FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

 PROFIT LSRN FLORIDA DEPARTMENT OF STATE . :
CORPORATION &t ¥ Sandra B. Mortham Jan 23 1997 8:00am
ANNUAL REPORT 2 s Secretary of State

- 1997 ~ ?’ DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P94000029701 (7)

. Corporation Natte

FOUR CORP.

O

3. Date Incorporated or Qualified 38, Dale of LLast Report

04/19/1994 04/22/1996

Prncips' Place of Buseess Maleg Address
14185 NORTH MAIN ST 14165 NORTH MAIN ST
JASGKSON\M.LE FL 32218 IIJ%GKSONVILI.E FL 322161708
u

T T 28 Mailng Addross 4, FEI Number Applied For
2_;1__ e e o ,2!5,1, 59'3236593 Not Applicable
Suite, Apl B, ol Suitc, Apt. #, ete it
| oA o - ' B. Certificate of Status Desired D $B.75 Adc!ﬁional
2l g Fee Requirad
| City 8 St L., Cty&Swe 6. Election Campaign Financing $5.00 May Be
-2317 o ) 28 Trust Fund Contribution O Addad 16 Fees
| e ~ Gounry L Country 8. This corporation has liability foE:r‘nangible tax under s. 199.032,
2o o sl o] [30] Florida Statutas Yes L] o
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
GROSSE, A B 1] Nermo
m Pm sm 82| Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
83
B4} City FL 85| Zip Code

< ol Soctions €07 G102 and 607 1508, Flonda Stalules, the above-named corporation submits this stalement for the purpese of changing s registered
nt o bisdh, e the S of Plorida Guch change was authorized by the corparation’s board of directors. | hereby accept the appaintment as registered
watn, and ascepl tho ob! Galisns of, Seshon 6070505, Florida Statules.

ST 1 Ty L il Dt 00 s« n b m0gees o on Clhe i s (NCTE Flogistered Agent s grature reqared whon reinstaing DATE

r__"l_.Z_:_ o o _QFHICERHS ;\r.@ R 1()HS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T b TTneuene V1TTLE [ change [T Addition )
NALE LEGGETT, STEPHEN M 1,2 NAME 3
sierazoness | 14165 NORTH MAIN ST 19 STREET ADDRESS o
Oy 8. i JACKSONVILLE FL 32218 14 CITY-5T- 2P &
IF 1D T | MR 21 TLE [ thange . ] Addition |
hadE GROSSE, DOUGLAS B 2.2 NAME
crrerr o | 14965 NORTH MAM ST 23 STREET ALDRESS
LYy -1 2P JACKSONW-LE FL 32218 o 2.400Y-31-0P b kS
i T oetiTe 31 M7LE [_iChange [ addition
Nk 32 NAME
STRFFT ACDRFSS 3.3 STREET ADDRESS

34 GIY-51-2P

) ’ T Toecere 41 TLE [T change [ addition
: 4 2 NAME
STRFIT AR <2, 43 STREET ADDRESS
Lol ST 3 434/TY-5T-2F
THLE T I BECETs 51TITLE [ TtChange [ Addition
pAME 52 NAME
STREEL AR 54 53 STREET ADDRESS

L SACHY-S1-2P
T [J OEcETE 61 TITLE LI change 1T Addition
Nk £ 2 NAME
SIREE AL 63 SIREET ADDRESS

| cie-st-21 . 64 CITY-5T-21F !

14. | do ¢ aermfy that the informalon supnied web this bing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
iwerrmation indicated on this annua’ report on supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
Larm an otheer on d-recton oF i corporation or he receiger o trustee empowered 1o exacute this repor as required by Chapter 607, Florida Stalutes; and that my name
anpoars w Blosk 12 or Block 131 gy A, Sachmient with an address.

| SIGNATURE: bt [ S5-77  Gof436-555

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OF HRECTOR Date Diaytroe Fhona #

P




