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

PROFIT ~
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P93000012634

1. Corporation Name

5705 HIGHWAY AVENUE CORPORATION

FLORIDA DEPARTMENT OF STATE F IL E D
Katherine Harris May 24, 1999 8:00 am
Secretary of State Secretary Of State

DIVISION OF CORPORATIONS
05-24-1%99 90009 038 ***150.00

G AR RESARSTAVAR RN

Principal Place of Business Mailing Address
5705 HIGHWAY AVE. P. 0. BOX 979
JACKSONVILLE FL 32254 288 MEETING ST 5O NOT WRITE IN THIS SPACE
us CHARLESTON SC 29402 T
us 3. Date Incorporated or Qualifed
03/04/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] #4215 Southgeiat Blvs. 59-3170683 St orest
Suite, Apt. #, etc. Suite, Apt. #, etc. . . . Additional
5, Certifcate of Status Desired ] .
Z} ;] SU 4 Ea loo Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E E] .Iég kjod f,'”dl F] Trust Fund Centribution U Added to Fees
Zip Country Zip " Country 8. This corporation owes the current year intangible
m El ;I 3221 (" rm D oval. Personal Property Tax. OYes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| ,Name
ADDLESTONE, NATHAN l2uwdis Ansbashet
82 1 P.O. B ber is N tabl
5705 HIGHWAY AVENUE 485;.818.119 dergzessi'bP( oiz"lr"‘l UE l:";'m Reospeb®
JACKSONVILLE FL 32254 a3 3 e |
u,te oo
84 jity . 85| Zip Code
Aclcsory lle FL 21

0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
»f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

S/ FT

office or registered agent, or bofh, 4
agent. | am familiar with, apt«

Fliwiact (v, g reg}é(%ﬁaﬂmw (NOTE: Registered Agent signature reguired wher reinstating) DATE
12. 7 7 S__QFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE k __EJ’ [J DELETE 1.4 TITLE DS [JcChange [ Addition
NAME ADDLESTONE, NATHAN 12 NAME
smeeraooress| 5705 HWY AVE 13 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32254 14 CITY- ST-2P
TTLE S BE DELETE 21 TIHLE [JChange [ Addition
NAME CRAIG, JULIAN 22 NAME
sTReeTappREss| 288 MEETING ST 2ND FL 23 STREET ADDRESS
CITY-8T-21P CHARESLTON SC 39401 2.4 CITY-5T-2IP
TMLE (] DELETE 34 TITLE [IChange  [] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-ZP
TIME {J DELETE 417TITLE [IChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME ] DELETE 51 TIMLE [] Change ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
Tme [J DELETE 61TIME [JChange  []Addition
NAME §2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachmant with an address, with all other like empowered.

s

(E93) 577 -F302

GO1 147

CR2E034 (11/98)

Date

RS GiREY 5//-:/97

SIGNING OFFICER OR DIRECYOR Daytima Phong #

RS O "
PED QR PRINTED NAME




