FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 pvt OIVISION OF CORPORATIONS

DOCUMENT #  S54214  (9)

DOUBLE W SPORTING CLAYS, INC.

EE AFTER MAY 1 IS $225.00

FLORIDA DX PARTMENT OF STATE

Sandra B. Mortham

BRI

Froncipal Place: of Bosiness Mailng Adcrass

225 WATER STREET 1200 CASSAT AVE.
ONE ENTERPRISE CENTER. SUITE 1235 ONE ENTERPRISE CENTER. SUITE 1235
JAGKSONVILLE FL 32202 IIJ%CKSONVILLE FL 32205 3. Date Incorporated or Qualified 3a. Date of Last Report
. N B R 05/17/1291 03/20/1995
2. Principa Prace of Busigss 2a. Mzling Address 4. FEI Number Applied For
21| o I . e - . 593178615 Not Applicable
ST, Ap e Suiter, Apt. iti
Sute, ApL I € St Apt. b, el . Cerhcate of Status Desired ] $8.75 Additional
221 2?1 Fee Required
| City & State | City & State . Elaction Campaign Financing $5.00 may Be
LQ.?J o N _ o 2,8,[,,,,,, ) Trust Fund Contribution O Added to Faes
ey ) o 2ip ) Country . This corporabon has liabilip? for intangible tax under s 199.032,
?4| 251 29' 30 Fiorida Statutes Yos [ JNa
' 9. Name g?\d Address of Current Registered Agent o ) . Name and Address of New Reglistered Agent
81| Nanic
CONE. FRED M. [ 82| Street Address (P.C. Bax Number 15 Not Acceplable)
225 WATER STREET
ONE ENTERPRISE CENTER, SUITE 1235 83
JACKSONVILLE FL 32202 8 iy FL le 7ip Code
11. it b thes prmisions of Soclions 607 0607 and BT 1508, Fiorda Statutes, te above-named Corporalion submits this statement for the purpose of changing its registared office
rect agont, or both, in the State of Flovida. Such changs was autharized by the corporation’s board of directars | hereby accep! the appaintment as ragistered agent. | am
tariliar wath, angi accept the obligations of, Stction 607.0505, Florida Statutes.
SIGNATURE T, P S, U I
o S mf.1:a_.rrlu i By _1_»_\.")1{ Flagia et .t\h_.rjlswg-wm Fip it WHE I DATE ‘u:;
2. ERS AND OIRECT OBS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
HIF D I DELETE 11TIE [) Change  [] Addition |~
i CONE, FRED M., JR 120k 3
S UK BLLREES 225 WATER STREET #1235 1.3 SIREF | ADORESS o
o
aestae | JACKSONVILLE FL . - 14C0Y-SI-2IP i
W D [ DELETE 2 1L [0 Change [ Addtion | O
he SETZER, REXFORD 22 vt
SUHEL | ALIDHESS ONE INDEPENDENT SO 2ND 23 STHEET ADDRESS
R - JACKSONVILLEFL . ... L 2ACNY-§T-20
Tt D [ CELETE 3 1TI0eE [7) Change [} Addilion
KAk SCARBOROUGH, WAYNE T. J2NAME .
SIKF LD ADRE S 1200 CASSAT AVENUE 33 STREL] ADDRESS
L ovsear | JACKSONVILLEFL . . . N 34 LTY-51- 2P
11tk [} DELETE FRR T [ Change  {T) Addition
HaKA 42 NAME
SIRLE T AR 43 STHEEE ADDRESS
Ciry St 2 T 44 CITY-ST- 21F
T [ GELETE 5 11LE [ thange [ Addition
R 52 NAME
STEY ADDR: 5 §3 STREET ADDRESS
Coly-sm-de | o T —— | 54C1HY-51-2
it [[J DELFIE 6 1TILE [ Cnange [ Addition
HARIE 62 NAME
GIREE ] ADURTCS 63 STREET ANDRESS
SRR [ L ) 64 CIY-5T-2P
14, | cler hereby cedify that the infenna with this filng is voluntarily furnished and does net qualify Tor the exemption stated in Saction 119 .07{3)(k). Florida Statutes. | further
Gerldy thal the informalan incoated on this ganual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
Gath, that 1 an an officer o dreclon of the Zorparation or the reseiver or trusys empowered o execute this report as required by Chapter 607, Florida Statutas; and that my name
appgars i Block 12 or Block 13 § d o an attachmenl with an gfuress.

SIGNATURE:

wfzé {-32-4C |
A PRINTED NAME %ING OFFICER OR DIRECTOR T LT [i;wfﬁi??A oo Tt [_w,'tméprh)‘ ow T I



