TRAG

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris Apr 20, 1999 8:00 am
ANNUAL REPORT Secrstaryof Stats ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90216 003 ***150.00
1. Corparation Name P96000044875
GEORGE-WILLETTS, INC.
Principal Place of Businass Malling Address ”“Hm "I mll m“ "m IIU[ Iml "lh Ilm ml' llm |II|| Im ’"'
8525 APRIL ST 8525 APRIL ST
JACKSONVILLE FL 32244-1051 JACKSONVILLE FL 322441051
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/24/1996
2. Principal Place of Busines: 2a_ Mailing Address 4. FE| Number Applied For
21 1293 Belvedere. AVE 2P0 Box 1T 593380427 Not Applcal
ite, Apt. #, etc. Suite, Apt. #, etc. iti
__]_S uite. Apt. # etc uite, Apt. #, etc 5. Certifcate of Status Desired | $8.75 Add.‘t'onal
22 ;] Fee Required
d CiwdState, o i Y &SRl ey o e x| Be=Elaction.Campaign Financing . - _ - $5.00:May.Be o[
EM“\) Ve F.L, ~ 28] JOCK. SONRN) hg, PL; Trust Fund Contribution Added 1o Fees '
i Count ip Count 8. This comoration owes the current year Intangible
152205 [ DSA w3238 @ USA Fasons Pty o e Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BALL JOKN § 82| s dress (P.0. Box Nurber is Not Acceptabh |
FISHER, TOURSEY LEAS & BALL treet Address (P.O. Box Number is Not Acceptabie)
1 INDEPENDENT DR, SUITE 2600 83
JACKSONVILLE FL 32202
84| City FL ’55 Zip Code
#1. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.
SIGNATURE
Signature, typad or printed name of registered agent and tille it applicable. {NOTE: Registared Apent signaiure required when reinstating) DATE S
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 []]
TiE PSTD {71 DELETE 11TME 3A &Change ClAddtion |
e GEORGE, DONNA 12nve SA N 3
smeeTAnoress| 8525 APRIL ST r3smeeranoress| 1 2%3 BeWeda“e» 3N ] 2
erv-stae | JACKSONVILLE FL 32244-1051 wensrze | Socksomnlle VL 32205 ]
TMLE i [ OELETE 21TME OChange  [JAddition | O,
NAME 2 ZNAME
STREET ADDRESS 2.3 STREET AODRESS
CITY-ST-2P 2.4 CITY-ST-2P
" TMLE - [ pELETE 31 TINE ] [JChange  []Addition
NAME 32 NAME ’
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-5T-ZIP
TITLE (1 DELETE 41TITLE [JChange [ Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-ZP
TME [ DELETE 51TIME [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2ZP 5A4CITY-ST-ZP
TME [ DELETE 6.4 TIMLE [OJChange [ Addition
NAME 6.2 NAME
STREETAODRESS| ... ., ., 6.3 STREET ADDRESS
omvsrap L T 84 LY. ST- 2P

14. 1 hereby certify that the iﬁformétioh-supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information

indicated on this annual report or. supplerhéntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diréetor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block12 or Block: 13'if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




