FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT R

CORPORATION
ANNUAL REPORT

1997

i -

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

Apr 16 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

TILL THE WHEELS COME OFF, INC.

Prncipal Place of Business

3000 INDEPENDENT SOUARE
JACKSONVILLE FL 32209

Mailing Adcress

P.O. BOX 69
JAGKSONVILLE FL 32201

A AT

3. Date Incorporated or Qualifiedt | 3a. Date of Last Report

. 12/13/1983 03/14/1996
2. Frincipal Place of Busingss 2a. Mailing Address 4. FEi Number Applied For
E‘_[ﬁﬁ . 28] 59-3221678 Not Applicable
Suile, Apt._ 4, elr. Suita, Apt. #, etc. i
e, Apt#, et e, Apt. ¥, eic 6. Certilivate of Status Desired L] $8.75 Adational
E . ;’] Fee Requlred
. Cily & Slate | City & State 6. Election Campaign Financing $5.00 May Be
EL,,.,,,_ e '78} Trust Fund Conlbribution Added to Fees
o ~_ Country 2ip Country 8. This corporation has fiability for intangible tax under s. 199.032,
@M, el 29 30 Florida Statutes ves (¥ No
9. Name and Address of Current Reglsterad Agant 10. Name and Address of New Reglstered Agent
MCCORMICK, NORMA W 81} Name
3000 INDEPENDENT SQUARE B3| Sroat Addiess (PO Box Namber 1s Not Aceeptable)
JACKSONVILLE FL 32208
83
84 Cry

asl Zip Code

FL

agont | am lamilar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGHNATURE
4

CPursuant to the provisions of Sochons 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this stalement for the purpose of changing ils repistered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appointment as registered

| 1t g naee o tegaitred agent and e ¥ appheatle [NOTE: Regstered Agent signatire required when reinsiating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ DELETe TUTLE (] Change — LT Addition
Ha7 ALLEN, DON W 1.2 NAME
sk avonrss | 1218 SO HARBOR CITY BLVD 13 STREET ADDRESS
CHY-§7. 21 MELBOURNE FL 14CITY-ST-DP
me | ¥ [T okiEre 21 TITLE v T8 Ghange LT Addition
haw FUSILLO, PAUL F JR 2ZNANE FUSILLO, PAUL F JR
STHEF ] ADDRF5S 1‘”6 30 HARBOR CITY BLVD 23 STAEET ADDRESS 440 S- HARBOR CITY BLVD.
civ-size | MELBOURNEFL z4onv-st2p | MELBOURNE, FL 32901
e SD T [ oeLeiE 3LTINE §D I Change  £J Addition
HAME FUSILLO, DULCIE A 32 NAME FUSILLO, DULCIE A
simeraooass | 1418 S0 HARBOR CITY BLVD 23 STHETADORESS | 440 S§. HARBOR CITY BLVD.
orv-sie | MELBOURNE FL ascmv-st-zr | MELBQURNE, FL 32901
_fl_'.r{)...____,_.-.‘_.-... [T oELETE 41 TINE |} Change D Addilion
NAME 4. 2 NANE
STRIF] ADORESS 4.3 STREET ADDRESS
| ooystwe  } oo 44 CHY-5T-20P
L “EJ DELETE 51 THLE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| omy-spoe . SALIY-5T-2P
THLE T T DECETE 6.1 THILE [Ichange [ Addition
HAME 6.2 NAME
STREFT ADDRESS 6.9 STREET ADDRESS
CiTe-S1-20 6.4 CITY-5T-21P

appears in Bock 12 o BlogM 13 if gh

SIGNATURE: _

BIGNATUAE AtD TYPED DRPAITTED NAME Brﬁdiuua OFFICER O DIRECTOR

[714. 1 do hereby certify that the information supphied with this fling does not gqualify for tha exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the
infarmation indicated o0 this annual report or supplemental annual report is trug and accurale and that my signature shall have the same legal effect as I made under cath, that
| am an officer or director of the corperation gr the rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

Jibhidde A Fusilio, s/

407 723 2941

Daytime Phane ¥

0813539

D‘3/28[97

CR2E034 (9/96)



