07261999-90008-005-$150.00-5150.00 aris 5

-

AMOUNT DUE ON OR BEFORE 09/15/99; 5550 {IF DISSOLVED, MINIUM AMOUNT DUE TO REINSTATE: $750).

FILED

Jul 26, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlggT Katherina Harria Secretary of State
ANNUAL REP : Secretary of Slata 07-26-1999 90008 005 ***150.00
1999 p DIVISION OF CORPORATIONS
DOCUMENT # 530895 /[
A ' T
Principal Placa of Business Malling Address ”I|"'|I
8132 TROUT RIVER DR 132 TROUT RIVER DA
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208
DO NOT WRITE IN THIS SPACE
3. Date incomperatsd of Qualified
02/08/1981
2. Principal Place of Business 2a. Msillng Address 4, FEI Number Applied For
21 28] 59-3047027_ Not Applicabls
;l Suhe, Apt. #, ote. ;ﬂ Suite, Apt. #, etc. 5. Corltficate of Status Desked O saF,;sR :qu&i:nal
CtygsSwae 4 .. CltyaStae —_ .=} .6, Elaction Campalgn Financing__ - $5.00.May Be . .
P i = —mc———;] T e e S T = [T Trust Fund Contributs 0 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 ’;‘ 20) [30) intangible Personal Property. Oves Cwe
8. _Name and Address of Current Registered Agent 10. Nams and Addross of New Reglstared Agont
o - Thaenas
HOPPER, MORRIS THOMAS b oppes oRRL |
7635 EATON AVENUE R TN T oY & 7 I

JACKSONVRLE FL 32211 S et o F

84} Clty

32216 FL [*| %8%%0

11, Pursuant to tha provisions of sections 607.0502 and 507.1508, Florkia Statutas, the above-named coporation h
office or ragistered agant, or hath, in the State of Florida. Such change was authorized by the corporalion’s board of diractors. | hereby accept the appointment es reglstared

agent. | am tamiliar with, and accapt the obligations of, section 8070505, Florida Statutes.

submits this statemant for the purpose of changing its registered

SIGNATURE

CR2E034 (5/99)

Signsture, typed o erirried ndsnw of regisiersd agant and taia if applicaiie. (MOTE: Registersd Apeni Migitkturs racuired whan reimistng) DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TQ QFFICERS ANDEDl/R'ECTORES] IN 12
TITLE DPT D DELETE 1A TILE i N Change Addition
e HOPPER, MORRIS THOMAS T frome HovpeR AMorers Thamny
sTrReeT ADoress (=T33 EATONAVE. ' usweETRess [ </ e /O A o1
crvsrze | JACKSONEEFL 14 GTYSTZP JAx Fea 2,220
e s Uloetere 21 TME Crange [ Additon
NavE LANCASTER, CHARLES 22NAME
streevaporess | 14616 PLUMDSA DR 23 STREET ADORESS
CITY:ST-ZF JACKSONVILLE BCH FL 24 CITY.ST-ZP
TE. o« . |- —_— . — e DDELETE H EARLNTS - - D Changs D Addition
NAME 32NANE
STREETADDRESS | . e . ] 34 STREET ADDRESS i
CITY-ST-ZIP 24 CITY-57.29
Tme [T oecere 44 TE [T change L] Acdition
NAME A2 HAME
STREET ADDRESS 4 STREET ADDRESS
CITY.ST.ZIP 44 CITY-ST-21P
e U oeere siTme [ crange [ Addition
NAME 5.2 KAME
STREET ADDRESS 53 STREETADDRESS
aTvSTIP LACTVSTZP
ne U oeere 01 TLE [ change [ Additon
NAME B2NAME
STREET ADDRESS 63 STREETADORESS
CITY-ST. 219 4.4 CITYST-29

14. | hereby cartify that the information

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF BIONNG OFFICER OR DIRECTOR

’ supplied with this fiting does not qualify for tha exemption staled In saction 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report 18 true and accurate and that my signature shall have the same Iegal effect as f made under aath; that | am
an officer or director of the corporation of the receaiver or trustee empowered 1o execute this report as required by Ghapter 607, Fl

in Bloek 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE REQUIRED o', T HePPec 7-3/-97

orida Siatutes; and that my name appears




