PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW FILING FEE AFTER MAY 1 1S $550.00

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

11643 OLDE MANDARIN ROAD 11643 OLDE MANDARIN ROAD
JAGKSONVILLE FL 32223 JACKSONVILLE FL 32223173
3. Date Incorporatec or Qualified 3a. Date of Lasl Report
| 2. Pricaipal Place of Business 28, Mailing Address 4. FEI Number Applied For
21] - 26) 59— 3306 0706 ¥ Not Applicable
Suita, Apl #, Bic "
P 3 ! P B, Certificate of Status Dasired O $B'75 Additional
22] 2;;] Fes Required
| Gty & Bt | Cuyé&State 6. Election Campaign Financing $5.00 may Bo
23] . o 28| Trust Fund Contribution Added 1o Foes
| | Country __op | Country 8. This corporation has liability for intangible tax under &, 199.032,
2a] sl 29 30] Fiorida Statutes Oves [¥No
L 9. Name and Address of Current Reglstered Agent 10, Name and Address of Now Registered Agoent
SCHOCKLING, ROGER J 81| Name
11643 OLM MANM ROAD B2| Strest Address (P.0). Box Number is Not Acceptable)
JACKSONVILLE FL 32223

DOCUMENT #

. Carporation Name

[ Princial Placs of Busooss

POB000019540 (9)
SCHOCKLING AND COMPANY, INC.

Mailing Address

FILED

Apr 28 1997 8:00am

Secretary of State

N

83

84| City

85| Zip Code

FL

1. P
ofl.

SIGHATLIRI

ANt i the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
or regsterea agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. { hereby accept the appaintment as registered
agel Taryfamdiar with . and accept the chligations of, Section 607.0505, Florida Stalules.

CR2ED34 (9/96)

gt Iy|ws-d.ur |'fa; b m;u;;-;;;“r.nai-ﬂhwwd agnnt and itk i1 apphoablo (NCTE Registered Agert signature required when renstating} DATE
Mz QFF ICE RS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
1T “PD [ beLeTe VITIHE Dicector I 1T Change Addition
o SCHOCKLING, PHILIP M 2 Racen A. Sthodtits g
siwin ot | 11643 OLDE MANDARIN ROAD yasweravaess | LY 3 Olcde Maunclarin .
st | JACKSONVILLE FL 32223 14 CTY-S1-2 TaX FL B32237%
B B [T oeceTe Z1TE Rusistered Aseat [ Direcrob] Change B asdiion
it SCHOCKLING, DAMEEL § 22 NAME MNeser T Schockiiag J.
a0 o | 19643 OLDE MANDARIN ROAD 2ISTREETADORESS | 41 3 Olde Ma Hclrrff -
[ R e MCKSON“LLEFLM 2 4CITY-5T-2)F ‘J qr_ FL 3212 3
T T ] DELETE 31TMLE [T change ] Acdition
HALIE 3.2 NAME
SIHERT ADIMESS 3.3 $TREET ADDRESS
| GrvGeg 34 OITY-S1-21P
e ) 3 veLeTe I TILE [CJ Change [ Addition
HEME 4,2 NAME
STHEEE ATDNE 55 43 SIREET ADDRESS
| GH¥-51-2% R 44 CITY-§1-2IP
lil.t [T orLere 51 TITLE {Ichange L] Aadition
Mk 52 NAME
SYREEE AL SE 5.3 SIREET ADDRESS
| CHY-51: 0 54CIY-5T- 2P
DIk 1 orLete 61 TITLE L] Change  T_I Addition
Fihdt 6.2 NAME
STREFD ATIDRL 6.3 STREET ADORESS
o sean | 64CITY-ST-7P
14T o horeby Gerlify il the information <.up;)||ed with this ting does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the

SIGNATURE AND TYPED ¢

formation indicated on this annual reporl or supplemental annual repord is trye and accurate and that my signature shall have the same legal effect as if made under path; that
Far an olbcer ar dirpclor of this corporalion or the receivar or frustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of Block 13 4 ghanged, or on an attachment with an address.

SIGNATURE:

"1/15/‘;7

(a0 ) 26847

I PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Doyl Prore: #

4



