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

n. crmeg

iy e i

PROFIT MR FLORIDA DEPARTMENT OF STATE *
comPORATION TR A DEPAFIENT OF Apr 01 1998 8:00am
ANNUAL REPORT o L P Secratary of State S S
1998 et DIVISION OF CORPORATIONS ecretal , Of tate
DOCUMENT # S54214 )
DOUBLE W SPORTING CLAYS, INC.
1 A
225 WATER STREET 1200 GASSAT AVE.
ONE ENTERPRISE CENTER, SUNTE 1235 ONE ENTERPRISE CENTER. SINTE 1235
JACKSONVILLE FL 32202 JACKSONVILLE FL 32205 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/17/1991
2. Principal Flace of Businoss ‘Ln_ Mailing Address 4. FEI Number Appliad For
';I . 261 59-31?8615 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. i
;2'1 wie: Ap o -_;] uie. Ae ¢e §. Certificate of Status Dasired [:| $UF.;5H:;;:.:;“EI
Cily & Stale City & State 6. Election Campaign Financing $5.00 May Be
T&;I ;ﬂ Trust Fund Gontribution O Added to Faes
Zip Country | dip Country 8. This corporation owes or has paid the current year Intangible
24 ?.';1 291 m Persoral Properly Tax due Juhe 30, n\’es O no
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglutered Agi?n
CONE, FRED M. 81 Name
225 WATER STREET 82| Streel Address : i
T (P.O. Box Number is Nat Acceptable)
ONE ENTERPRISE CENTER, SUITE 1235
JACKSONVILLE FL 32202 63
84] Ciy 85| Zip Code
FL

. P;Jrrsuanl fo the gedvisiopd of Scctions 607 0502 and 607.1508 £ rida Statules, the above-named corporation submits this statement for the purpose of changing its registered
officg or registg

d agdetrortsalh, in tho State of Florida Su hange was aulthorized by the carporatigngoard qf directors. | hereby accept the appointment as registered
r: e ohiligghons of. Secyl| 607 5505, Flonoa Statyteg—s* o ZeR R —
- " g K . — Y . 0 o

agenl. | am lap

+ raquired when fainglaf

A iny DATE
2. 7 OF FICERS AND DIF}Q)TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D (4 [J oetene 11 TRE [ change LI Addition
NAME CONE, FRED M., R 12 NAME
stoeer anpress | 225 WATER STREET #1235 1.3 STREET ADDRESS
CITY-SI-17p JACKSONVILLE FL 1.4 CITY -5T-2IP
TLE ] 1 DeLETE 21TMLE [T change [ Adgition
AN SCARBOROUGH, WAYME T. J 220
sweeranoress | 1200 CASSAT AVENUE 2.3 STREET ADDRESS
CTY-ST- 2 JACKSONVILLE FL 2 4CIY-§1-28
e L1 oecETe 31 THLE LI change LI Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CTY-ST-2iP 34 CITY-5T-2IP
THLE & ) DELETE 41TWLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Cy-51- 2P 44 CITY-$1- 2P
TITLE LT petere 5.1 TIMLE [ Change L] Aadition
NAME 52 NAME
STREET ADDRESS ' 53 STREEY ADDRESS
CiTY-5T- 2P 5.4 CITY-ST-2IP
TITLE LI DELETE 6.1 TMLE L] change I Addition
NAME 5.2 HAME
STREFT ADDRESS 6.3 STAEET ADDRESS
CITy-ST-21P 6ALITY-$T-ZiP
14. | hereby cerlify thal tha infarrmation supplied with this iling does not quality far the exemptlion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is truc and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer or director of the corporation or M roceiver or rusteo empowared 1o execute this repon as required by Chapter 607, Fiorida Statutes; and that my name eppears in
Biock 12 or Block 13 if changedfor o an aftachment with an address

SIGNATURE: - RPN | o, ...%Mmmlnz;‘az ’r;.n Iuln —r— - S T T S hne z 7‘- f e —

CR2E034 {10/97)



