FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P96000055413

1. Corpoiation Name

THE SOLOMON COMPANY, INC.

FLORIDA DEF'ARTMENT OF STATE
Katherine Harris
Secre tary of State
DIVISION OF CORPORATIONS

Mailing Address

14005 NW 49TH AVE
GRINESVILLE FL 32608

Principal 1’lace of Business

14005 NW 49TH AVE
GAINESVILIE FL 32606

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90137 047 ***150.00

VAT AR L

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Principat Place of Business 2a. Mailing Address 4, FEI humber —A-; plied For
21 26] 59-3385021 Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. Additi .
" d 5. Certilzate of Status Desired 3 $8.75 \dditional
E’ ;] Fee Required
City & State City & State 8. Election Campaign Financing 'S $5.00 may Be
EI m Trust Fund Centribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current yea Intangible
;‘ ‘E\ —2;\ m Persc nal Property Tax, \res ONe
9. Name and Address of Current Registered Agent 10. Nama: and Address of New Registered Agent
81| Name
WOODHAM, CARL
14005 NW 49TH AVE 82| Street £ ddress (P.O. Bcx Number is Not Accepiable)
GAINESVILLE FL 32606 a3
84] City FL 'as‘ Zip tode

agent 1am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subnm its this statement for the purpose: of changing its registered
office or registered agent, or bth, in the State of Florida. Such change was authorized by the corpo -ation’s board of directors. | hereby accept the af pointment as re jistered

SIGNATURE

Slgnature, typed or pninted r ame of registered age it and titie if applicabie {NC TE: Registered Agenl signature re juired when remnstating ) DATE 8
12. OFFICERS AND DIRECTORS 13, ADDIT ONS/CHANGES TQ QOFFICERE AND DIRECTCRS IN 12 &
TINE PD {J DELETE 14 TTLE [CJchange [ Addition E
NAKE SOLOMON, KENNETH 12 NAME 3
sreeTaporess| 502 W SR 235 13 STREET ADDRESS il
CITY-ST- 219 LACROSSE FL 32658 14 OITY-ST-ZP 2
TIMLE sSD L1 DELETE 21TIMLE [Change  [JAddilion | ©
NAME WOODHAM, CARL 22 NAME
streetaporess| 14005 NW 49TH AVE 2.3 STREETADDRESS
CITY-5T-21P GAINESVILLE FL 32606 2.4CITY-5T-ZP
TITLE { DELETE 31 TME CJChange [T} Addition
NAME 32 NAME
STREET ADDR =55 33 $TREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
TME [ DELETE 41TME [JChange (] Addition
NAME 4.2 NAME
STREET ADDRZSS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TIME [} DELETE 51TITLE [Change [ Addilion
NAME 52 NAME
STREET ADDRZSS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE [_] DELETE 81 TITLE [JChange (] Addition
NAME 6.2 NAME
STREET ADDR 35S 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P

14. | herehy certify that the inform: tion supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further zertify that the informatien
indica ed on this annual report or supplemental annual report is true and aciurate and that my signaiure shall have the same legal effect as if made under oath; thatl aman  *
officer or director of the corporition or the recenﬁ or trustee empowered 1o execute this report as required by Chaplar 607, Florida Statutes; and tha- my name appears in

Block 12 or Block 13 if changeid, or on gn attac

A~~~  KEAMWETH SeLoMdn

ent with an address, with all other like empowered

7’/27457 (Foyy L o-sr b

TYPED OR PRINTED NAME OF SIGNING DFFICI R QR DIRECTOR

Daylime Phone #



