FILED i

FILE NOW: FILING FEE AFFTER MAY 1ST 15 $550.00

PROFIT 2 FLORIDA DEPARTMENT OF STATE

CORPORATION
ANMUAL REPORT

1999

Katherine Harris
Secretzry of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90032 003 ***150.00

DOCUMENT # \/05893

1. Corporaion Name

EARL K. SAPP, INC.

| VBRI GEN e

Principal Place of Business Mailing Address
6011 BROOKRIDGE ROAD 6011 BROOKRIDGE ROAD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
01/10/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26 583102107 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
v © o P & 5. Certifcate of Status Desired O $8.75 A<|q|t|onal
Tz] ;l Fee Required
City & 5 ate City & State 6. Election Campaign Financing $5.00 niay Be
?3] 2_3\ Trust Fund Conirbution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_ZII |-2-5—l ;;l |-3;] Personal Property Tax. Yes [INo
9. Name and Addess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SAPP, EARL K 2 is Not A
6011 BROOKRIDGE RD. Street Address (P.O. Bax Number is Not Acceptable}
JACKSONVILLE FL 32210 83
84

| Zip Code

City FL ’35

11. Pursuat to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-
office or registered agent, or bo'h, in the State of Florida. Such change was «uthorized by the corpore tion's board of cirectors. | hereby accept the apgointment as reg stered
agent. am familiar with, and ac cept the obligati»ns of, Section 807.0505, Florida Statutes.

named corporation submils this statement for the purpuse »f changing its r:gistered

SIGNATURE -
Signature, typed or printed na'ne of regislersd agent and title if applicable. (NOTZ: Reaistered Agent signature requ.rad when reinstating} DATE a

12, OFFICERS ANL) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOF:S IN 12 @

me DP [ DELETE 1ATIME OChange  [Addition | —

NAME SAPP, EARL K 1ZNAME 3

sweeraporess| 6011 BROOKRIDGE RD 13 STREET ADDRESS a

CITY-ST-21P JACKSONVILLE FL. 14CITY-5T-2IP &

TMEe ST {7 DELETE 21TIMLE [IChange  [JAcdion | O

NAME SAPP, BETTY W 22HAME

sTreet Anoress| 6011 BROOKRIDGE RD 2 5 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE Fi. 2. 4CITY-ST-2P

TME ] DELETE F1TITLE CIcCnange [ Addition

NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CiTY-ST-ZP 34, OITY- §T- 2P

TILE ] DELETE 44 TILE [JChange  []Addition

NAME 4 2 NAME

STREET ADDRE 35 4.3 STREET ADDRESS

CITY-57-2P 44 GITY-8T-ZIP

TITLE [J DELETE 51 TITLE [JChange  []Addition

NAME § 2 NAME

STREET ADDRE 3S 5.3 STREET ADDRESS

CITY-ST-27 54 CITY-5T-2P

TITLE [ DELETE 6.1 TITLE [IChange [ Addition

NAME 6.2 NAME

STREET ADORE 35 6 3 STREET ADDRESS

CITY-5T-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with: this filing does not qualify for the exemption stated i Section 119.07(3)(). Florida Statutes. i further certify that the in ormation
indicati:d on this annual report cr supplemental annual report is true and acc Jrate and that my signature shall have tha same legal effect as if made ur der oath; that| am an
officer ar director of the corporation or the recen er or trustee empowered to sxecute this report as recuired by Chapler 607, Fiorida Statutes; and that my name appe:rs in
Block 12 or Block 13 if changed, or on an attachment with an address, with £ |l other like empowered.

siGNATURE: At
N ot ek LY ~_SIGN

. , ’ .
Al s [paunnr.  Gpid 33,1999 9pt/i-se1a

1



