FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Jan 26 1998 8:00am
Secretary of State

DQCUMENT # POB000048855 (4)

CHANDLER OAKS, INC.

RIS

Principai Place of Susiness

5215 HIGHWAY AVE
JACKSONVILLE FL 32254

Maifing Address

5215 HIGHWAY AVE
JACKSONVILLE FL 32254

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FE| Number ' Applied For
3] ——i L 59'3329059 Mot Apphcable
. ApL. #, etc. te, Apt. #, atc. j T8
—1 Sulte, Apt. #, stc Sui Pl #, st 5. Certificate of Status Desired ]:! 8.75 Acdional
22 _l Fee Aequired
City & State City & State €. Election Campaign Financing ‘ $5.00 May Be
E ) El ) Trust Furd Contribution ] _ Added to Fees
Zip Country Zip Country 8. This corporation awes o has pald the cursentyear Intangible
L—| E.l E] 30 Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstsmd Agent e
WILLIAMS, RONLAND 0. 81| Name
5215 HIGHWAY AVE 82| Street Address (P.O. Box Numbaer is Not Acceptable)
JACKSONVILLE FL 32754 ’
83
84| City Zip Code

FL

agent. 1 am familiar with, and accept the cbligations of, Section 607.0505, Flerida Statutes.
SIGNATURE

11, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Fionda Statutes, the dbove-narnad carporation submits this statement for tha pur| ose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors, 1 herelzy accept

e appointment as reglstered

14, | hereby certi Fﬁ that the Information sup;
Block 12 ar Block 13 i cha

SIGNATURE:

an address.

Signature, typed of printed nama of registerad agen and Litie it applicable, . (NOTE: Reglstered Agent signature required when sginstating) DATE
2. OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE “FD ~ IV DELETE 11TIMLE ' [ Change L] Addition
NAME FUSSELL, RONALD W 124AME
sreerancress | 9215 HIGHWAY AVE 13 STREET ADORESS
CTy-51-2P JACKSONVILLE FL 32254 14Ty -$1- 2P
ME VD ) ‘ T DeLETE 21TITLE ) ' T Change L] Addition
NAME WILLIAMS, RONALD D 22 NAME
smeerpooness | 9215 HIGHWAY AVE 2.3 STREET ADURESS
CiTy-81-2Ip JACKSONVILLE FL 32254 2. 4 CITY-S7-2IP
mie SH) - 7 ceteme 3.1 TITLE ' I Change [ Addition
NAME COXWELL, JOHN D 32NAME
sreetanoress | D215 HIGHWAY AVE 2.3 STREET ADDRESS
Ty -ST-2P JACKSONVILLE FL 32254 34, CITY-5T-2P
TILE E1 DeLeTE A4 TIMLE "~ [ change [ Agdition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-S1-Zp 44 LITY-ST- 2P
TILE ) [ ] ceLeTe 51TMLE ~ [Tchange (] Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-2P 5.4 CITY-57-2ip
TILE o £ | DELETE 6.1 TRLE ' 1 Change {1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21P 6.4 CITY-ST-2IP
lied with this filing does not qualify for the exemption stated in Secstion 119.07(3)(3), Flonda. Statutes. | further cerlify that the |nformal|on

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have thﬁame egal effect as if made under oath; that | am an
officer or director of the ccrporarlon or the 1eceiver or trustes empowerad 10 execute this report as required by Chapte

07, Florida Statutes; arid that my name appears in

[~20-78 F04-784-//20

CR2E034 (10/97)



