SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750}. FILED

o PROFIT FLORIDA DEPARTMENT OF STATE st:p 21 ’ 1999 8 . 00 am
CORPORATION Katharine Harrls
ANNUAL REPORT comrtay of S ecretary of State
' 1999 DIVISION OF CORPORATIONS 09-21-1999 90018 047 ***550.00
N
DOCUMENT # pg7000087128
CHANDLER CORPORATION OF JACKSONVILLE
LR
1773 HEATHERWOOD DR 1773 HEATHERWOOD OR. '
JACKSONVILLE FL 32259 JACKSONVILLE FL 32259
DO NOT WRITE IN THIS SPACE
3, Date Incorporated ot Qualified
. 10/08/1997
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 H ‘ 5 Sle\ 16 \ ,( E wﬁl 5& ’ Q_) 59'3472671 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #.etc. ) . [ $8.75 Additional
E‘ e - I'O" [ Sl ;l gmﬂ_[,o, - . . | 5. Certificate of Status Desired m . L}, ' T
City & State . City & State . ' 6. Election Campaign Financing $5.00 May Be
E] Dacksony ! le e PC— 28 3 L’([,LSonOf [u/ Y, P(/ Trust Fund Contribution - Added to Feas
22250 [al et 5 "R72259 [l USH | e e ks (o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8t N
HEAD, KOKO o
2970 HARTLEY ROAD, STE. 104 82| Straet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32257 33

Zip Code

84| City FL 8%

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. 1 am famillar with, and accep! the obligations of, section 607.0506, Florida Statutes. i

SIGNATURE
Slgratura, typed or printed name of registerad agent and litls if epplicabla. (NOTE: Ragistared Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 12
TE PD [ oeteTe 11TITLE - [ ] change [_I additon
NAME CHANDLER, WENY 1.2 NAME
smeeTaooress | 1773 HEATHERWOOD DR 1.3 STREET ADDRESS
CITY-ST-2IP JAX FL 32259 14 CITY-ST.ZP
TME S0 [ oerere 24TE [ crange [ Addiion
NAME CHANDLER, PHIL 22 NAME
smeeraoress | 1773 HEATHER WOOD DR 23 STREET ADDRESS
CITY-5T-ZIP JAX FL 32259 : gacmystze | .
TITLE D DELETE 31TIMLE L___I Change r_—] Addition
NAME 3.2 RAME
$TREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TITLE D DELETE 44TILE D Changs [] Addition
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TLE [ Joeieme S1TMLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZIP 5.4 CITY-S1-ZIP
TLE [ oeLeTe 8.1 TMLE L change 1) ddition
NAME 6.2 NAME
STREET ADDRESS . : 6.3 STREET ADDRESS
CITY-ST-ZIP. L ‘ ;. 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualif e/Exemptipn stated in section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annyat report is tyesatd a e and thht my signature shall have the same legal effect as if made under oath: that | am
an officer ot director of the corporation or thg receivir or trusteg.6p : e’this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on

SIGNATURE: - oiiiupXesavdNg  9-3-77 G/ 270725

SIGNATHRE-AIND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR % Daytime Phone #

0110851

CR2E034 (5/99)



