FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

= XUE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED _
Mar 04, 1999 8:00 am

DIVISICN OF CORPORATIONS

1999

DOCUMENT # pgg000091918

1. Corporation Name

RONALD VANN & BILL DYE, INC.

Principal Place of Business Mailing Address

Secretary of State

03-04-1999 90264 047 ***150.00

OO A 0 W R

@ Aoy [l L2y m =

. — A1 NLBERTY-STREEF—
_ JACKSONILLE-Fi-32202—
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/01/1998

2. Principal Place of Business 2a, Mailing Agdress 4. FE| Number . Applied For

2] B fotme 7o A ) A e 59-3554376 Not Apphcabis
i .8, etc, Suite, Apt. #, etc. j iti
m Suite. Apt. &, et uite. Apt. %, etc 5. Centifcato of Status Desired [ $8.75 Additonal
22 w;,g?l Fee Required
Gity jr¥tate Q . City & State 6. Election Campaign Financing O $5.00 May Be
23 He Gy é«/ &< an ; < |28 Trust Fund Contribution Added to Fees
i [PREY:] Zip Country 8. This corporation owes the current year Intangible

Cves MO

Personal Property Tax.

A2

03190

9. Name and Addrass &f Current Registered Agent 10. Name and Address of New Registered Agent
DYE, WILLIAM 0T Conp/d Bt
PP ,N LIBERTY STREET 82| Stredt Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202 83 8/ < /) ﬁfﬁ 7B A
“|Videer e Sp~se  FLI[P135543

ctions 607.0502 and 6071508,
h, in the Staa-of Florida.

- flons of, Section §07.0505, Florida Statutes.

Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
E‘Zﬁhan e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

'd or (KiMed name of registered agen! MToitle it applicable.

{NGTE: Ragisteret Agent sig raquired when rainstating)

[/ /5-%% (Z:gsf -Rgy - Z6oc

CR2E034 (11/98)

12. OFFICERS AND DIRECTORS | 13. - o ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D ELETE 11TME / Core2/d /AN,.J K(Crange [ Addition
NAME DYE, WILLIAM 1.2 NAME 5 P { ﬂm‘,ﬂ

streeTADoRess! 111 N LIBERTY STREET 1.3 STREET ADDRESS p 4}/

CITY-ST-2IP JACKSONVILLE FL 32202 14 CITY-ST-2IP G /1 & Erp @C’- %""{J < 320 43
TITLE L] DELETE 24 TIMLE [QJChange [ Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY-ST-ZIP 2.4 CITY-ST-2P

TILE [] DELETE 11 TITLE "[dChange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREETADDRESS

CITY-St-21P 34 CITY-ST-2IP

TITLE O pELETE 41TME [OChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$T-2F 14 CITY-ST-ZP

TIME [j DELETE 51 TME [JcChange [ Addition
NAME 52 NAME

STREETADDRESS 53 STREET ADDRESS

CITY-5T-2F 54 CITY-ST-2IP .

TITLE [ oeLeTE 6.171ILE [JChange [ Addition
NAME. 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 5T- 2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuat regort or supplemental annual report is true and accurate and that my signature shall have the same leg
oratiog or the receiver of trustee empowefad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Qop- JsS- 912

officer or director of the
Block 12 or Block 13 if chAnged,

SIGNATURE:

v

HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

with all other like empowered.

9/59

N e

/1

al effect as if made under oath; that f am an

Cale

Dayhime Phons #



