s aar .,

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT - ; FLORIDA DEPARTMENT OF STATE May 07 1999 8'00 am
, L]

CORPORATION Hatherine Harris
ANNUAL REPORT Secretary of State Secretary Of State

1999 DIVISION OF CORPORATIONS 05-07-1999 90118 038 ***150.00

DOCUMENT # Pg4000021305

4, Corporation Name

T

Principal Flace of Business Mailing Address 1
401-8 NORTH STREET P.O. BOX 1993 :
GREEN COVE SPRINGS FL 32043 401-B NORTH STREET ;
us GREEN COVE SPRINGS FL 32043 DO NOT WRITE IN THIS SPACE .
us 3. Date Incorporated or Qualifed
03/14/1994
2. Principal Place of Busingss 2a. iling Address 4, FEI Number Applied For !
w0 401~ B Noddh Shret = DSt o Loy 1948 | seaasant Not Applicabls | |
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ] $8.75 additional !
f f
E] Lfol - ,5 m L/Ol _ 15 My¢h J‘lfcﬁl/' 5. Certifcate of Status Desired [0 Fee Required
ity & State i City & State 6. Election Campaign Financing $5.00 May Be
l23] ﬁ:n:c n éb‘ [44 Jpqs . ﬂ 28] yeen/ aﬂ e S JaS, [L Trust Fund Contribution t Added 1o Fees
Zip Counl ! Zip Coun 4 8. This corporation owes the current year Intangib
;] L;aoq'.ﬁ |_2?| @?;“LI ;I L?ﬁ Jz/ﬁ I;(;I ﬁ"/ Personal Property Tax. Q{s ONe

9. Name and Address off Current Registered Agent . Name and Address of New Registered Agent

' 0
81 a .
COLSON, SHEILA . 82 :t m;j!)e'(r( QB'NDb. 44 154 ﬁ/
724 CYPRESS ST. N. reet Address (F,0. Box Number is Not Acpeptable,
GREEN COVE SPRINGS FL 32043 T NG A PSS St 1.

85| Zip Code
P

* Ciwﬁ)’l’“ﬂﬂfu ﬂl,"l/b Sﬂn'/lqj FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterfent for thel purpose of changing its registered
office or registergd agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

rw: , and accgpy] the pbligatipns of, Section 607.0505, Florida Statutes. 4/; g /q. ?
i [

V2, Il )/

SIGNAT y A AV | v N .r

4 50 BT printed nama of registaTed agent and tile if applitable. {NOTE: Registersd Agent signature required when resnstating) DATE = |
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS [N 12 @ i
TITLE P [] DELETE 1.4 TME [JChange ] Addition E :
NAME COLSON, SHEILA D. 1.2 NAME 3
sweet aooress| 724 CYPRESS STREET 135TREET ADDRESS a
QITY-ST-ZP GREEN COVE SPRINGS FL 14 CITY-57-2IP b ‘
TME ST [ DELETE 21TITLE [JChange  [JAddiion | O
NAvE COLSON, SHEILA D 22Nk |
streeTanoress| 724 NORTH CYPRESS STREET 2.3 STREET ADORESS 1
CITY-ST-2PP (GREEN COVE SPRINGS FL 32043 2.4 CITY-ST-ZP ’
TME ] DELETE 31TINE [[] Change [0 Addition
NAME 32 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST.ZIP 34.CITY-S1-21P
TITLE [ DELETE 41TITLE [jChange  []Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44CITY-5T-2P .
TRLE 3 DELETE 51 TITLE [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IF
TE [ DELETE 81 TALE [OQcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CIY-ST-ZIP 64 CITY-5T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 507, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or a9 an atiachment with.an address, with all other ke empowered.

-

SIGNATURE: A LEN (// ?6/.? 7 [ 7W ALYy




