FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Morth:m Jan 14 1997 8.00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 AR DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # P94000011022 (8)

1. Corprrauca Nome

GARNER FIVE INCORPORATED

ol Busi

Prmc [\ll Pl

3 VERSAGG! DR 3 VERSAGG! DR
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 320846825
3. Date incorparatad or Qualified 3a. Dale of Last Reporl
2. Pongip Place of Busic oss 2a. Mailing Addiess 4. FE! Number Appled For
R £ R _ 593224763 Not Applicable
ot Kol Suite:, Apt #, elc. ) . $8_75 Additional
2 271 . 5. Certificate of Status Dasired l:] Fae Required
. Tity & Sate __ Ciy & State 6. Election Campaign Financing $5.00 mMay Be
‘?11*7"” e 28_] Trust Fund Contribution 0 Added to Fees
i ~ Counry Ap i Gounuy 8. This corporation has liability for intangible tax under s. 199.032,
2—‘!_] o B 25[ 29] 30} Florida Statutes [ Yes KNO }
[ B 9 Name and Address of Current Reglstered Agenl 10. Name and Address of New Registerdd Agent
GARNEFI CHARLES J 81| Name
3 VERSAGG! DR 82| Strect Address (P.O. Box Number is Mot Acceptable)
ST AUGUSTINE FL 32084
83
B4 City

ssl 7ip Code

FL

CR2EG34 (9/96)

1 5 G007 U505 and 607 1508, F lorida Statutes, the above-named corporahor\ submits 1his staternent for the purpose of changing its registered
f tri Stae 5 Such change was authorized by the corporation's board of directors. I hereby accep! the appointment as registered
ag .w, | am f.l mlmr vl anet acan ul thie obd !|c|et|nns of Section 607, D505, Florida Statutes.
SIGNATURE e P -
e e g Leats [ROTE Fegesored agent sigaaure roguired when reinstatng) DATE
- e ICEN AND nml CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
DPT GELETE 11 RE [Tchange [T Aqoition
Hawe GARNER, CHARLES J 12 KAME
sireer aooress | 3 VERSAGGI DR * 3 STREET ADDRESS
(cresor | STAUGUSTINE FLS2084 1400y, 51- 2P
e DVS [F oeLee 21T [T crange L Addition
B GARNER, CHARLOTTE | 22 NAME
sweet soeess 3 VERSAGGH DR 23 STREFT ABDRESS
|oresio | ST AUGUSTINE FL 32084 2 ACIY-ST_2P
T CJ DeLEre 31THLE [T crange [ Addition
NAME 3.2 hAME
§T2 1T ADOE S 34 STREEY ADORESS
e 34, CITY.ST-7212
T AT TIE [JChange ] Adaition
NEME 4 2 NAME
STRERT ALDME 55 4.3 STRLFT ADDRESS
Rt L R 42211y -5 2IP
THiE [ oecene 51TILE [T change [T Addition
WA 52 NAME
SYREET ADGRI B | % 3 STREET ADDRESS
O S 40Ty ST-2p
o [T oeckte &1 TILE [J change [ Addition
NAME €2 NawE
SIRFHE ATVURESS 6.3 STREE] ADDRESS
| v sTar l o 6.4 CITY-5T-2IF

14, Tdo ‘by o 'H) wal e intormation HLI;I;JI.( o with T ¢ \|IF'lg oES
bt e e indbcalod are s annwal repart o supplehantal agn
Fam ar ofhaer o caastaor of 1 arporation or the resoiver p
appaacs in Blocw 17 or Black 13 i ey o

b an address
SIGNATURE: . “Alg " At ed —— ﬁ/_/f P04-461- 7037
F&TLNE AN FYPED OR PRINTE AME OF SIGNING OFFICER Off DIRECTOR hle Dayinm e Phoon &

' - - - 00iTi87

ot qualify Tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the
parl s rue and accurate and that my signature shall have the same legal effect as if made under oath; that
fo empowered to execulte this report as required by Chapter 807, Florida Statutes, and that my name




