PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT #

HONEYCUTTS INC.

P96000013009 (1)

Prmcipal Puce of Busingss

POST OFFICE BOX 24761
JACKSONVILLE FL 322414781

Mailing Address

POST OFFICE BOX 24781
JACKSONVILLE FL 322414781

FILED
Apr 29 1997 8:00am
Secretary of State

0 O

3, Date Incorporated or Qualified | 3a. Date of Last Report

2. PrinGpal Place of Business

f“m‘lt‘-., A|'»|- u et

[22]

1]

2a. Mailing Address
26|

4. FEI Number

59-3367440

Applied For
Mat Applicable

Suite. Apt. #. etc.
27]

O $8.75 Aaditional
Fee Required

o

. Certificate of Statlus Desired

» (fily & State

City & Stale

6. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Fees

8§ AT ';"C{Junluy Zip
n s - B

Country

8, This corporation has liability for intangible tax under s, 199.032,
Florida Statutes Xlves o

9. Name end Address of Current Registered Agent

10. Name and Address of New Registered Agent

B2| Streel Address (P.O. Box Number is Not Acceptable)

: HONEYCU‘T, Roam,r c lﬂ B1| Name
6713 BRIERWOOD ROAD
JACKSONVILLE FL 32217
83
B4t City

85] Zip Code

FL

[ 11 Pursvand £ e prowsions of Boctions 607.0608 and GO7. 1508, Florida Statutes, the above-named corporation sUBmMits this statement Tor the purposs of changing its registered
office: or regisleren agenl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repistered
agenl Lara lanaliar with, and accopt the abligations of, Seclion 607.0505, Florida Statutes,

appaars in Block 12 or Block 13 if changed, or on an atlachment with a

SIGNATURE:Robert C. Honeycutt 111 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

SIGNATURE . e e
Slipe vt fppod o e ¥ registerod agenl and tive 1| gpplcable (NOTE: Hagislered Agenl Bighature requited when renstating} DATE
K " OFFICERS AND DIRECTORS J13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Lt P [ '6eLene 1AL T Change L) Addiien | &
o HONEYCUTT, WILLIAM E 12 NAME <
sz ancs | GO POST OFFICE BOX 24781 N/A 1.3 STREET ADDRESS %
st 7 JACKSONVILLE FL 322414781 Lacry-si-2p &
(e TN T o D DELETE 21 TiTLE D Changs L] adation | O
AR HOI*EYOUTT, HOBEHT C lﬂ 2.2 NAME
s aonas | GO POST OFFICE BOX 24781 N/A 23 STREET ADDRESS
oo | JADKSONVLLE L 2241471
miE (7 oeLete AT T [JcChange T[] Adsition
want 3.2 NAME
SIRTE N ADREGY 3.3 STREEY ADDRESS
L 514 _ o 3.4 CITY-8T-2IP
N [ oeLeTE LITITLE [J Crange ™ [ Addition
Wit 4,2 NAME
SR RDDRE S 4.3 STREEF ADDRESS
N 44 CIY-§T- 2P
e [T pELETE 51TILE [J Charge L] Additian
KAk 5.2 NAME
SIRFE ! ALDAE 5.3 STREET ADDAESS
s | ) 54 CITY-ST-21P
i [T DeteTe 6.1 TNLE [Tcnange 1] Addition
KAM 6.2 NAME
STHEET ADLRISS 6.3 STREET ADDRESS
RO o 6.4 CITY-S1-2IP
! y Certify that the kdormation supplied with tnis filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that 1he

Setration incheatce o this annual 1epor o supplemental annual report is true &nd accurate and thal my signature shall have the same legal eflect as if made under oath; that
an offiuer or director ol the corporation ar the receiver or trustee empowsred to execule this report as required by Chapter B07, Florida Statutes; and that my name

Yk Qo) 10006

Upngll VP

OFFICER OR MMRECTGR

Dato Dadimd Phare %



