FILE NOW: FILING FEE

~ PROFIT
CORPORATION
ANNUAL REPORT

- 1998
DOCUMENT #

1. Corporation Name

- [

Piincipal Place of Busingss

2600 EMILY LANE W.
JACKSONVILLE FL 32277

2. Principal Place of Business

Suite, Apl. #, etc.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

BT ol

P97000023456 (1) o
ABSOLUTE INDUSTRIES, INC.

" Mailing Address
2890 EMILY LANE W.
JACKSONVILLE FL 32277

AN A

DO NOT WRITE 1N THIS SPACE

3.

Date Incorporated or Qualified

03/14/1997

a. NG Adciogs
Jeel

Suite, Apt #, etc

4-Egl?m:m 5 B ] 69’3 5

6.

Applied For

Not Applicable

$8.75 Addttional

Fea Raqulred

O

Cenificate of Status Desired

FL

22
City & State ~_ Ciy & State 8. Election Campaign Financing $5.00 May 8o
Lb_ I ,,,_”f‘ﬁ_-, o Trust Fund Contribution Added t0 Fees
Zip = Gounliy e Country . This corporation owes or has paid the current year Intangible
_ B gﬂ I | |30 Parsonal Property Tax due June 30.  [Jves [JNe
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Regislered Agent
ELKINS, HAROLD- 81] Name
6081 MERRILL ROAD '82| Sirect Address (P.0. Box Number is Not Accoptabio)
JADKSONVILLE FL 32277
83
B4 Ciy 85| Zip Code

11. Pursuanlio the provisions of Sections 607 0507 and 607. 1608, Tforida Statutes, (he above-named corporation submits this Statement for thg purpose of changing its registered
office or registored agant, or both, in the: Slate of Flarida Such change was authorized by the corporation’s board of directors. 1 hereby accepl the appointment as registered
agent. L am famihar wilh, and aceept e abhgations of, Section 607 0505, Floriga Slatutos,

SIGNATURE __ . o i R e
Stgnatiae typed oo panetl noine Gl ve Diggeat b Dl {NOTE Rogislered Agenl sgrdlure requited when ralnstalingl DATE
12, T TUoricns AND DIRLCTORS 13, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [—D T ' oo D DLLETE | T me [ change [ | Addition
NAME HAWXHURST, ROBERT O 17 NAME
streeTanoness | 2890 EMILY LANE W. 1.3 STHEET ADDRESS
omv-sze | JACKSONVILLE FL 32277 I UL\
TIHE "o Z1TLE [ Change L Additon
NAME 22 NAME
STREET ADDRI $5 2 3STREE] ALDRESS
omesveme {0 o NMosenyesiae
TITLE T e 31IMLE [ Tchange  T_T Agdition
NAME 32 NAME
STREET ADDRESS 3.2 STREET ARTIRESS
CITY-57- 2P - o L 34.CIY-ST- 2P
TME i BN IGA PR [J Change ] Addilion
NAME 42 NAME
STREET ADDRESS 43STREFT ADDRESS
cIry-s1- 2 4ACITY-§1-21P
TITLE o I 8 I TTa 51TMEE [ Change L] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STAFFT ADDRFSS
CiTY-S7- 79 o o _ BACITY-ST-21P
TmE 3 orcae B.1ILE [ change  [1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEET ADDAESS
CITY-51- 0P 64 CITY-S1-21P

SICNATIIRE: Y

F 7 ’ AR Loy 5 %w.z/amr/

7, FHorida Statules; and thal my name

</ RS/Th

14, ! hereby certily thal the information supphad wilh this filing doos nol quably for the exemplion stated in Soclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicatled gn thes annual reporl or supplemicntal anneal report is rueg and aceurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer o dirgclon ol the corplrahon o the recower of Yusten ompowercd 1o excoute this repon as required by Chapter
Block 12 or Biock 13 it changed, o on e attachiment wilhy an addrog

appears in

OAl 728 P03

CR2E034 (10/97)



