P

iy

J SIGNATURE:

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.

FILED

00

comromTon MW oL e Feb 05 1998 8:00am
ANNUAL REPORT = 3 Secretary of State S f
1998 DIVISION OF CORPORATIONS C Cretary O State

DOCUMENT # P97000033482 (5)

GARRICO OF JAX, INC.

Mailing Address

5040 BLANDING BLVD.
JACKSCONVILLE FL 32210

Pringipat Place uf Business

5040 BLANDING BL\D,
JACKSONVILLE FL 32210

NN MR

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Qualified

04/11/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . lApijed For
29 i -El - 5? - 5 ‘)"'5“/ ¥z 4 Mot Applicabie
Suite, Apt. #, al, Suite, Apt. ¥, etc., o $8.75 Additional
;2—-]_ -—2?' 5. Certificate of Status Deslred O Feo Required
City & State City & State &. Election Campaign Financing $5.00 May Be
23 ) EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
(24] [2s] |20] 30 Personal Property Tax due Juna 30. Yes [ JMNo
g_ Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . » -
GOODCMAN, JONATHAN H ESQ. Greqoxy G. Gagrison
1377 CASSAT AVE 82| Strest Address (P.0. Box Number is Not Acgeptable)
L]
JACKSONVILLE FL 32205 Ho4} Peppepmil] Lane
83
84

o Jacksonv. lle FL |35| %%}?{7

11, Pursuant lo he provisions of Sactions 6070502 and 607.1508, Flor?d'é Statuteé, the above-

5, Florida Statutes.

agent, 1 and accept the obligations of, Sectlon 807.
Soc

am fagiliag wit
SIGNATURE /§ /!’ G Cageised

named corporation submits this statement for the purpose of changing its registered

office or raglstered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

(/58

Sigrature. typad of printod nama of registered agent and title if applicabla.

{NOTE: ﬁegg§lqred Agent signature raquired when refnstaling}

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2

Block 12 or Block 13 if changed, or on an attachment with an address.

pasiasi 'EE G SpRgEISEN

12, OFFICERS AND DIRECTORS | 13.

TILE [_J DELETE 11 THLE LesidenT . [T Crange X Addition
NAME 1.2 NAME Re90RY G GaRrRisonN

STREET ADDRESS 1asTResTADOnEss | (4D 4y Legpel i i KAt

CITY-S7-2p 14CTY-5T-2P Jacksonfville, Fl. 32257

TITLE [ peLete 21TMLE [J Change [ Addition
NAME 2.2 NAME . .

STREET ADDRESS 23 STREET ADORESS

CITY=ST. 2IP ) 2.4 CITY-5T-2P

TILE {1 DELETE 41 TILE [ ] cChange [T Addition
NAME 3.2 NAME

STREET ADDRESS 33 $TREET ADDRESS

CITY-§1-28 34, CITY- §T-ZIP

MLE [T DELETE 41 TMLE [ 1 Change [T Addition
NaME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY=57-2IP 44 CITY-$T-2P

THILE L] DELETE S1TIE [J Change ~ E_] Addition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-5Y- 21 . 5.4 GITY-§T-2IP ]

TITLE LT DELETE 61 TILE ‘ 1 Change T Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADCRESS

CITY-5T- 2IP 64 CITY-$7-ZIP _ .

14. | hereby cartify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
afficer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

g 777 202

ftos [958

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIREGTOR

Caytrns Phamme ¥ QODASTD,

CR2E034 (10/97)



