FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

11. Pursuant to the provisions of Saclions 8070502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered
office o registerad agent, or both. in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoinimsnt as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sighaturs, typad o panied nama of regreterad agant and Itin i applicable (NOTE Registared Ageni signalura required when raingtating) DATE
12. OFFICERS AND DIRECTORS _l 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
HILE PTD L) PELETE LITILE [ Change ] Addition
HAME TAYLOR, NELLIE J. 1.2 NAME
streetaporess | AT 2, BOX 891 13 STREEY ADDRESS
| cimy-st-aw PATTERSON GA 14 CITY-ST- 2P
me 5 LT DELETE 21TLE I Change [V Addition
NAME GOMEL, WALTER E. 2.2 NAME
smecranorsss | 239 PEACHTREE ST NE #812 23 SIREET ADDRESS
CITY-5T-2P ATLANTA GA 2.4 OTY-5T-2P
TIMLE LY oEcETE 3.1 TWLE T Change™ [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREEY ADDRESS
CITY-ST1-29 34, CITY-5T-29
Tme L T DECETE 41TIME [ Crange ~ L Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-$T- 21 A4 CITY-$T-21F
TITLE L] DELETE 51TITLE ¥ Coange L3 Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-51-2p 54 CITY-8T-21P
TITLE L] oeveTe 61TIE Y Change  [J Additien
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-ST- 2P GACITY-ST-2IP
14. | hereby cerily thal the information supplied with this filing does not qualify for tha exarmption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

indicated on this annual report of supplemantal annual teport is true and accurate and that my signature shall have the same |egal sffect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowaered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in
Black 12 or Block 13 If changed, or on an att niwith & ras

w

SIGNATURE: X .Z7.” 2 ( Hr’ X g 77 THII7 26 8%

PROFIT FLORIDA DEPARTMENT OF STATE M 1 1 1 99 8 8 . OO m
CORPORA“ON Sandra B. Mortham a’y * a
N aog Socrary o S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # (3)
DOCUMEN PO7547 3
TAYLOR REFACTORIES, INC.
Principal Place of Busingss Maiing Addross ”Il“m ||| ||"I||||||||I|||||||I|| ||||| II|“I‘I“||||HII“ I’I“ ||I‘
4003 N. CANAL 5T P.O. BOX 12068
£.0. BOX 12268 JACKSONVILLE FL 32034
JACKSONVILLE FL 32209 us DO NOT WRITE IN THIS SPACE
uUs 3. Date Incorporated or Qualified
09/26/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ?e] 58-1633943 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. - $8.75 additional
la E] 5. Cerlificate of Status Desired a Foo Required
City & State City & State 8. Elaction Campaign Financing $5.00 MayBe
23] 28] Trust Fund Conlribution O Added 1o Faos
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;;I -2—5| m ;l_.'l] Personal Property Tax due June 30. [1 ves Ono
9. Name and Address of Current Regliatered Agent 10. Name and Address of Now Registersd Agent *
RAULERSON, DANIEL 31 Namo
8% IEPM‘- DR. 82{ Strest Address (P.O. Box Number iz Not Acceptable)
JACKSONVILLE FL 32218
83
4] Ciy 85| Zip Code
FL %]

CROEO34 (10/97)



