S A & Pttt
S

S

o g s mvts

3
E

¥
i
¥

b e g T G

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

PROFIT AP FLORIDA DEPARTMENT OF STATE
CORPORATION S$andra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DOCUMENT # P97000087128 (9)

CHANDLER CORPORATION OF JACKSONVILLE

Mailing Addrass

1773 HEATHERWOOD DR.
JACKSONVILLE FL 32259

Principal Place of Business

1773 HEATHERWOOD OR.
JACKSONVILLE FL 32259

FILED
May 05 1998 8:00am
Secretary of State

AN A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Piace of Business 2a. Malling Address 4. FEl Number Applied For
21] |26] 59-247207/ Not Applickble
Suile, Apl. ¥, stc. Suite, Apl. #, efc. iti
P P 6. Certificate of Status Desired | $8.75 addiional
22 27 Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May B
?s-l ;;l Trust Fund Contribution Added 1o Feas
Zip Country 2 Country B. This corporation owes or has paid the current year Intangibla
24 ?51 2;] E] Personal Property Tax dus June 30. Oves PAno
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HEAD, KOKO 81| Nama
2070 HARTLEY ROAD' STE. 104 82| Street Address (P.O. Box Number is Not Acceplable)
JACKBONVILLE FL 32257
83
B4, Cily

85| Zip Code
FL ||

agent. 1 am familiar with, and accepl the obhigations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuani to the provisions of Seclions 607 0502 and 607.1508, Fiorida Statutes, the ahove-named corporation submits this statement for the purposa of changing its registered
office or reglstered ageni, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

indicated on this annual report or
gHicer or director of the corporatior
Block 12 or Block 1311

Ry T Y

CIENATURE:

Bignalure, typed o panind name of rogatrod agenl and Iile ¢ apphoatic INOTC Repisterad Agont signalure required when rainstaling) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE ng; ,]b Irecrtie TJ pELETE 11THLE CEhege L Addition s
HAME waf CHardler 12 NAME §
SReETADORESS | 12737 Heather }upocl R 13 STREET ADDRESS o
CiTY-5T-2P SJAcKsany tlie, Ft. 23257 14 QITY-51- TP o
TILE Sec/IReAs /’ Prrecrr? [ DELETE 21ME [J change [ addition |©O
NAME Pl ¢ Hawd ler 22 NAME
sTeetaooRess | 1973 Heathte woed pe- 2.3 STREET ADDRESS
CITY-§1-2IF TAcksepvItic, Ft. 32259 2 AT -5T- 2P
TIFLE . I oEETE 31THLE [T Crange” ] Additien
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
eoeestere | 34.CNy-St-2p
TME ~ T DELETE 417ME T crangs T Addition
NAME F 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-2IF 44 DITY-5T- 2P
TMLE T3 oeLeTe 51TILE [ crange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST-21P 5.4 GITY-5T-2IP
TIvE ~ [ DELETE £.17ILE [T cChange 1] Addhion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-5T-2IP ; 6.4 DITY-ST-2IP
14, | hereby certify that the informalion sugpli L qualily f exernption staled in Section 119.07(3)(i), Fiorida Statutes. ] further certify that the information

r and agcouratg/and that my signature shall have the same legal effect as if made under oath; that | am an
wared 1§ axefute 1his reporl as required by Chapter 607, Florida Statutes; and that my name appears in

</f 057 GE Gpy 2670300



