Fll.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 \&#

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000092958

1. Corporation Name

OVER_AND PARK, INC.

Principal P'ace of Business

9551 BAYMEADOWS RD

Mailing Address
9551 BAYMEADOWS RD

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90059 033 ***150.00

AR MR

SIGNATURE

11. Pursuant to the provisions of §
office or registered agant, or

agent. | am farniliar}ith. and’azcept the obligau?ns of loh 607 0505, F orida Statutes.

#th! in the State of Florida. Su

29
Sctions 607.050:1 and 607.1508, Florida Statites, the abave-named corporation subm 1s this statément for the purpose of changing‘fls"‘% étgied
change was authorized by the corporation’s board of directors. | hereby accepl the ap,;ointment as registered

SUITE 4 SUITE 4
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256 DO NOT WRITE IN THIS SPACE
Us us 3. Date | worporated or Qualifed
11/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 9471 Baymeadows Road 593418498 Not Applicable
Suite, 2 pt. #, ele. Suite, Apt. #, etc. . $8.75 additional
. 5, Certifcate of Status Desired O .
EI ;I Sulte 404 Fee Reuired
City & tiate City & State 6. Electicn Campaign Financing - $5.00 vay 8e
EI 28| Jacksonv ]' Trust 17und Centribution Added t) Fees
Zip Country Zip Country 8. This ¢rporation owes the current year Intangible
;l lm Egl 32256 m USA Persanal Property Tax. [es No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeri:d Agent
81| Name .
SIOKES £ . L. Denige W
bt L. Denise Wallace 82| Street Address {P.O. Bo < Number is Not Acceptable)
9351 BAYM 9471 Baymeadows Road
SUITE 4 83
JACKSONVILLE FL 32256 Suite 404
84| Ciy |85 ZipCode
Jacksonville FL

/155

Signaturs, typed or printed nime of registered agar: and tile f applicable.

{NO" E: Reqgisiersd Agant signature recuired when remstating

DATE 4

12. OFFICERS AN 3 DIRECTORS 13, ADDITI DNS/CHANGES TO OFFIGERS AND DIRECTO S IN 12
TITLE DP 1 DELETE 11 TITLE [JChange [ Addition
NAME STOKES, E CHESTER JR 12 NAME

sweeraoor:ss| 9551 BAYMEADCOWS RD SUITE 4 12 STREET ADDRESS

CITY-ST-2ZP JACKSONVILLE FL 1.4 CITY- ST-ZIP

TIMLE v [} DELETE 21 THLE CJChange  []Addilion
NAME PUTNAL, JAMES E 22NAME

streeTApoRzss| 9551 BAYMEADOW RD #4 23 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 2.4 CITY-ST-2P

TIFLE v ] DELETE 3.4 TITLE [Change [ Addition
NAME WALLACE, DENISE L 32 NAME :
sreeTaoorzss| 9551 BAYMEADOWS RD #4 33 STREET AUDRESS

CITY-ST-2P JACKSONWILLE FL 34, CITY-ST- 2P

TIMLE v [JDELETE 4.1 TITLE [JChange  [] Aadition
NAME BRAREN, MICHAEL E 4.2 NAME

streeTapor:ss| 9851 BAYMEADOWS RD #4 43 STREET ADORESS

CITY-ST-2P JACKSONVILLE FL 44CITY-ST.ZP

TIME T 1 DELETE 51 TITLE [JChange [ Addition
NAME FREDENHAGEN, SHARON W 52 NAME

sireeTApoRzss| 9551 BAYMEADOWS RD #4 53 STREET ADORESS

CITY-ST-2P JACKSONVILLE FL 54 CITY-ST-ZIP

TMLE s {0 DELETE 6ATITLE [Jchange [ Addition
NAME HICE, SHERRY 6.2 NAME

streeTAcor=ss{ 9551 BAYMEADOW RD #4 6.3 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 64 CITY-ST-2IP

14. | here 3y certify that the inform:tion supplied wi h this filing does not qualify tor the exemption stated n Section 119.07(3)(i). Florida Statutes. [ further cerlify that the information
indica ed on this annual report or supplemental annual report is trug and ac surate and that my signa ure shall have tie same legal effect as if made under oath; that | am an
officer or director of the carporation or the rece ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change 1. or an.an attacnment with an address, with all other like empowered

SIGNATURE: (A%

e V
SIGNAURE AND TYPED OF PRINTED NAME OF SIGNING OFFICIZR OR DIRECTOR

0043898

CR2E034 (11/98)

bk —— = i —

2 (Qod) 133~ L0

ate Daytime Phone #

|



