FILED
Jan 16 1998 8:00am

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

PROFIT EE,
CORPORATION - %

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT
1998

DIVISION CF CORPORATICNS

Secretary of State

Secretary of State

DOCUMENT # P96000093223

A.S. GOEDERT & CO., INC.

(1)
NIRRT

Principal Place of Business Mailing Add}ess

171 HERON'S NEST LANE PO, BOX 5105
ST AUGUSTINE FL 32085 ST AUGUSTINE
Us

FL 32085
D0 NOT WRITE [N THIS SPACE

3. Date Incorporated or Qualified

11/12/1996

Principal Place of Business

z
[21]

26

2a, Maling Address

4, FEI Number Applied For

59-3417097

Not Apglicable

Suite, Apt. #, etc.
|27]

|22

Suite, Apt. #, ele.

$8.75 Aqditional
Fee Required

O

5. Certificate of Status Desired

City & Stata City & State 6. Election Campaign Financing $5.00 May Be
E _ ZE] Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. THis corperation owes or has paid the current year Intahgible
24] 25 2a] 20 Personal Property Tax due June 30, Yes No

5, Neme and Address of Current Registered Agent

1g. Name and Address of New Registered Agent

BOLES, JOSEPH L JR
120 CHARLOTIE ST
ST AUGUSTINE FL 32084

81; Name

82| Street Address (P.O. Box Number is Not Acceptable}

a3

- - 84] City

FL |55inp Cade

agenl. | am familiar with, and accept the obligations of, Section 607.
SIGNATURE

11, Pursuant lo the pravisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, ir the State of Florida. Such change was autharized by the carporation’s board of directors. ! hereby accept the appointment as registered

03, Florida Statutes.

Signature, 1yped or printed name of registerad agont and Tile if appicapie.

(NCTE. Registered Ageni signature required when reinstating) DATE

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS [N 12

T ———— = = "

indicated an this annual report or supplemental 2
officer or director of the corporatips or the recedver or tiustee empg

12. 13.

TLE ) L1 peLETE 1.1 TITLE I_Jchange [ Addition
NAME SCOTT-DEDERT, A I

STREET ADDRESS 171 HERON'S NEST LANE 1.3 STREET ADDRESS

CITY-S7-2P ST. AUGUSTINE FL B L4CITY-§T-2P )

THLE [T peteve 21TILE [Tchange [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-ST-2IP 2.4 CITY-ST-2P

TITLE L] BELETE 3.1 TITLE Jchange [ Addition
NAME 3.2 NAME

SYREET ADDRESS 3.3 STREET ADDAESS

GITY-ST-2IP 3.4, CITY-5T-ZIP

TLE ] peLETE 41 TILE [T change [ Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP _ 4.4 LITY-5T-2IP

TIE [MEETEE SATITLE F1Change | Additicn
NAME 5.2 NAME

STAEET ADDRESS 4.3 STREET ADDRESS

cITY-§7-2IP 54 CITY-51-2IP

TITLE [T DECETE 41TITLE [T change [ Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

GITY-ST-2IP 6.4 CITY-ST-2IP . .
14. | hereby cerldy that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nual report is true and accurate and that my signaiure shall have the s5ame lega! effect as if mads under oath; that | am an

ered to execule this report as reguired by Chapter 807, Flonda Statutes; and that my name appears in

A St (oellen!  /-5797 Do

B2l —003>

Daytirme Thone # 23033

CR2E034 (10/97)



