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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE _’
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporition Name

KERNAN MILL, INC.

DOCUMENT # Pg3000010838

Principal Place of Business

1914 ART MUSEUM DR
JACKSONVILLE FL 32207

R

Maiting Address

1914 ART MUSEUM DR
JACKSONVILLE FL 32207

FILED 3
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90157 046 ***150.00

S AR

us Us DO NOT WRITE IN TS SPACE
3. Date Icorporated or Qualited
02/03/1993
2. Princip:i Place of Business 2a. Mailing Address 4. FEI Number Apylied For
124} 26 59-3162854 No! Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
r—! P P 5, Certifcate of Status Desired O $8 75 Add_monal
22 ;I Fee Re'uired
City & ttate City & State 6. Electicn Campaign Financing - $5.00 vay Be
[23] (28] Trust 'und Contribution Added 1) Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m EI EI l;o—l Personal Property Tax. Oves LUNo
9. Name and Adc ress of Curren! Ragistered Agent 10. Mame and Address of New Registeraed Agent
81§ Name
TOWERS, LAWRENCE R
82| Street Address (P.O. Bo:: Number is Not Acceptable
1514 ART MUSEUM DR : practe
STE 136 a3
JACKSONVILLE FL 32207 -
84| City FL Ias' Zip Code

11. Pursuant to the provisions of Sactions 607.050%
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Ftorida Statules.
SIGNATUFE

and 607.1508, Florida Statltes, the above-named corperation submiis this statement for the purpose of changing its 1egistered
office ur registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ! hereby accept the appoiniment as recistered

Bignature, typad or printed nz me of registered agent and titla if applicable {NO1E: Registered Agent signature req ired when reinstaling] DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 &
TIME D [1 DELETE 11 TITLE [JChange  []Addition E
NAME TOWERS, LR 12 NAME 3
smeeTaopress| 1914 ART MUSEUM DRIVE 13 STREET ADDRESS a
orv-stze | JACKSONVILLE FL 14 CITY-ST-2P &
TILE p (J DELETE 21TIMLE []Change [ ]Addiion | O
NAME L.R. TOWERS 22 NAME
streeaooress| 1914 ART MUSEUM DR. 23 STREET ADDRESS
oITY-ST-2IP JACKSONVILLE FL 2 4CITY-8T-2P
TITLE VS ) DELETE 31 TIE [IChange  [1Addtton
NAME TOWERS, VIRGINIA Q 32 NAME
streeTanDress| 1914 ART MUSEUM DR 33 STREET ADDRESS
CITY-ST- 7P JACKSONVILLE Fi. 32207 14 CITY-ST. 2P
TME [ DELETE 4.1 TIME CJChange [ Addition
NAME 4. 2 NAME
STREET ADDRE3S 43 STREET ADDRESS
CITY-ST-2ZIP 44 CTY-8T-2P
TIME O DELETE 5.1 TITLE Ochange  [] Acdition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TmLE (] DELETE 6.1 TMLE [(Change [ Addition
NAME £.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | hereb certify that the informat:on supplied witt this filing does nol qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the imormation
indicate d on this annual report cr supplemental imnval report is true and ace wate and that my signatire shall have th2 same legal effect as if made ur der ath; that | am an
afficer ur directar of the corpora ion ar the receiver or trustee empowered to uxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appez s in

Bleck 12 or Block 13 if change

SIGNATURE:

SIGN,

r on an affachment with

ddress, with a wolher like empowered.

1 OR DIRECTO

| 20,94

d

qou-
7|’1ﬂwqme;rgz!t E)it‘-

GNING OFFIC

Date




