FILE NOW: FILING FEE AIFTER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANHUAL REPORT

1999

ME oy
PN

FLORIDA DEP#RTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000009529

t. Corpora‘ion Name

LITTLE, INC.

Principal Place of Business

2420 LAKESHORE BOULEVARD
JACKSONVILLE FL 32210

Mailing Address

JACKSONVILLE FL 32210

2420 LAKESHORE BOULEVARD

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90075 047 ***150.00

IR RREREA

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied Far
1] z 50-3200611 Not Applcatie
Suite, Apt. #, ete. Suite, Apt. #, etc. it
7] ' il P 5. Certifciile of Status Desired [ $8.75 Additional
22 27 Fee Recquired
City & S ate City & State 6. Electio ' Campaign Financing [l $5.00 nay Be
EI ;ﬂ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporalion owes the current year Intangible
Z] ]—2_5] E IE] Parsonal Property Tax. Cves  idho
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LITTLETON, JAMES A 82| Streel Address (P.0O. Box Number is Not Acceptable)
H treet 58 (P.O. e
4751 DUNDEE CIRCLE reel ress ( ox Number ts Nct Acceptal
JACKSONVILLE FL 32210 83
84| City FL ’351 Zip Code

11. Pursuat to the provisions of Sections 607.0502 and 807.1508, Florida Stat
office or registered agent, or both, in the State o° Forida. Such change was
agent. i am familiar with, and aczept the obligations of, Section 607.0505, Florida Statutes.

U es, the above-named corporation submits this statement for the purpose »f changing its ragistered
athorized by the corporztion's board of cirectors. | hereby accept the appointment as reqgistered

SIGNATUR=
Signaturs, typed or printed nar e of registered agent ind titie if applicabls. (NOTI - Registered Agent signaturs requ red when renstating) DATE
12, OFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TITLE D [T DELETE 11TME [JChange [ Additien
NAME LITTLETON, JAMES A 12 NAME
smreeravore:s| 4751 DUNDEE CIRCLE 1.3 STREET ADDRESS
CITY-ST-2PP JACKSONVILLE FL 32210 14 GITY-ST-ZP
TIME (] DELETE 21 TTLE [T)Change  []Adaitian
NAME 22 NAME
STREET ADDRE!:S 2.3 STREET ADDRESS
CHTY-ST-2IP 2.4CITY-ST-2P
TITLE [ DELETE 3.4 TITLE [JChange [ Addilion
NAME 32 NAME
STREET ADDRE! S 33 STREET AUDRESS
CITY-ST-2IP 34 CITY-ST-21P
TITLE ] DELETE 417TLE [JChange  [J Addition
NAME 4.2 NAME
STREET ADDRE! S 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2ZIP
TITLE [] DELETE 53 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADORE: 5 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2iP
TILE [ DELETE 61TILE [OChange  [C) Addition
NAME 6.2 NAME
STREET ADDRE! § 6.3 STREET ADDRESS
CITY-57-2P 64 CITY-ST-2IP

14. | hereb: certify that the information supplied with this i
indicateéd on this annual report o- supplementai & nnual report is tr
officer ¢ r director of the corporat on or the receiv 2r of trustee empowere
Block 12 or Block 13 if changed, or on an aptechinent with an address, with a | other like empowered.

SIGNATURE: %,

F QTUM

RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

ling does not qualify fo- the exemption stated in Section 119.07:3)i), Florida Statutes. | further c ertify that the inf armation
e and accurate and that my signature shall have the: same legal effect as if made under oath; that | am an
d 1o € xecute this report as required by Chapte - 607, Florida Statutes; and that my name appears in

WL D0

CR2E034 (11/98)

LiTTLE Tew oiupfiﬁ/p}?ﬁ}' ;zDC KPR ;l} 79 Foyssssz2¢)

ate Daytme Phong #



