PROFIT
CORPORATION
ANNUAL REPORT

1997

Ty

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
SBandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

 DOCUMENT #

1. Corporaton Mamc

THE WILCHRIST COMPANY

FILED

May 07 1997 8:00am

Secretary of State

LU

| Principal Flace of Husiness Mailing Addrass
4918 ARAPAHOE AVE 4919 ARAPAHOE AVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-8335
us us
3. Date Incorporaled or Qualified | 38 Date of Last Repor
e 06/16/1993 07/05/1896
2. frincapit Place of Business 28, Mailing Address 4. FEI Number Applied For
a8l 59-3169931 Not Applicable
Suile Apt # et Suite, Apt ¥, etc. N . 58.75 Additionai
22] o §. Cerlificate of Staius Desired [l Fee Required
| Ty & Sute __ Cily & State 6. Elsction Campaign Financing $5.00 May Be
23] l o 26] Trust Fund Contribution Addad 1o Fess
_Ap , _ Country Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
2_4J o ZSJ ;;| '3—0| Florida Statutes [dves [ne
L B, Nama and Address of Current Reglstered Agent 10. Nafme and Address of New Registered Agent
PARHAM, WILLIAM H JR 81| Name
4919 ARAPAHOE AVE 82| Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32207
B3
84| City FL 85! Zip Code
1. Pursuant o the pr bove-named corporation submits this staternant for the purpose of changing its registered

SIGHATUIRE

ofice or registercd agent. or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agenl Tar amdiar with, and accapt the obligations of, Soclion 607 0505, Florida Statutes.

i Lt Ev;u-;i o ii;.iﬁ.--ﬁ hnwe of m;]“.!(--‘f.\?‘l agent and wie it apphcable

INQTE Rogistgrad Agent signaturg required whan reinalatng)

DATE

Lny-sl- il

64 GiTY - ST+ 7IP

OFF ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
T PD [T pELETE 11 TIE D Change D Addition
NS PARHAM, WILUAM H JR. 12 NAME
stie 1 s | 4919 ARAPAHOE AVE 1.3 STREET ADDRESS
15 JACKSONWVILLE FL 1ACHTY-ST-2P
T f—— CJorLeTE 21TME [T change L7 Additn
NAM 22 NAME
STHEL ATIDRESE 2.3 STREET ADDRESS
[ 2 40Iy-81-2P
Y i 1 DeLETE A1TLE T Change ) Adiition
it h 32 NAME
SIREFTADORESS 2.3 STREET ADDRESS
| Gany- S0 34 CIY-ST-2IP
T [ oecetE A1TTLE [T ¢nange ] Addition
HA 4.2 NAME
S{REET ADIFESS 4.3 STREET ADDRESS
Oy gl o ] 44 CITY-ST-2IP
BT D DELETE 51 TITLE (M| Change D Addition
BAMKE 52 NAME
SHIEET AT 5.3 STREET ADORESS
o ST 54 CITY-ST- 2P
wa ] DELETE 61TITLE [T Thange =] Addition
HAR, 62 NAME
ST ) ANDRERS 6.9 $THEET ADDAESS

Y4 T do horey cenlly
infareeat.on ncheat

appears n Block 12 or Black 13 if changed

the mlormation supplied with this Tilng doas not qualify

ttachmegt with an a

or the exemption stated in Section 119.07(3Xi), Floriga Statutes. | further cerlify that the
1 on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
La an officer of director ol The corporation or 1ho receiver or trustee empowered 10 execute this repor! as required by Chapter 807, Florida Btatutes; and that my name

YV G NUAT N (N HETIN

CR2E034 (9/96)




