FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PG8000026366

1. Corporation Name

H.C. FOURAKER, INC.

Mailing Address

5042 JAMMES ROAD
JACKSONVILLE FL 32210

Principal Place of Business

5042 JAMMES ROAD
JACKSONVILLE FL 32210

FILED
May 08, 1999 8:00 am
Secretary of State

05-08-1999 90001 029 ***150.00

AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/19/1998
2. Principal Place cif_Eusiness 2a. Mailing Address 4. FEi Number Applied For
m _SWZ- ) AMES “ 0@ 2_61 -ﬂ ﬂ agﬂx 59" 34‘8 97 9¢ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Ap 0 © 2-“‘/0,6 5. Certifcate of Status Dasired O 58'75 Add.ltlonal
E‘ ;I Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 Ma
— . . y Be
E! vJ AWJ{L [4 l:"“ /’C_ ;I \IA-Cd_fJW‘- ‘-:‘Z Trust Fund Centribution o Added o Fees
Zi untry Zi Country 8. This corporation owes the current year Intangibie
Z\ .§Z 2/8 E.l IJA ;‘ j 2_2"'/ B;l Personal Property Tax. [Yes (s
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 p—

e Lzl O, FouANSA JA-

FOURAKER, H C
5042 JAMMES ROAD 82! Stre ddress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210 & i‘mw = >
84| Cily e o 85 ip Code
JACiCOS S FL 2270

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporatioh Submits this state
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

nt for the purpose of changing its registered

[LTLITRIvE ]

N
fvith this flflg doed not qualify for the exg
& report i true and accurate g2
firirustee efnpowered to exe
ith an address, yith al

glion statad in Section 119.07{3)(i}, Florida Statutes. i furiher - -
@ jhat my signature shall have the same legal effect as if maac -
is report as required by Chapter 607, Flogida Statutes; and ihai
fke empowered.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signature requirad when reinstating) DATE 8
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2}
TMLE PSTD [ DELETE 1.1TME [JChange [ Addition E
NAME FOURAKER, H C 12NAME 3
street anoress| 5042 JAMMES ROAD 13 STREET ADDRESS <
crv.stze | JACKSONVILLE FL 32210 14 CITY-ST-2P &
TME ] DELETE 24 TITLE [JChange  []Addtion | ©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2IP |
e ] DELETE 11 TME [JChange  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-2IP
TLE [ DELETE 41 TMLE [J Change
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TITLE [ DELETE 51TITLE e
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZIP
TITLE [ DELETE 6.1 7MMLE I
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-§T-2IP 84 CITY- 53 2P




