FILE NOW: FILlNG FEE AFTER MAY 118 $550.00 FILED
PROFIT §4 FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Apr 2 5 1 997 8 . Ooam

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of St ate

 DOCUMENT # 07283 (8)

» Gorparation Mame

AUTH & GAIL, INC.

el Faee e Tsinees Mailing Address "Il'ml ||| ||||| MI III“IIII "Il Ilm |||" I|Iﬂ Iml mnm’nlll

1452 ROXIE STREET 1452 ROXIE STHEET
MAYPORT FL 32232 MAYPORT FL 32233-2004

3. Date incorporaled or Qualifisd 3a. Date of Last Report

01/24/1991 04/19/1996

‘28, Mading Address 4. FE! Number Applied For
26 59-3m3 Not Applicable
Suite, Apl. #, etc. i
e SUIEAP o 6. Certificate of Slalus Desired a0 o $8.76 Add_nlonal
27| Fee Reguired
Gty & State 8. Elsction Campaign Financing $5.00 May Be
e 25[ Trust Fund Contribution |, Added to Fees
 Gawntry Zip Couniry 8. This corporation has liability fowgible tax under 5. 199 D32,
L 25 29| (30| Florda Statutes Yes [ No
B 9. Name and Address of Current Reglsterad Agant 10. Name and Address of New Reglsterad Agent
MILLAR, ALBERT S JR 8i] Name
4627 OCEAN STREET 82{ Street Address (P.O. Box Number is Not Accepiable)
MAYPORT FL 32233
83
84| City FL 85| Zip Code

1. Pursuan! 10 e provisions of Geclans 647 0002 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of chengmg its registored
ofling or rogslerod agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageat | am farniliar with and r\Cl,CﬂI the abhgations of, Section 607.0504%, Florida Statutes.

SIGNATURE

bt v o o B e S

At agend oo e i sppleabie (NOTE Ropstered Agant Bignature rabuited whan reinstat ng) DATE

e OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES T0 GFFICERS AND DIRECTORS IN 12 g
B PD [ J DELeTE 11T [T Change 1] Addition | &5
Hak STEEN, JAMES DANIEL 1.2 NAME g
SIRELT At S 1452 ROXE STREET 1.3 STREET ADDRESS o
RN MAYPORT FL 32233 ., 14 CITY-ST- 74P &
T ST [VUELHE 21T Ul Change [ Additan |
HAME " STEEN, MYRTLE 27 NAME
STHEED A0IERS 1452 ROXE STREET 2.3 STHEET ADDRESS
| ey s MAYPORTFL32233 2407 -ST- 2P
i T T_J DELETE 33 ILE Ll crange L1 Addttan
1AM 32 KAME
SUILET ABDEES 33 STREET ADDRESS
GHY - ST 24 34.DATY-5T-2P
TR - [T neLETE 41THLE CFcrange [ Addtion
NAMT ‘ ) 42 NAME
STHETT DGR 43 STREET ADDRESS
Dy 44 CITY-ST-21p
K I | MYEIETE 51TIME [JChange L] Addilion
HAAS 52 NAME
SHEES ACIER 5.3 STREET ADDRESS
oY S 54 CITY-51- 2P
T . e e T oeLETe 61TITLE ] Change [T agdition
haw: 6.2 NAME
SIHEED Al 6.3 STREET ADORESS
| Crvsear g sacy-s1-2p

g1 hesteby cortfy thial he inlo rnalian supplicd with this fding does nol qualily far the exemption stated in Section 119.07{3}(i). Florida Stalutes. | further certify that the
inforrcahen incheates on llis annual reporl ar supplemental annual zeport |s true and accurate and that my signatura shall have tha same legal effect as it made undor oath, that
| an a 1a fu o d recloglf the corparalian of the receiver ar trustee empowered to oxecute this report as required by Chapter 807, Flarida Statutes; and that my nameo

k 131 changad, or on an attachment with an address.

UM l,L-/(,—??

F SIGNING OF FICER OR DIREGTOR ite Dinglires Fraic 4




