FILED

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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B. Mortham
Secratary of State
DIVISION QF CORPORATIONS

PARTMENT OF STATE

Jan 22 1998 8:00am
Secretary of State

DOCUMENT # V05893

1. Corporation Name

EARL K. SAPP, INC.

(5)

IWEEHERVANREITRTERER

Principal Place of Business Mailing Address

€011 BROOKRIDGE ROAD
JACKSONVILLE FL 32210

6011 BROOKRIDGE ROAD
JACKSONVILLE FL 32210

DO NOT WRITE IN THIS SFACE

3. Date incarporated or Qualified

01/10/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ] 26] 59-3102107 Not Applicabie
Suile, Apt. #_ elc. Suite, Apt. #, elc. o 88 75 Addik
e P 5. Certificale of Status Desired [ $8.75 Adq|t|onal
E E‘ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
2 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intanglble
;;l E\ g‘ ?ia Personal Property Tax due June 30. ] ves [ No
g. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglsiered Agent B
SAPP, EARL K #1) Neme
6011 BROOKRIDGE RD. 82} Street Address {P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32210
83
84| City FL 35| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.71508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Fiorida, Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registeraed
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

Slgnalure, yped of printed name of regrstered agent and title If appiicable.

{NOTE: Registered Agent signature raquired when reinstating) DATE

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

12, QOFFICERS AND D/IRECTORS 13.

mLE DbF [T oELETE 1.1 TITLE [l Change L] Additian
NAME SAPP, EARL K 1.2 NAME

smerTacoress | 6011 BROOKRIDGE RD 1.3 STREET ADDRESS

CITY-§T- 2P JACKSONVILLE FL 1.4 GITY-57- 2P

TMLE ST L_J OELETE 2.1 THLE I Change [ Addition
NAME SAPP, BETTY W 22 NAME

sweer anpeess | 6011 BROOKRIDGE RD 2.3 STREET ADDRESS

CITY-57-2P JACKSONVILLE FL 2.4 CITY-$T-2IP

TILE L] DELETE 3.1 TITLE [ JChange  [J Addition
NAME 32 NAME

STREET ADDRESS 3 STREET ADDRESS

£TY-53-2P 34, CITY-ST- 2P

TITLE [T bELETE 4.1 TITLE I Change  [{ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 GITY-ST- 2P

TLE 7 oELETE 51TMLE J change ] Addition
NAME 52 NAME

STREET ABDRESS 53 STREET ADDRESS

LITY -ST-2IP 54 GITY-5T- 218

TWILE ] DELETE 6.1 TITLE [dcChange [T Addition
NAME 6.2 NAME

STAEET ADDAESS 6.3 STREET ADDRESS

CITY-ST-2P G4 CITY-§T-2IF

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

SIrCNMATIIDE.

44, | heraby certify ihat (he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){7), Ficrica Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is true and dccurale and that my signature shall have the same legal effect as if rnade under oath; that | am an
officer or director af the carporation or the recsiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

S frm G

CR2E034 (10/97)



