FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000001898

1. Corpora ion Name

GARR SPECIALTIES, INC.

Mailing Address

3671 CEDAR ORIVE
JACKSONVILLE FL 32207

Principal Place of Business

3671 CEDAR DRIVE
JACKSONVILLE FL 32207

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90049 020 ***158.75

AL

DO NOT WRITE §N THIS SPACE

3. Date I corporated or Qualifed

01/08/1998
Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
2 2l 57-3484 7Y% Not Appicabe

Suite, At #, etc. Suite, Apt. #, etc.

27]

2.
22]

. Certifc ite of Status Desired

$8.75 A witional

Fee Required

™

11. Pursuant to the provisions of Ssctions 607.050% and 607.1508, Florida Statutes, the above-named curf f
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

City & Slate City & State . Eleclics Campaign Financing O $5.00 11ay Be
;‘ ;I Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country . This corporation owes the current year intangible
;I {El ;l EHI Persor al Property Tax, Oves KNo
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registere d Agent
81| Name R h '_‘_' N \
POUCHER, ALLEN L JR. Noberc : <
320 EAST ADAMS STREET 82| Street Address (P.O. Box: Number is No‘l_fcceptable)
JACKSONVILLE FL 32202 83
i Zi
84| City ;jl-. FL Iss‘agifde_‘r

urporation subrits this statement for the purpose of changing its egistered

agent. | arpfamiliar witl anha-:cept the gbligat ons of, Section 607.0509, Flarida Statutes. .
a 19
SIGNATUFRE Bn.ji\ Rekﬂ"“' R.EE ,1g¥ P s !m‘\‘
Slgnature, typed or printed n: ma of « »don and tiia if applicable. (NG E' Registered Agknt signature req sired when reinsiating DATE
12, OFFICERS ANI) DIRECTORS 13. ADDITI JNSICHANGES TO OFFICERS AND DIRECTD S IN 12
TTLE D [ DELETE 1.4 TIMLE JChange ] Addition
NAME BAILEY, ROBERT A 1.2 NAME
sweeTapor ss| 3871 CEDAR DRIVE 1.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32207 14 CITY-ST-2IP
TIMLE [ DELETE 21TME [JChange [T Addition
NAME 2.2 NAME
STREET ADDR 185 2.3 STREET ADDRESS
CITY-5T-2P 2 4 CITY-ST-ZIP
TTLE [] DELETE 31TME [JChange  [] Addition
NAME 3.2 NAME
STREET ADOR 58 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-ST-ZIP
ITLE [] DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDR 385 4,3 STREET ADORESS
CITY-57-2P 44 CITY-S5T-2P
TMLE ) DELETE 51TITLE {JChange [ Addition
NAME 5.2 NAME
STREET ADDR 553 53 STREET ADDRESS
GITY-8T-2I9 54 CITY-ST-2IP
TITLE {J DELETE 6.1TME [T Change 7] Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-ST-2IP

14. | heredy certify that the informtion supplied wi h this filing does not qualify or the exemption stated n Section 118.07(3)(i), Florida Statutes. { further certify that the information
indica‘'ed on this annual report or supplemental annual report is true and ac>urate and that my signature shall have t1e same legal effect as if made L nder oath; that am an
officer or director of the corpor.ition or the rece ver or trustae empowered tc execute this report as required by Chap er 607, Florida Statutes; and thi t my name appaars in

Block 12 or Block 13 if change 1, or on an attachment with an gddress, with all other like empowered

F‘" ‘A'-G(l‘\\

r.‘ 77 ?173?4;3767

CR2E034 (11/98)

SIGNATURE: Q( 2 P

SIGNA URE AND TYPED OF PRINTED NAME OF SI

ING GFFIC =R OR DIRECTOR

eN
T

Dale Daytime Phone #



