v

u. g
* & e FILED
PROFIT FLORIOA DEPARTMENT OF STATE A r 1 49 1 999 8 . 00 am
CORPORATION Katharine Harrls '
ANNUAL REPORT Secretary of State | ecretary Of State
: 1999 DIVISION OF CORPORATIONS 04-14-1999 90204 (30 ***150.00
DOCUMENT # Pg3000016681
.« 1. Comporation Name
CRAIG J. OSWALD, INC.
I _ AU A AR
2222 UNVERSITY BLVD. W. 2222 UNIVERSITY BLVD.. W.
JACKSONVILLE FL 32217 JACKSOMVILLE FL 3217
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiifed
_ 03/01/1993
2. Principal Ptace of Business 2a. Mailing Address 4. FE| Number Applied For
21 [26] 59-3166661 Wot Applicable
m Suite, APt #. ate. }2_1| Suite, Apl. #. et 5. Certifcata of Stalus Dasied [ sa’;;snsgﬂii';“'
oGty 8 Statg oo emrmn = or = .| Gty & State— T e | Sy SR Campaign Flnanding . 1 $5.0 o |
a -z—a\ Trugt Fund G;x;t\u:gnhm " O uﬁees
Zip Country Zip Country 8. This corporation owes the cufrent year mﬁy
;L @ 29 fsﬂ Personal Property Tax. es No
9. Name and Address of Cument Registered Agent 10. Name and Address of New Registerad Agent
81| Name
OSWALD, CRAIG J
2% UNNERS‘W BLVD.. W, 82| Street Address (P.O. Box Number is Not Acceptable}
JACKSONWVILLE FL 32217 83
84 o
o FL |
11, Pursuant to the provisions of Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatoment for the purpese of changing its registered
office or ragistared agent, or both, in the State of Florida. Such change was at kh d by the corp 's board of directors. ) hereby accept the appointment s registered
agerit. | am familiar with, andaccg e ion 07T 05)5, da Statutes.
SIGNATURE .
. e terad picabls. TNOTE: REgHIoted AQent Bgnatiie fequired when reinstatag) DATE 3 '
12. / QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DI RECTORS IN 12 =14 !
TME P / [} DELETE 1.1 THLE [OChangs ] Addition 5 ‘3
NAME OSWALD, CRAIG J. 12MAE ‘ 3 ;
STREET AppRess| 2222 UNIVERSITY 8LVD., W. 13 STREET ADORESS g
LCITY-57- 20 JACKSONVH.LE H. 14 CITY-ST-2P E a '
e [J DELETE 21TME [Jcnange  [JAdditon | © T
NAME TINME L
STREET ADDRESS 23 STREET ADDRESS . - -1 - ;
CITY-ST-2F 2 4CITY-ST-2P ) ‘
TMLE . 1 DELETE A TME OChange [ Addlion .
Iwee e AN e e o . R
STREETADIRESS] - T T T T T T R aasTRegT oS ] g
CTY-5T-21 34 QTY-51-2P > L
Tme [ DELETE PRELTS Ochange [ Additon
NAME 4. 2R
STREET ADORESS 4.3 5TREET ADDRESS ,
LY. 57-29, 44 CITY.5T. 29 ! :
e [ DELETE 51TME - ClChangs [ Additon '
NAME 52 NAME
STREET ADGRESS 53 SYREET ADDRESS
Ty 5T. 28 54 CTY-57-29
TTLE [ DELETE 6.1 TRLE [JChange  [] Addition
NAME E2NAME
STREET ADORESS| 63 STREET ADDRESS
CITY.ST- 2 BA CITY-ST-2P

14. T haraby certify that the information supplied with this fiting does not quallly for the exemption stated in Saction 119.07(3)(7), Flosida Stattes. | further cerlify that tha informatien
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal sffect as if made under oath, that | am an
afficer or director of the corporalian of the recalver of trustes smpowered to exacuts this report as required by Chapter 807, Flotida Siawies; and that my name appears i
Block 12 or Block 13  changed, of on an atipeffrient with an add . Wilh

willy all other like ampowered.
SIGNATURE: A /




