FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED § Ig

PROFIT FLORIDA DEPARTMENT OF STATE .
COp T N PARTMENT O May 05, 1999 8:00 am I
Katherine Harris S f Ig '
ANNUAL REPORT Secretary of State ecretary of State ;
1999 DIVISION OF CORPORATIONS . 05-05-1999 90219 040 ***150.00
DOCUMENT # :
y’ .
1. Corporation Name P97000067259 I?
Frincipal Place of Business Mailing Address | l"“m ||I m“ |I||I ""‘ II|1| m“ |IH| I”” ‘“’l ”ll‘ Iml |||| 'm
4010 GONFEDERATE POINT RO —4015-GONREDERATE-POINT-RE
JACKSONVILLE FL 32210 HAGKEONVHEE-F-32a10—
DO NOT WRITE IN THIS SPACE .
3. Date Incorporated or Qualifed
08/0111997
2. Principal Place of Business 2a. Mailing Address 4. FEY Number Applied For L
Y 6] ¢/© Richard Waler,Jr.,CPA'  APPLIED FOR Hot Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. ) ) $8.75 additional a1
E Eﬂ P.0O. Box 4497 5. Cerlifcate of Status Desired O Fee Required :
City & State City & State 6. Election Campaign Financing - $5.00 may Be :
;3—| El st. Augustine, FL Trust Fund Contribution Added to Fees i
Zip Country Zip Country 8. This corporation owes the current year Intangible
;1 I;;I E] 32085 m‘ UsA Personat Property Tax. Oves ﬂNu I
9. Mame and Address of Current Registered Agent 40. Name and Address of New Registered Agem F
81| Name ;
WALLER, RICHARD : .
864 WHITE EAGLE CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable) :
ST AUGUSTINE FL 32088 a3
|
84| City FL 135] Zip Code ¢
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered -1
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered s
agent. | am familiar with, ahd accept the obligations of, Section 607.0505, Florida Statutes. !
SIGNATURE
Signature, fypod of printed name of registered agent and tille it applicable. (NOTE: Registered Agent signature required when reinstating) DATE 8 —
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 s3]
TMme P O DELETE 11TIME D/P KiChange [ Addition | =
NAME CARLSON, CARL E 1.2 NAME 3
streersonRess| 4010 CONFEDERATE POINT ROAD 13 STREET ADDRESS 5]
orvst-ze | JACKSONVILLE FL 32210 14 CITY-ST- 7P &
TmE T - D DELETE 21TLE D/S [JChange K] Addition | O
NAVE MILLER, DEBORAH 22NAME Carlson, Leda )
swreetaooresst 3744 PIZARRO ROAD asswestanress| 4010 Confederate 5851‘?5 Road
CITY-ST-2IP JACKSONVILLE FL 32217 2.4CITY-§T-2P Jacksonville, FL
TIMLE S DEoEETE 3.4 TIME [JChange [ Addition
NAME BELL, DEBRA 3.2 NAME
streer aooress| 62 FILMORE, APT. 116-B 33 STREET ADDRESS
CITY-S7-ZP ORANGE PARK FL 62065 34, CITY-5T-21
TLE [ DELETE 417TIMLE [CJChange  []Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY-$T-2P 44 CITY-ST-ZP
TITLE [J DELETE 51TITLE [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ACDRESS
CITY-ST-2P 54 CIY-5F-ZP
TME [ DELETE 6.1 TILE [JChange  {_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-$T-2P 6.4 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall hava the same leggal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or @ an attachment with an addgess, with all other jike empowered.

SIGNATURE: ./, 2 é/’/z‘/?/?f |/p G0y 778-413

aytime Phone #




