SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED

AMOUNT DUE DN OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT ) ‘". FLORIDA DEPARTMENT OF STATE S ep 2 5 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Slate S ecretary Of State

1997 DIVISION OF CORPORATIONS

DQCUMENT #  PQ3000033571 (9)

POINDSON N AN G

Principal Piace of Business

219§ FIFTH §T 218 5 FIFTH ST
JACKSONVILLE BEAGH FL 32250 JAGKSONVILLE BEACH FL 32250
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified #a. Date of Last Reporl
05/10/1993 06/24/
2. Principal Piace of Business 2a. Mailing Addiess 4. FE! Number Appliad For
21 26 503180430 Not Appicable
ite, Apl. ¥, eic. Sufle, Apl. #, elc. it
Sulte. Ap e wie. Ap e 6. Certificate of Status Desired C $B’75 Additional
El ;ﬂ Fee Requlred
City & State | City & State 6. Elsction Campaign Financing $5.00 may Bo
E 2ﬂ Trust Fund Contribution Added 1o Fees
Zip Country Zip |_ Country 8. This corporation owes or has paid the current year Intangible
24 ?5] . - ;l;] m Personal Property Tax due June 30. vos [JnNo
9. Nam# and Address of Current Fi@__is_tgr_ggAgent - 10, Name and Address of New Reglstered Agent
81
DONALDSON, ALBERTA J Name
218§ FlFTH ST 82| Stroot Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH FL 32250

83

84| City FL 85

Zip Code

11, Pursuant to the provisions of Sections 607.050? and 607.1508, Florida Statutes, the above-namad corporation submits this slatement for the purpose of changing its regislered
office or registerod agont, or both, in the Stale of Flenida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamitiar with, and accepl the ohhgaliung ol, Scelion 607.0505, Florida Statutes,

CR2E034 (4/97)

BIGNATURE e P -
Stonature, typod o prated nanw of repesiciad agent and lite 1l pppdicatilo (NO1L Rogistored Agent signature requitad whien reinstating) DATE
12, OFF ICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE T CToier 11T [T change [ Adificn
NAME DONALDSON, ALBERTA J 12 NAME
staeeraporess | 218 8 FIFTH ST 1 STREFT ADDRESS
LATY- 51 2P JACKSONVILLE BEACH FL 32250 14 DAY-ST-2¢
HTLE PD T DECETE 2.1 TILE [ Tctange [T Adgition
NAME DONALDSON, CECIL E 2.7 NAME
sweeTappress | 2760 SANDUSKY AVE E 2.3 STAEET ADDRESS
gIty-5t- 2P JACKSONWVILLE FL 32216 2, 4 CITY-§1-2P
TME [5) CJ DeLee 31TE [T Change [ Addition
NAME DARVILLE, BARBARA D 52 NAME
stareTanbress | 2617 UNIVERSITY BLVD., S, 33 STRECT ADDRESS
oTY-51- 20 JACKSONWVILLE FL 32218 34.CITY-51-21P
me : [T oecete | ERRLLT: D [ Change [y Addition
NAME 4.2 NAME BIVENS, TIMOTHY
STREET ADDRESS aasweeTacoress | 6997 HAFFORD LANE
CITY-SI- 2P womv-st-or . | JACKSONVILLE, FL 32244
TIE [T DELETE 51TILE D [T change T3 Addition
NAME 5.2 NAME BIVENS, SHARON
STREET ADDRESS 53STRLETADDRESS | 59 Q7 HAFFORD LANE
CITY-$7-21P 54 CITY-5T- 2P JACKSONVILLE, BL...32244
THLE [T DeceTe ¥ oime ' [ Change L] Addltion
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY- ST- 2P 64 CliY-51- 7P
14. | do hereby certify that the information supphed with this filing doos not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual repor! or supplemental annwwrl ts fruc and accurate and thal my signature shall have the same logal effect as if made under oath; that

| am an officer or diroctor af the corpor v ofyihe receiyer or ridglec empolyerod to geyrduie this eport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changm, imonkith an ﬁgﬂ
‘ 8

L " 3 S . [ ¥ I Fa NPT - a2 PR .Y



