FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N46224

FLORIDA PUBLIC WAREHOUSE ASSOCIATION, INC. .

Principal Place of Business

1560 JESSIE STREET
JACKSONVILLE FL 32206
us

Mailing Address

P.Q. BOX 2620
JACKSONVILLE fL 32203
us

FILED
Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90041 022 **=#%6] .25

AV TR A

2. Principal Place of Business

Za. Mailing Address

3. Date Incorporated or Qualifed

SUITE 901,

LEPRELL,-SAMUEL L.
233°E. BAY STREET

BLACKSTONE BLDG.

JACKSONVILLE FL 32202

7 26 11271991 .

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Numbaer Applied For
22] (27] 59-3094694 , Not Applicable

City & Stat City & State
= ty & State tY 5. Certifcate of Status Desired [ $B 75 Additonal

2B " Fee Required

Zip Country Zip Country 6. Election Campaign Financing El ‘ $5.00.May Be

_| ]Ei E‘ EI _Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
o 81| Name

82| Street Addrass (P.O. Box Number is Not Acceptable)

83

84| Gty

85] Zip Code

FL

ursuant to the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation suhmlls thls statement for tha purposa of changing‘lts rag|stered
“i-ipffice or ragisterad agent, of both, in the State of Florida, Such change was authorized by the corporation's board of, directors
13 agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. :

hareby accept the appomtment as raglstered-g

HARE S

SIGNATURE Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
ITLE CPD £} DELETE 13 TITLE B [JChange [ Addition
NAME DUKE, THOMAS A. 12 NAME
streeT aocRess| 1580 JESSIE ST. 1.1 STREET ADDRESS MR
arv-st-zp | JACKSONVILLE FL 14 CITY-§3-2P
TME STD [J DELETE 21TIME [JChange ] Addition
NAME SPENCE, CARLTON H. 22 NAME .
streeT ooress| PO BOX 41064 N/A 23 STREET ADDRESS : o I
cmv-stzp | JACKSONVILLE Fi. 2408729 | ,
D 3 DELETE 3ATME [JChange  [] Addition
.. |.COMER, JAMES D. 32 NAME
:560 HECKSHER DR 3,3 STREET ADDRESS
: JACKSONVILLE FL . 34, CITY-ST- 2P
N1 IR [ DELETE 41TITLE [OChange [ Addition
FUTERNICK, MORRIS £ 2NAME )
| 12300 NW 32ND AVENUE 4.3 STREET ADDRESS i
MIAMI FL 44CITY-57-2P 4 )
D {3 DELETE 51TILE [[IChange [ Addition
LYONS, DAVID 5ZNAME
3010 SAODLE CREEK RD. 5.3 STREET ADDRESS
CITY-ST-ZP LAKELAND FL 54 CITY-ST-ZP o .
TmE SRR AN J DELETE 6.1 ¥TTLE [OChange ] Addition
NAME 6.2 NAME .
STREET ADDRESS| - ' 6.3 STREET ADDRESS
CITY-5T-ZIP i 64 CTY-ST-2P

14. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inrormatnon

indicated on:this annual report or supplemental annual report is trus and accurate and that my signature shall have the same

legal effect as if made under cath; that | am’an’

gflf;?ir&r dirgti-.torl'( c;f 3thfew corporation or the recewer or trustes ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
or.Bloc if §vaQg a

SIGNATURE:

ent with ap

fddress, with all other like empowered.

1/22/99 904 353 4841

CRZE037 (11/98)

; Daytima Phone #




