03041999-90039-002-5150.00-5150.0¢

NN Y

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT #

4. Corporation Name
C. J. GUPTON, INC.

PA8000027879

FLORIDA DEPARTMENT OF STATE
Kathering Harris
Secrptary of Siate
DIVISION OF CORPORATIONS
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Principal Place of Business

11127 LEM TUANER ROAD
JACKSONVILLE FL 32218

Mailing Address

11127 LEM TURNER ROAD
JACKSONVILLE Fi 32218

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed l
o 03/18/1998
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applled For
Y [26] L £5--356/5 5 F [ Thotaspicabe
Suite. Apt. ¥, etc. Suite, Apl. ¥, et N i
Apf e uite, Ap el & Cerifcate of Status Desirad ] 58'75 Add tional
22 @ L Fes Required
Cry & Stata City & Slate &. Election Compalgn Financing 0 $5.00 Moy Be "
23 2ﬂi . Yrust Fung Contritation Added 1o Feas
Zip Counlry Zip Country y. This corporativn uwes Uie current year ilangidie
24 Izsl 29 L 1 Personal Property Tax. [ Yas I3
9. Nama anc Address of Current Reglstered Agant 10. Name and Address of New Reglsterad Agent
81| Name
GUPTON' CJ [82]  Street Add P.O bar [s Nat A
[ .
1127 LEM TURNEH ROAD Street Address (| . Box Number |s Nat Accaplable)
JACKSONVILLE FL 32218 [83] T -
84| City T FLlas] Zip Code
11, Purauant to the provisions of Sections 507 0502 and 607.1508, Flarda Siatutas, 1he above-named coMPoration submils this slatemant for the purpose of changing il regisiared

office or registered agenl. or both, In the State of Florda. Such thange was authorized by the corporabion’'s board of directors. | hereby accept the appolntment 85 registared
agsnt. | am famitiar with, snd accept 1he obligations of, Section 607 (505, Florida States.

SIGNATURE R .
Tignature, typad o PAnted name o iegiatared agan and e § SO0 R  (NOTE Repaierkd 25and Szetors requeed whn recaladng) TATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS IN 12
e D (1 DELETE 1LATNE [JChange [ Addition
NAKE GUPTON, C 12KaME
sreeraporess] 11127 LEM TURNER ROAD 13 STREETADORESS
arseze | JACKSONVILLE FL 32218 14 GITY-5T.29 . B
mE LJOELETE 2yTme Cchange [ Addition
NAME 72 NAME
STREET ADDRESS | 7 3 STREET ADDRESS
CITY . §T- 20 ZACTY-ST-Z2# o _ .
TIE JoeEre ~ farmme Ochange [ Addien
HAME 37 NAME,
STREET ADORESS 3ISTREET ADDRESS
CITY-5T-7P 34 LTY-SL.78 e
TmE I beLETE $1TME CiCrange [} Addition
HaME 42 NANE
STREFT ADORESS 4.3 STREET ADDRESS
OTY.5T. 57 e sactestre | N
e [ DELETE §1TME Ocnange [ Addibon
NAME XL
STREET ADORESS 53 STREFT ADCRESS
oY 5129 SACITY.ST-2P
me | T T T T oEETE B1TME ’> CTT Change Add:tion
MAME 82NAME \I o ﬁ] { \
STREET ADDRESS &3 STREETADORESS o ‘\ \
CITY- 5T- 20 64 CITY-5T. 29 R
14. 1 hareby canity that the infarmation supplied wilh this flling doas not qual fy for the axemplion stated in Saction 119.07{3)). Flordda Statuias. | furhar certify that the Information
indicated on this annual regort or supplemantal Bnnual repon is rue 8nd AcCurala and tNal my sighature shall have the sama egal effaci as If made under oath; that | am an

officer or director of he corporation o the receiver or truSlee

Block 12 or Block 123 if ehanged, or on a
SIGNATURE: —

fant with an

erad lo exacute this report 83 required by Chapler 607, Florida Slalutes, and that my name appears in
dress, wilh all other like empowerad ug y.:’?

—

/"

TED NANE OF $IGHING OFFICER OR DIRECTOR

25 B

(&Y

CR2E034 (11/08)



