e iy

FILE NOW: FILING FEE

FILED

1998

AFTER MAY 1ST IS $550.00

PROFIT RN FLORIDA DEPARTMENT OF STATE
CORPORATION ) Sandra B, Mortham
ANNUAL REPORT Sacretary of Stale

DIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

STOKES-GAINESVILLE, INC.

Maiting Address

9551 BAYMEADDWS RD
SUITE ¢

JACKSOVILLE FL 32256
us

Principal Place of Business

8551 BAYMEADOWS RD
SUTEE 4
JACKSONVILLE FL 32256

1 R GO

DO NOT WRITE IN THIS SPACE

24] 25) 2]

30

2

us 3. Date Incorporated or Qualified
10/26/1985
2. Principal Place of Busingss 2a. Mailing Address 4, FE) Number Applied For
[21] 26] 593356149 Not Appliceble
Apl. #, elc. Suite, Apt. 4, eic. i

Sulte, Ap e ulo. AP e 5. Certificate of Status Desired (| $8'75 Additional
22] 27 Fee Required

City & State City & Stata 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution Added 10 Fees

Zip Country Zip Country 8

. This corporation owes or has paid the cugp?year Intangiole
Parsonal Property Tax due Juns 30. Yes [ INo

9, Name and Address of Current Reglstered Agent

10. Name and Address of Now Reglstered Agent

STOKES, E CHESTER JR
9551 BAYMEADOWS RD

SUITE 4

JACKSONVILLE FL 32256

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4 City 85| Zip Code

FL

$1, Pursuant to the provisions of Soctions 607.0502 and 607, 1508, Florida Statutes, the al

office or registerod agent, or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this staternent for the purpose of ehanging its registered

BIGNATURE [

Signaiure, typed < proiled name of gatored agent fad e 1 apphcaie (NOTL: Rogislored Agent signature recu-ed whan rainatatingl DATE I~
13, OF FICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFISERS AND CIREGTORS IN 12 g
TILE PD L] DELETE LITINE LT Change | Addition =
NAME STOKES, E CHESTER JR 12 WAME §
serraoveess | 9951 BAYMEADOWS RD SUTIE 4 13 STAEET ADDHESS g
CITY -51-2P JACKSONVILLE FL 1ECITY-51-21p ] &
THLE L'0] WG 21 TLE V PR thangs [ Addition | O
NAME BERGMANN, THOMAS C 2.2 NAME
smeeTaponess | 9551 BAYMEADOWS RD SUITE 4 23 STREET ACDRESS
CITY-ST-2P JACKSONVILLE FL 2 4CIY-S1-2P
T L3 [T oeLETE S1TIME W Change L Addition
NAME HICE, SHERRY 29 NAME
sweeranoress | 9551 BAYMEADOWS RD SUIT 4 39 STREET ADDRESS
CITY-5T-70 JACKSOWNILE FL ) aecor-size | JACKSONVILLE FL
TLE T [T veteTe 41TIE T Jchange [ Addition
NAME FREDENHAGEN, SHARON W 4.2 NAME
seeraponess | 9951 BAYMEADOWS RD SUITE 4 4.3 STREET ADDRESS
OTY-ST-2P JACKSONVILLE FL 44 TITY- ST 2P
YINLE 1'J [T oELeve 51 TILE [T change [ Addition
HAME WALLACE, L DENISE 5.2 NAME
sweeanpress | 9551 BAYMEADOWS RD SUITE 4 5.3 STREET ADDRESS
oIy -31- 2P JACKSONWVILLE FL SACIY-51-2IP
TILE v T DELETE 5.1 7MLE [T change [ Addition
NAME FORT, DAVID H 62 NAME
seeraporess | 9951 BAYMEADOWS RD STE 4 63 STREET ADDRESS
CiTY-5T-2P JACKSONVILLE FL 64 CITY-ST-2IP

Block 12 or Biack 13 if changod, or on an altachment with an addross.

I 4.

T R N Ty

14. | heraby cerlify that the information supplied with this filing doos nat qualify for the exemption slated in Section 119.07(3)(1}, Florida Statutes. | further cantity that the information
indicated on thls annuat report or supplemenial annual report is frue and accurate and that my signature shall have the same Isgal effect as il made under aath; that | am an
officer or director of the corporalion or the receivor or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appeoars in

L o TR,

TS o e D B . T I B T N a N & ] M A /™" YN ™S A



