-

. 04081999-90090-042-5150.00-3150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STA'f:é
Matherine Harrls
Secretary of Staty
DIVISION OF CORPORATIONS

1. Corporation Name

W.E. CORRY Ii, COMPANY

DOCUMENT # p98000006830

Principal Place of Business
12643 BRADY PLACE BLYD

Mailing Address
12643 BRADY PLACE BLVD

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90090 049 ***150.00

A A A A

s State of

office or ragistarad agent, or both,
/ agent. | am famniliar and a

11. Pursuant to tha provisions of Sections. 607.0502 and 607.1508, Florida Statules, the above-named

Florida. Such ch was authorized by the corporation’

e obligations of, Section 607.0505, Florida Statutes.

’s board of directoes. | hereby accept the appointment ae registerad

JACKSONMVILLE FL 32223 JACKSONVILLE FL 32223
DO NOT WRITE IN THIS SPACE
h 3. Data Incorporated or Qualited
01/21/1998
2. Principal Place of Business 2a. Malling Address 4. FEI Numbaer Applied For
121] (26 Not Appiicable | |
Suite, Apl. #. stc. Suita, Apt. #, etc. ! . $8.75 additionat ‘
;l 2] s, Cerlilcate of Status Desired [ Fes Raquired
| Ciy& st City & Slate . . . -— 6. Eloction Campaign Financng " $5.00 MayBe
El m Trust Fund Contribution Added to Foes
R L e L L) B ._;—‘Zip T qu'".t!y-;;-—— .8, .This corparation owes the currant year Intangible
—ZTI IE! [20] rsa'“ : " Porsonal Property Tax. Oves OnNo
9. Name and Address of Current Regl d Agent 10. Name and Address of Now Reglstered Agent )}
81] Name
CORRY.WE T
O, Mot Acce
12643 BRADY PLACE BLVD 82} Street Address (P.O. Box Numbet is No plabla)
JACKSONVILLE FL 32223 83 |
84| Chy FL IssJ Zip Cods |
s of changing i regrterad

tion submits this statement for the purpose

3‘.[.3/4'9

SIGNATURE )
ragh J Pgont and tite K sppilcatle. (NOTE: Rapistered Agert sigr repired whan feinstsing} s
12. S/ OFFERRS AND DIRECTORS 13, ADDIMONSICHANGES TQ OFFICERS AND OIRECTORS IN 12} 3
mE | [P(eSHenT TJ DELETE 11 TME COChangs  [JAddlion | 7%
NAE Wil s & C‘?’"r‘lj 12N : §
' Wl \ﬁ_ .
smesraoress| 126 3 T Bad 1 lece By 13 $TREEY ADDRESS g
crvste | IACEsov L. Fe- 32223 1ACTY-ST-2P &
ME ] DELETE 21TNE [JChange  (JAddton]| ©
NAME Z2NAME ~
STREET ADDRESS 23 STREET ADDRESS
CITY-ST. 2P . 2. 4 CITY. ST- 2P
TME [ DELETE A TME OChange  [JAddition
NAME -~ e roR . i) A2ZNAME - .
STREET ADORESS| 33 STREETADDRESS
- ~|-cmesrze 2 - i memvesto_ | T .. —_—
TME [J DELETE— —Q 4atme__ _ [JChangs [ Additin
— —_—
NAME” 4 2NAE T e .
STREET ADDRESS 43 STREET ADORESS T - |
CTY-51-0P 44 CITY-ST- 2P =
TME [J DELETE 51 TITLE OChange  {JAddiion
STREET ADORESS 53 STREET ADORESS
CiTY-ST-2F 54 CITY-ST-2P
me T DELETE RTTIE SE ] addion
NAME 5.2 NAME
t
STREET ADDRESS 6.3 STREET ADORESS 1
CITY.ST.ZP 44 OITY-ST-2P '
14_ | hereby ¢ that the information supphed with this filing does not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cartify that the information {
indicated on this annual report or supplemental annual report is true and accurate end that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tion oF the receiver or trustse empowered to execule this repont 23 required by Chapter 607, Flanida Statutes; and that my name appeers in
Block 12 or Block 4 If changad, or on an attagifment with an address, with gil other like empowered.
) STy Em g s ogre o _
SIGNATURE: / DC LA EORRY B 3/30/a9  Gey¢)pb2-Yoro
SIGNATURE OF GIGNING OFFICER OR DIRECTOR Duis Darytuma Phona #

ij

| (| ] A | I L 0 I ] ]
E— PP . B




