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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

R T

Santr S it

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State

1998 =t £ DIVISION OF CORPORATIONS
POCUMENT #  P94000049450 (7)

FORMSOUTH, INC. ]
. RO O
855 POWERS AVE. PO BOX 57787
#132 JACKSONVILLE FL 32241
JACKSONVILLE FL 32217 DO NOT WRITE IN THIS SPAGE
us 3. Date incotporated or Qualified

07/05/1994
2. Principal Place of Business . 2a. Mailing Address 4. FEI Number Applied For
21 Nz FO-wmm Ph l[p;ﬁwﬂ ;El 59-3052042 Not Applicable

Sulle‘,yApolg oto. E’;I Ste, Apt. #, etc. 5. Coertificate of Status Desired a $?=.379 s'q:‘;iji{t;c;nal
City & State . City & State 8. Elaction Campaign Financing $5.00 maye
23 30\(,\’\3{)1(/\” o F L/ ;_B_I Trust Fund Contribution O Added 10 :za:
Zip Country Zip Country B, This corporation owes or has paid the curient year Intangible
24 3&&5?.{ 25| (43 A _2—9—] ;lrl Parsanal Property Tax due June 30. Oves [dno

9. Name and Address of Current Reglisterad Agant 10. Name and Address of New Reglstered Agent
81 N
THOMPSON, MALOOLN A ™ Thompson , Maléolm A .
66853 POWERS AVE. 8 Slfrgel Agdress (P.O. Box NUmbor 15 NqLACCeptabie)
#132 DEO- Hod Phubkps . HwY
JACKSONWILLE FL 32217 83
84l Ci N 85] _Zip Code
Wadwsonville FL ®|4%% =1

i, ‘F"uysuanl to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
gHice or registered agent, or both, m;rt%wstam of Farida, Such changa was authorized by the corporation's board of directors. ¥ hereby accept the appointment as registered
© ol

-

R | SR Saian

G o mm

agent. | am tamjligt with, and EW bligatons of, Section 607 0505, Florida Statutes.

SIGNATURE M e NACL ,QQ_MLMJMMH ¢ 1) /)ﬂﬂ/ G4
S . W fug intod nanee of tegesieaed agnnl asd ttlo iF apph shla (NOTE: Ragistered Agenl signMure required when rainstating) M‘E rd

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD e AT PsTTD B Crange ] Addition
o THOMPSON, MALCOLM A e [YhormpSon, Maleoim A.
smeeTanoress | 8653 POWERS AVE., #132 12 sTAEE ADDRESS | () 5 O - (O3 Phu ‘.Pb HWV
oTY-51-2P JACKSONVILLE FL werestze | 3RCWSonw e, 13288y
THILE [} pEcETE 2ATITLF - ] Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
£ITY- 5T-2P 2 4CITy-51-2IP
TIMLE I oELETE 31THLE [J change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ATDRESS
GITY-ST-2P A4,CITY-§1-29
TMe T oecete 41 TILE L] change ~ TJ Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
DiTY-5T-26 44 CITY-5T-2P
THE LT OFLETE BATILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Cify-5T-2IP 54 GITY-51-21p
ME [] DELETE 61 TITLE [Jchange ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY -81-2IP 84 LIY-§T-219
14, 1 hareby cerlify that the informalion suppli j

this filing docs nol qualify for the exemﬁt&on stated in Seclion 119.07(3){i), Florida Statutes. | further certify that tha information
fannual reporl is true and accurate and that my signature shall have the same legal etfect as it madae under oath: that | am an
glver or trustece empowered 1o execute this réporl as required by Chapter 607, Florida Statutes; and that my name appears in

Achmen with an address. N
Pf gsidtnr

indicated on this annual report or suppky
oficer or director of the corporation
Block 12 or Block 13 il changued, or

//’—ﬁmﬁ A A T Eomo s K//O/i/&} S SAY. b0 AAYGT

SIHAEMATIIDE .

CR2E034 (10/97)



