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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

Mar 09 1998 8:00am
Secretary of State

DOCUMENT # PQ6000011463 (2)

GARRISON INDUSTRIES, INC.

RSN

Mailing Address

5§51 LAZY MEADOW DRIVE
JACKSONVILLE FL 32225

Princlpal Place of Business

551 LAZY MEADOW DRIVE
JACKSONVILLE FL 32225

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 503350055 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc.
P P 5. Cenificate of Status Desired 0] $8'75 Addional
p>) 2_1[ Fes Required
City & State City & State &. Election Campaign Financing $5.00 May Be
23 ZBI Trust Fund Contribution Added to Faes

agent. | am familiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Zip Counlry Zip Country 8. This corporation owes or has paid the current year intangible
?AI 2_£l 28 BEL Parsonal Property Tax due June 30, BYss e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
GARRISON, RAYMOND T 81| Neme
551 MZY MEADOW DRIVE 82| Sireet Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
. 83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staterent for the purpose 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. | hereby accept the appolniment as registerad

Signatura, typed or printed name of regsterad agent and tdls it applicabla.

(NOTE: Raglsiarad Agent signature raquired when rainatating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e ~PID [T oaEe 31T pPasTD B Change L] Additon | 2
NAuE GARRISON, RAYMOND T 12 NAME §
sweeranoness | 981 LAZY MEADOW DRIVE 13 STREET ADDRESS ot
£ITy- ST- 2P JACKSONVILLE FL 32225 1A CITY- §7- 29 &
LE “Yo5— 8 oRETE 2ITILE [JGhange L] Addition {O
NAME LARRIGON-BARBARA-L 2.2 NAME

streeraooress | ~BSHAZY-MEADOWDRIVE 23 STREET ADDRESS

CITY- §1- 2P ~JACKSONVILLE-F1-32225 2 4 CITY-5T- 2P

TNE T DELETE 34TMLE I Change [T Aadition
HAME 32 NAME

STREET ADDRESS 9.2 STREET ADDRESS

CITY-ST-2IP 3.4.CITY-ST-2IP

TME [T peeere 41 TITLE L] Changs ] Acdition
NAME 4. 2KAME

STREET ADDRESS 4.3 STAEET ADDRESS

CiTY-ST-2P 44 CITY-ST-2P

TILE [T oELETE 54 TILE [ change LT Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GIFY-S1- 2P 5.4 GITY-ST-ZP

e ] DELETE 6.1 TITLE 1 Change (] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oY -51- 2P G4CMY-ST-21P

14. | hareby cermg that the information suppliad with this filing does not qualify for the axemﬁtion stated in Section 118.07(3){l). Florida Statutes. | further certify that the information

ingicated on this annual report or supplemental annual reporl s true and accurate and |
officer or direcior of the corparation or the receiver or frusiee empowered to exacute this

Black 12 or Block 13 if changed, or on an attachrgeny with an address.
SIGNATURE: st O »@w\w« / DiumedD T Catzicon) 3342 4ot 333U

at my signature shall have tha same legal effect as if made under oath; that | am an
raport as required by Chapler 607, Floside Statutes; and that my name appears in




