0046493

FII.LE NOW: FILING FEE A-TER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP/RTMENT OF STATE A r 27, 1999 8:00 am

CORFPORATION Kathe ine Harris ;
ANNUAL REPORT Sacroryof Sise ecretary of State g

1999 DIVISION OF CORPORATIONS 04-27-1999 90072 048 ***150.00

DOCUMENT # pgg8000018805

1. Corporetion Name i

e R .

Principal P.ace of Business Mailing Address
851 N. CAHOON ROAD 851 N. CAHOON ROAD
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/26/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI NLmber Apr lied For
21] 26] SY-35013 ﬁ t Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. 7 . yditi
g 5. Certifc ste of Status Desired O $8.75 A iditional
L;2—| ?,;l Fee Rec uired
City & State City & State 6. Election Campaign Financing O $5.00 rsay Be
;1 E\ Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible 31(/ !
m ,El gl [3?[ Persor al Property Tax. [ es [to ]
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent k
81| Name
WELDY' JOHN ROBERT 82| Street Acd (P.O. Box Number is Not As tabl
ress (P.O. er is No
851 N. CAHOON ROAD rostA¢ o Num cosprable)
JACKSONVILLE FL 32220 83
84| City FL ‘35| Zip Cde

11. Pursuant o the provisiens of Se ctions 807.0502 and 607.1508, Florida Statutes, the above-named c¢ rporation submi s this statement for the purpose of changing its ragistered
~—— -office_cr registered agent, or bo h, in the State of Florida, Such change was authorized by the corporsition’s boarg of directors. | hereby accepl the apy ointment as reg stered
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Flurida Statutes.

SIGNATURE —ianalure‘ typed or printed na ne of registered agsni and title if applicable. {NOT :: Registered Agemt signature reqe ired when reinstating) DATE 8 :
12. Y0 ¢5 tdg o[ OFFICERS ANl DIRECTORS 13. ADDITIGNSICHANGES TO OFFICERS .\ND DIRECTORS IN12__ | @ |
TIILE Sohd R.LOe!ld. teesideyr [DIDELETE 1ATIRE [OcChange  [JAddition | = .
NAME SV M. Cahosw ep . 1.2 NAME 3
STREETADDRESS| “Vue b gouul b , Ha3 227, 1.3 STREET ADDRESS ﬁ :
chY-ST-ZP | 14 CITY-57-2IP o
TMLE Sece v JTHRE aguREe [ OELETE 217TIME [JChange  [JAddtion | €
NAME A)ﬂJUc.1 e LUE L"i‘/ 2.2 NAME J
STREET ADDRE 38 gg: N.oRAeow Bd 23 STREET ADDRESS ;
CIY-ST-2P | DM e €9, LIEIE 11 g L9 2.4 CITY-ST-ZiP '
TMLE [ DELETE 31TITLE [cChange [} Addition !
NAME 42 NAME
STREET ADDRE 35 3,3 STREET ADDRESS |
CITY-§T-ZIP 34 CITY-ST-ZP
TTLE [[] DELETE 41TME [change  [] Addition

NAME 4 2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
crmy-sT-2IP 4.4 CTY-§i-2IP :
TME [ DELETE 51 TIMLE iChanga [ Addition B
NAME 52 NAME !
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP ;
TME [ DELETE 6.1 TITLE [Jchange [ Addition !
NAME 6.2 NAME
STREET ADDRE 38 §3 STREET ADDRESS )
CITY-ST-2IP 64 CITY-ST-21P

indicated on this annual report ¢r supplemental annual report is true and accurate and that my signat: re shall have th: sarne legal effect as if made under oath; that ) um an
officer or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapler 607, Florida Statutes; and that my name appezrs in

14. | hereb certify that the informal on supplied with this filing does not qualify fcr the exemption stated ir Section 116.07 ‘3)(i), Florida Statutes. | further cartify that the infarmation ‘

ach nent?n address, with g1 other like empowered.

Bfock 12 or Block 13 if changed or T |
SIGNATURE: A7) Z(/7% _ A/2.,189  90y-7549 85}

SIGNATURE 0 TYP Biate 7 Daytne Phons £ i i
‘
£




