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

PROFIT _
CORPORATIONMN
ANNUAL REPORT Secretary of State_

1998 e DIVISION OF CORPBRATIONS

FLORIDA DERPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # P95000009914 (9)

1. Corporation Name

BACON & MYERS, INC.

Mailing Address

4928 MONCRIEF ROAD WEST
JAGKSONVILLE FL

Pringipal Place ol Business

4928 MONCRIEF ROAD WEST
JACKSONVILLE FL

FILED
Feb 03 1998 8:00am
Secretary of State

(R ALAR AU TIi

3. Date Incorporated or Gualified

27]

R

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

02/06/1995
2. Principal Place of Businass 2a. Mafling Address 4. FEI Number Apptied Far
(2] 26] NOT APPLICABLE Not Applicable
Suite, Apl. #, els. Suite, Apl. #, ete.

[24] 25| 2s] __ [s0]

B

Cily & Stale City & State . 6. Election Campaign Financing $5.00 may Bo
E\ ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

Persanal Property Tax due June 30. ] ves O Ne

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Street Address (P.a'Box Nurmber is Not Acceptable)

WALKER, WILLIE J 81] Name
24 N MARKET STREET =

. SUITE 502

, JACKSONVILLE FL 32202 &

4 84| City

FL E| Zip Cade

agent. | am familiar with, and accept the obligations of, Section 607.0805, Florida Staiutes.

11. Pursuant to the provisions of Sections 607,0502 and 607,1508, Florida Statutes, the above-named corparation submits this stalement tor the purpose of changing its Eegisteréd
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

afficer ar director of the corperation or the receiver or trustee
Block 12 or B'ock 13 if changed, or on an attacl Wi

SIGNATURE: -

SIGNATURE .
Signatce. hyped of printed name of registered agent and ItTe i applicatle, (NCTE: Reglsterad Agant signalure required whan rainstating) . oATE

12 OFFICERS AND DIRECTORS — 13. " ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD L] DELETE 11TME [ Change ] Addition

NAME MYERS, LOUIS 12 NAME

seeTaooness | 5113 RIBAULT SCENIC DR 1.3 STREET ADDRESS

CrY-S1-2F JACKSONVILLE FL 32208 1.4 CIFY-§1-2P

THLE T "3 DELETE 21 TITLE [IChange [ ] Addition

NAME MYERS, MARY H 22 NAME

sreeraponess | 5113 RIBAULT SCENIC DR 23 STREET ADDRESS

CUTY-ST-2IP JACKSONVILLE FI 32298 2.4 CTY-ST-21P . N

TITLE VD L DELETE 31 TTLE [J Change || Addition

NAME BACON, JULIUS 3.2 NAME

smecaobress | 5714 DEMING CT 3. STREET ADDRESS

CITY -ST-7P JACKSONVILLE FL - 34.CITY ST 7P _—

TILE ] T DELETE 41 TILE Tl Change [ Addition

NAME BACCN, JUANITA 4.2 HAME

smesTaooress | D714 DEMING CT 4.3 STREET ADDRESS

oITY-ST-2P JACKSONVILLE FL, _ 440ITY-ST-2P ] o

TITLE L1 DELETE 51T0LE L1 Change LT Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5F- 219 L 5.4 CITY-ST-2IP N

TILE ] DELETE 6.4 TITLE [T Change [ Additton

NAME 6.2 NAME

STREEY ADDAESS 6.3 STREET ADDRESS

CITY- 5T 2IP 64 CITY-St-71P ) )

14_ | hereby certily that the Information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



