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

CR2E034 (10/97}

[_ PROFIT A FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 . Ooal 11
CORPORATION LW Sanra 6. Mortham
ANNUAY, REPORT ' Secrtr of it Secretary of State
1998 = DIVISION OF CORPORATIONS
L 18 t [d
1. Corporalion Name P950000891 1 3 (1 )
PHYLLIS ARMONDI, INC.
Principal Piace of Businass Maling Address ”II"II' "I II'II I'm"","m "m "m Iml ,m”’m "II”I” '"j
1165 SOUTH EDGEWOOD AVENUE PO BOX 16952
JACKSONVILLE FL 32205 JACKSONVILLE FL 322456952
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/20/1995
2. Principa! Place of Business 2a. Mailing Address 4. FEl Number Applied For
,;I ;;I sﬁagmj Not Applicable
Suite, Apt. #, eic. Suite, Apl. #, elc.
A P 5. Certiicate of Status Desired (] $8.75 Aaditonet
22 27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution a Added 1o Fees
Zip Counlry 2Zp Country 8. This corporation owes or has paid the cutBit year intangible
;] 25 ;ﬂ m Personal Property Tax due Jung 30. ves  [Ho
9. Name and Address of Current Registored Agent 10. Name and Address of New Reglstered Ayent
ARMONDI, PHYLLIS 81] Name N
5017 APPLETON AVENUE B2| Street Address (P.Q. Box Number is Not Acceptable}
JACKSONVILLE FL 32210
83
84| City FL a5 Zip Code
11, Pursuant to the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the abova-named corporalion submits this statement for the purpose of changing ils registered
office or registered ~fr bath, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familigrwjh 4hd ai 1 theafgations of, Seglion 607.0505, Florida Sta;?les. _,é
r
SIGNATURE a ,7}7 Kes,der 3’25"‘:??
Slgmturc_w:i’m prohid namo of rog®ered agnai and fine it appI.CHllll-__? (NOTE: Regleterad Agent signature required when rainstaling) DATE
12, OFFICERS AND DIRECTORS 7 l 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD T DELETE 11THILE L Crange T Addition
NAME ARMONDI, PHYLUIS 1.2 HAME
swgeraooress | 5017 APPLETON AVE 1.3 STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32210-3235 14 CiTY-51- 2P
TIME W [T DELETE 21TMLE L Change [ Addition
NAME ARMONDI, DARYL 22 NAME
sweeaocacss | 5819 CHERRY LAUREL DRIVE 2 STREET ADDHESS
ciTy-S1-29 JACKSONVILLE FL 32210 2.4 CITY-ST-2P
TTLE T oeutie A1 TIE [T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY- ST-2IP 34, CITY-ST-2IP
TITLE [Joeere 41 TILE LI Change LT Addition
NAME 4. 2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TITtE [T DELETE 517MLE L) change L] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTy-ST-2IP 54 CITY-8T-2IP
ME L] DeLETE 61TIMLE J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP £4 CITY-8T-20P
14. | hareby cerlily that tha informalion supplied with this filing does not qualify for the axemption statad in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this annual report or supptemenial annual report is true and accurate and that my signature shall have the same fagal effect as if made under oath; that | am an
officer or director of the co W or the receiver of trustee empowered to execule this report as required by Chaptar 607, Flanida Statutes; and that my name appaars in
Block 12 or Block 13 if c@ on &n altachment with an address
| 27 S/ Y a né ] { . dnr/—_?ﬂ[.?ﬁm




