.

0039781

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

PROFIT fna FLORIDA DEPARTMENT OF STATE | .
CORPORATION Wit e ! Apr 20,1999 8:00 am
ANNUAL REPORT ' Secratary of Siato : ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90015 025 ***150.00
DOCUMENT # .
1. Corporation Name 844004
" MIOSERH-HING-
[ JoskpH fBney vt | NI ATTOIRRRIY
Principal Place of Business Mailing Address : '
| 384 SCARLET BUGLER LANE SOUTH _ 344 SCARLET BUGLER LANE SOUTH . B
JACKSONVILLE FL 32225~ ° = JACKSONVILLE FL 32225 , )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed - -~ ~ -
04/05/1991 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 5933103637 ' Not Applicable
Sulte, Apt. #,etc. : Suite, Apt. . etc. 5. Cerlifcate of Status Desired Od $8.75 Additional
El : ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
(23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes the currant year intangible
;l I2_5| E\ E\ Personal Property Tax. [(ves Cna
9. Name and Address of Current Registered Agent 10, Name and Address of Now Reglistered Agent ;
81| Name '
SHEFFIELD, J. HOWARD .
4209 BAYMEADOWS RD. 82| Street Address {P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32217 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas,wlhe above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s boarg of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgnatura, typed or printed name of registered agend and title if applicabls. (NGTE: Registered Agent signature required when reinstating) DATE a\ ,
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 93| i
TRE PD I DELETE LUTITLE JChange [ Addition E}
NAME JOSEPH, CHARLES : ] | BRI ) L |
seeraporess| 344 SCARLET BUGLER LANESOUTH ~~ ~7 7" =~ “fuaswmesraooress |~~~ - 3
oy 5T-2P JACKSONVILLE FL 32225 - 14CITY-ST-ZP s 2
TME VD [IoELETE 21TITLE Vite - Pres.d et #Change [ Addiion | ©, .
N ~J0SEPH-RAYMORD™ - awe | Wywdee 6. TosepB |
sreeT ADORESS| -G8 HHSOUTHOCEAN-DRIVE- 23STRESTADORESS | Py Scnniet B e tn-S.
omv-stze | -JAGKSONHEBEACH 32250 e Z4CITY-5T-2ZP B Ygom Jille, Fslb ejeda. 32228 b
e ST Gk OELETE 33 TIE v OGhange [ Addition b
A ~JOSEPHRAYMOND- 32NRHE |
sTReeTaDoREss| S3H-SOUTHOCEARBRIVE 33 STREET ADDRESS b
crv.st-zr | -JACKSONVILLE BEACH FE— 34,CTY-5T-ZP n
TILE {J DELETE 41TITLE [JChange [ Addition P
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS [
CITY-ST-ZP 44 CITY-ST-2P i N
TMLE [ DELETE 54 TILE [iChange [ Addition by
NAME 5.2 NAME o
STREET ADDRESS 5.3 STREET ADDRESS "
CITY-ST-21P 54 CMY-ST-2P -
TITLE O DELETE 61 TMLE CiChange L] Additon S
NAME 8.2 NANE '
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supgflemental annughreport is true and accurate and that my signature shail have the sarne legal effect as if made under oath; that | am an
officer or director of the corpgsatio Is § stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgnfed 4 with an addrgss, with all other like empowered.

A REGRED Y T 7 -

Daytms Ph #
ytime Phona .



