FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

< HE

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION / ;

ANNUAL REPORT

Sandra B. Mortham
Secrelary of State

1996 ' ’ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

FLOYD GARRETT COMPANY, INC.

Frisapal Place o Business T ) Mail ng Address | ||||"|| |I| w‘l' |||” ||||| III" ||I" I|I” I|H| |I||‘ ||I|| ||||| |I|| |||‘

PO BOX 1425 P. 0. BOX 1309
FERNANDINA BEACH FL 32034 MONROE NC 281411309
vs

. Date Ingorporated or Qualfiad 3a. Dale of Last Report
i 01/28/1993 04/04/1995

2. Frincipal Place of Business _2a. Mailng Adriress . FEI Number Aaplied For

2] 56-1807683 Nol Applicable

Suite, Apt. #, et . Certificate of Status Desired 1 $8.75 Addilionat
Fee Required

élly L State i . Hlection Campalgn Financing 3500 May Be

281 Trust Fund Gontribution 0 Added to Fees
~ Country _p - B. This corporation has liability for intangible tax under s 199.032,

o 2:,,]__“__“___“ o :‘)_ﬂ o ] Florida Statutes {ves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

e s aroam

C T CORPORA“ON SYSTEM 82| Streel Address (P.O. Box Number is Not Acceptable}

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324 8
B4 City FL 85| Zip Code

11, Parsaant 1o the provisans of Sections 607 0502 and 607.1608, Florida Statules, the above-named carparabon submits this statement for the purpose of changing its registered office
or rog stered agent, or both, in the State of Flonda, Such change was authorized by the corporation’s board of directors. | hersby accept the appontment as registered agent. | am
familiar with, and accep! the obligations af, Section 607.0505, Horida Statutes

SIGNATURE

Shar o e B G Dt e G e o L The i@ poh i T INOTL Plepstersd Agerd signatne nagoired whon renstabng) TTTDATE T

2. OINICERS AND DIREGTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
T D [y 1 1TILE [ Change [ Additon | =
HAkE CATES, ARTHUR K 1.2 NAME 3
STHIFC ATIRL 3 8514 KILEY CT 1.3 STREET ADDRLSS ]
I ST AUGUSTINE FL 32082 1.4 CITY-§T-71P &
|\!7:_l ] D s [ DELETE 2 1TIILE [ Change [} Addition o
hiabg BROOME, TOMMY L 22 NAME
STHEF | ATDRESS P O BOX 1309 N/A 2 3 STREET ADDRESS
an-stae | MONROENC 26 CITY-ST-2IP
.t P (] DELETE 3 1TINE [ Change  [] Addition
[T HARVEY, RAY 3.2 NAME
SR T AICRESS 1310 SOUTH 14TH STREET 33 STREE| ADDRESS
owrsicav | FERNANDINA BEACHFL 3400V ST 2P
s 3 OELEIE 4 1100LF [ Crange [ Addilion
KA 42 NAME
SIHLY L ALERISS 4 ISIRELT ADRESS

| Clpes e e 440Ty-§1-79
it [] DELETE 5 1TILE [ Change [ Addition
HAM: 52 NAME
SRR ADDBESS 5 3STRECT ADDRESS
Gy s e i 54CIY-51- 2P

T 2 R oy 11313 O £ 1TITLE [ Change [ Addition
Kokt B2 NAME
STHIED ATORESS 6 3 STREET ADORESS

oy sl ar | - 64 CITY-SI-7IP

14, | do hereby certify that tne infarmation suppiied with this filing is voluntariy furnished and does not guality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the infermaton indcated on this annual report or supplementa’ annual report is true and accurate and that my signature shall have the same Jegal eMact as if made under
oaln: What | am an ol cér or director of the corporabian or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:=—= ey AZYD v Tommy L-Broome. 2596 T0tae39¥92.

D OR PRINTED NAME OF SIGNING OF FIGER OR DIRECTOR Dagtaw Prone #




