FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00 FILED

PROFIT STE,
CORPORATION '
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 OO am

Sandra B. Mortham

Secrelary of Slate S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000012634 (0)

1. Corporalion Name

5705 HIGHWAY AVENUE CORPORATION

N

JACKSONVLLEFL, 5 225+

Principal Place of Business Mailing Address
5705 HIGHWAY AVE. P. 0. BOX 870
JACKSONVILLE FL 32254 254 MEETING STREET
us CHARLESTON SC 29402 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporaled or Qualified
‘ - o 03/04/1993
2. Principal Place of Business 28. Mailing Address 4. FE! Number Applied For
21] e 59-3170683 Not Appiicatlo
Sulte, Apt. #, etc Suite, Apl. #, etc. » . $B_75 Additional
';2"1 ;l % 4 /]7{(___ T s f% 5. Certificate of Status Desired [ Feo Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E] ;l Trust Fund Conlribution Addad to Fees
Zip Country |2 Country 8. This corporation owes or has paid tho currgnt year Intangible
24 25 2ﬂ o 30 Fersonal Properly Tax due June 30. ves [INo
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Registered Agent
ADDLESTONE, NATHAN 81| Neme
5705 WAY AENUE 82| Streel Address (P.O. Box Number is Not Acceplable)

83

84! City F L BS

Zip Coda

11. Pursuant te the provisions of Scctions GO7.0502 and G0O7 1508, Flurida Statules, the above-named corporation submits this statement for the purpose of changing its regisiered
office or regislerad agont, or both, in the Slato of F lorida. Such change was authorized by the corporation's board of directars | hereby accept the appeinlment as regislered
agenl. { am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE __ . U, e e —
Signdluro, lypod of praled nana of rigpsterid agent fmd Ble f apole able (NOTE Regidlered Agonl sigralure required whan reinslatiog) DATE —

12, OFFIGERS AND DIRE CTOHS | I} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TILE PT - [T oeLeTe ! ERRLI [T change  [X] Addition 8

NAME ADDLESTONE, NATHAN 1.2 NAME 5

sireer aopress | H705 HWY AVE 1.3 STREFT ADGHESS o

CiTY-S1-2P JACKSONVILEFL, 3z z s~ LACIY-ST- 2P Fzrg N

TILE [ [T OLLeTe 21 TILE B Crangs [T Addion [O

RAME CRAIG, JULIAN 22 NAME

smeersporess | 284 MEETING ST TASTRLE ADLRESS | 2 88 Amerone. S « Foo Fraan

CTy-ST- 2 GHARESLTON 8C 2.4 CHY-S1-2iP Z Pore 7

TITLE O ot 3ATIIE [ change [T Addition

NAME 22 NAMF

STREET ADDRESS 33 SIRLET ADDRESS

CITY-ST-2P B e _ 34 CNY-S7-7IP 7

TILE ) |G PRRTI ) T I change T Addition |

NAME 4.7 NAML

STREET ADORESS 43 STALT ADDRESS

CITY-ST-2IP o 44 CTY-51-71P -

e [ ] DeLeve 51TIILE [lchange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 3 5.4 CITY - 51-2IF

TITLE [ orLete 61TI1LE [T change T Addilion

NAME 6.7 NAME

STREET ADDRESS 6.3 STREE] ADDRESS

{iTY-57-21P o 64CITY-51- 7P

14. | hereby certify that the nformabon supplied with this fling does nol qualify for the exemgion slaled in Section 119.07(3)), Florida Statutes | further certify that the mformation

Block 12 or Block 13 if changeyon ay(:hmyn an address,

indicated on this annual repant or supgrlcmenlal annual report is frue and accurate and [nat my signalure shall have the same legal effect as il made undor oath; thal | am an
afficer or director ol the corporabion of the: recciver or lrustee cnipowered to execule this reporl as required by Chapter 807, Florida Statules; and that my name appears in

o — v Vi ’, 1 B



