FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g ;
PROFIT ; FLORIDA DEPARTMENT OF STATE May 10, 1999 8' O 0 am \

CORPORATION Katherine Harris
ANNUAL REPORT Secrtary of St Secretary of State

1999 DIVISION OF CORPORATIONS 05-10-1999 90154 038 ***150.00

DOCUMENT # PQB00007 1658

1. Corporaticn Nama

EXCLUSIVE SPECIALTIES BY POAG, INC.

|
|
i
MDA
|
|
I

Principal Place of Business Maiting Address
£653 POWERS AVE. STE 7 PO BOX 350594
JACKSONVILLE FL 32254 JACKSONVILLE FL 32235
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/13/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59352495 Not Applicable
ite, Apt. #, etc. Suite, ApL. #, etc. i} iti
Suite, Apt. #, et uie. AP e 5. Certifcate of Status Desired a $8.75 Add'monal
Ej E] Fee Required
City & State City & State 6. Election Campaign Financing M $5.00 May Be
2_31 E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 H 29 |-3—D—| Personal Property Tax. Oves No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
POAG, DONALD H JR.
3967 MEADOWVIEW DR N 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225 83
84| City FL las Zip Code —1

¢ authorized by the corporation’s board of directors. | hereby accea’l appointment as registered

“Forida Statutes. 2/9. / ?
CHES

atutes, the above-named corporation submits this statement for the p}iﬁse of changing its registered
t

3 da ' : Registered Agent sigl required whan rei ing ) Ea 1
12 RS AND DIREC{(ORS/ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & ! l
e "I DELETE 11 TILE ’\)V'Q.S‘\ Ae i CChange  Raditon | T i
e 12NAME oo Yoo sl
STREET ADDRESS 13sTReeTADDRESS | 39 o MMW&EW PN o 1
CITY.ST-ZIP 14 CITY-5T-2IP \hgggar\u‘\\,ke. . FL 32 S&Zj 2
TME [ DELETE 21 TILE i [IChange  []Addiion | © F}
NAME . 2.2 NAME ! 5
STREET ADORESS 2.3 STREET ADDRESS 1
CITY-ST-ZP 2.4 CITY-ST-2IP
TITLE [CRELETE 34 TIMLE [[] Change [] Addition
NAME 3.2 NAME .
STREET ADORESS 33 STREETADDRESS
CIY.ST-ZP 34, CRY-ST-2IP :
e [ GELETE 4ATIRE [Cchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2P
TME L DELETE 51TTLE [JChange ] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADORESS
CITY-§T-2P 54 CITY-5T-2P
TTE [ DELETE B TILE ClChange L] Addifon |
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
GITY-ST-ZP §4 CTY-§T-70

14. | hereby certify that the information suppiled with this iling does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
19-99  90%4-496-3750

SIGNATURE: !
Daytme Phone § ii

SIGNATURE AND TYPED OR PRINTED NAME OR DIRECTOR




