FROFIT
CORPORATION
ANNUAL REFPORT

1999 e

—

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

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

FILED

DOCUMENT # P93000033724

1. Corporation Name

PROVIDENCE ENTERPRISES INC.

Mailing Address
% DAYID A. KING

Principal Place of Business

2 INDEPENDENT DR.

_ﬂ

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90150 017 ***158.75

A e

STORE 212 1418 KINGSLEY AVE
JACKSONVILLE FL 32202 ORANGE PARK FL 32073 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporated or Qualifed
2. Principal Place of Busmness 2a. Mailing Address 4. FEI Number Applied For
2 26 59-3184778 Not Applicable
Surte, Apt. #, etc. Suite, Apt. #, elc. . iti
5. Certlifcate of Status Desired $8 75 Adguoual
27 Fee Required
City & State City & State & Election Campaign Financing 0 $5.00 may Be
2_3‘ 281 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E;] 29 [;I Personai Property Tax. [ yes [CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
KING, DAVID A
82 tA P N Not A I
ATTORNEY AT LAW Street Address (P O, Box Number 1s Not Acceptable)}
1416 KINGSLEY AVE %
ORANGE PARK FL 32073
84| Cily FL ‘ss{ Zip Code
11. Pursuant [o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the $tate of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Section 807.0505, Flonda Statutes
SIGNATURE
Signatuee, typad of prnted name of registerac agent ana uhe if applizable (NOTE Reystened AQen! signature “equined ahin reinstating] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 12
TITLE op 0 DELETE 11 TILE Dichange [ Addiion
NAME GREEN, AZA L 12 NAME
sweeTanoress| 9009 WESTERN LAKE DRIVE #1605 13 STREET ADDRESS
CIFY-3T-2IR JACKSONVILLE FL 140ITY.ST.ZP
TITLE ] pELETE 21TITLE [JJ Change [ Addition
NAME 22 HAME
STREET ADORESS 23 $TREET ADDRESS
CITY-57-2IP . B ) 2 28Ty ST-Zip
ITLE [ DELETE 51THLE [JChange ] Addton
NAME 32 NaME
STREET ADDRESS 3 3STREET ADDRESS
CITY-S1-2IP 14 CITY-§T-2P
TIMLE [J DELETE 11T MChange [ Addtion
MAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST-ZiP 4AECITY.ST.ZIP
TTLE 71 DELETE 51TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADGRESS
|_CImy-sT-21P 540ITY-ST-2P
TITLE {1 DELETE E1TITLE [CJChange  [] Addition
NAME 52 NAME
STREET ADDRESS b 3 STREET ADDRESS
CHY-5T-2tP 52 CUTY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further enlify that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flonda Statutes: and that my name appears in

Block 12 or Block 131f changpetjor on an attachment with an address, with all other like empowered

N /1
SIGNATUREN (Lo =

7

T

.3—/-2,&&5 ;
ER OR DIRECTOR

AT?&‘ AND TYPED 0’# PRINTED NAME OF SIGNING OFFIC

S /

Dane Divytime Phone 4

00154

CR2EO34 (11/98)



