FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORFPORATION sandra B. Mortham
ANNUAL REPORT Secretary of Stata
DIWISION OF CORPORATIONS

1998

1.

DOCUMENT # N46224

Corporation Name

(4)

FLORIDA PUBLIC WAREHOUSE ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Feb 26 1998 8:00am
Secretary of State

IR MO

1560 JESSIE STREET P.O. BOX 2620 ifi
JACKSONVILLE FL 32206 JACKSONVILLE FL 32200 3 Date lacorporeted or Qualiied
us us 11/27/1981
4. FEI Number Applied For
59'3094694 Not Applicable
’j’ Principat Piace of Business 2a. Malling Addrass 5. Cerfificate of Status Desired 0 $8.75 Additional
21 Z_BJ Fee Required
Suite, Apt. #, elc. Suite, Apt. #, elc. 8. Elaction Campa|gn F|nancmg $5-00 May Be
E\ —271 Trust Fund Contribution Added to Fees

City & State Cily & State 7. Is this nonprafit corporation & homeowners assoclation?
23 28] Oves LClNo
Zip Country Zip Country 8. This corporalion owes or has pald the current year Intangible
E;l ?5] ;ﬂ m Parsonal Froperty Tax due June 30, Dlves [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
B1| Name
LEPREU.. SAMUEL L. 82| Streat Address {P.O. Box Number is Not Acceptable)
233 E. BAY STREET
SUNTE 901, BLACKSTONE BLDG. 83
JACKSONWVILLE FL 32202 84| City 85| Zip Code

FL

SIGNATURE

office or registered apen, or both, in the State of Florida. Such chany

1. Pursuant to the provisions of Seclians 617 0502 and 617.1508, Florida Statules, the abave-nemed corporatian submils Ihis statement for the purpose of changing Its regisiered

5 e o ( was authorized by the corporation’s board of directars. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, 1ypad or printed name of registered agent and titie if appficable.

(NOTE: Reglalerad Agent signature requirad whan ralnalating)

DATE

indicated on l?is annual report or supplemental ennual report is true and accurate and t

officer or diregtor of the gorporation or the receive trustee e
Block 12 or Block 13 if cw\wm ddress.
N 3 N 4 W‘z‘ 4

CISSARILATIIDDNEE .,

2, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE TPD T CELETE 11 THLE TJ Crange  LJ Addition
NAME DUKE, THOMAS A. 1.2 NAME
swerraoorzss | 1560 JESSIE ST. 1.3 STREET ADORESS
oIty -51-2P JACKSONVILLE FL 14CITY-5T-21P
TILE — 810 L] DELETE 21 TITLE LUl Change ] Addition
NAME SPENCE, CARLTON H. 22 NAME
rraopress | PO BOX 41084 N/A 2.3 STREET ADDRESS
CIY-$1- 2P JAGKSONV‘LLE FL 2.4 GTY-5T- 2P
TTE L'B 1 DELETE 3ATLE O Changs T Addition
HAME COMER, JAMES D. 32 NAME
smeeraporess | 580 HECKSHER DR. 33 STREET ADDRESS
£NY-S1-2P JACKSONVILLE FL 34, CITY-ST-2iP
THTLE b T oelene 41T0LE [ Thange ] Adition
NAME FUTERNICK, MORRIS 4.2 NAME
sheeTaopness | 12300 NW 32ND AVENUE A3 STREET ADDRESS
OY-ST- 7 MIAMI FL L4 CITY-5T-2P
TMLE D T DELETE 5.1 TTLE “[JChange L Addition
NAME LYONS, DAVID 5.2 NAME
swreer aporess {3010 SADDLE CREEK RD. 5.3 STREET ADDRESS
CITY-5T-2P {AKELAND FL 5.4 GITY-5T- 2P
TITLE 7 DELETE 6.1 TITLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIIY-ST-21P 64 CITY- §T-21P
14. | hereby certi

that the informaltion supptied with this filing doas not qualify for the Bxemﬁnion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that t am an

red o execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in

-

242 .0@

G A A ‘)[EQ?)

CR2E037 (10/97)



