FILE NDW FlLlliIG FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay O 8 1 997 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 mwmgric;:acr:g:;iinous S ecretal'y Of State
DOCUMENT # P96000057048 (6)

1. Corporation Narne

CONFIDENCE CONTRAGTING, INC.

el Flace of Bsinoes Waiing Address mmm "I mﬂ 'lm Ilm llm ||m |||I| mn III" "I" Iml II" |II'

077 BONNEVAL ROAD K77 BONNEVAL ROAD
SUME 120 SUTE 120
JAGKSONWILLE FL 32216 JAGKSONVILLE FL 32218-8073
3. Dale Incorporated or Qualified | 3a8. Date of Last Report
_ 07/01/1996 N/A
j?}”F’nn:i;m\ Fiace of Business Za. Mailing Address 4. FEl Number Applied For
[l 8751 Atlantic Blvd. 6] 8751 Atlantic Blvd, 59-3388150 § Not Applicable
 Sulln, Apt #, et __ Suile, Apt. #, elc. " ] B.75 Additional
rz 2_1 B B 2?] 8. Certificate ol Status Desired ] Foe Requiret
77777 Ciy & Stare B Gily & Slate , 8. Election Carnpalgn Financing $5.ou May Be
23] Jacksonville, FL 28] Jacksonville, FL Trust Fund Gontribution O Added to Fees
| dn Country _Ip Country B. This corporation has liability for intangible tax under s. 199.032,
24032211 2] Duval 2] 32211 %] Duval Fiorida Statutes M ves Ol no
) 8. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
KEASLEH. FRANK R JR 81} Name
7077 BONNEVAL ROAD ‘ .
82( Streel Address (P.O.-Box Number is Not Acceplable)
SUITE 120
JACKSONWVILLE FL 32218 8
84| City FL 85| Zip Code

| 1. Plrsuant 10 1 provisions of Sectons 607 0502 and 607.1508, Fiorida Statuies, the above-namad corporation submits this statement for the purpose of changing its registerad
offie: or regestored agont, of both, 1 the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agant | am farmitar with, and accepl the obhgabons of, Section 6070505, Fiorida Statutes.

SIGNATUSE

Hp e Ly 2 PTG G e nTed agnr d Gl it Bppi Abre (NOTE Ftgislared Aganl sigrafure raqaned whon feinstating DATE
QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12 g
Y [TorcE TTTIE D P [T thange RO Additen | o
e KEASLER, FRANK R JR, 12 NAME Frank R. Keasler, Jr. g
STHEE FAODRES: 7077 BONNEVAL Romr SUITE 120 1.3 STREET ADDRESS 7077 Bonneval Road, Suite 120 g
oo s | SACKSONWLLE FL 32218 uon-seze | Jacksonville FL 32216 S
w1 [T DELETE 2ITILE DV [ Crange [ Addition {3
it 22NAME Spencer M. Cason
SIREET ATDRLSS :asmeerappess | B751 Atlantic Blvd.
G- 51 A N e e 2.4 CITY -$T- TP Jack {
IR T o (] DELETE 31THLE DS MHMDWWHW
s 32M Gail S. Ward
STHE 1 AV 55 IISREETADORESS | 9 g@olano Avenue
: 34, CITY-ST- 2P :
] (MG 4 TINE w‘%
NARIE 4.2 NAME
SIREF: ALD 5 4,3 STREET ADDRESS
L Clestal b - 440my-S1-20
T [ DeLere 51TILE [] Change  [_J Addition
faw: 5.2 NAME
STHEE D BLEIRCSS 53 STREET ADORESS
Y Gl 7P ) 5.4 CITY- §T-2IP
T o [T DELETE 61 1TLE CJchange [T Addition
Ak 52 NAME
SIKEED ATORESS 63 STREET ADDAESS
CIY-5 77 64 CITy-57-21P

1471 da hereby cartify hat the nformation supphad with this fiing does nol quahiy for the exemption statad in Section 119.07(3)(), Florida Statutes. | further certify thal the
infarmane irdbcated on this ann, whort or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an allizés o director of the A ahon or the receiver or trustee empowared 10 execute this report @s required by Chapler 607, Fiorida Statutes; and that my name

appeirs in Block 12 or Block 1

, . W ks ] SRR
signatuRe:  C Mol iok QLEEED
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

~2255

Daytima Phone #
[Ty




