FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIBA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPCRATIONS

PQCUMENT # V39716

A & W PROPERTIES, INC.

(8)

Mailing Address
2301 INDEPENDENT SQUARE

Principal Place ol Business

230! INOEPENDENT SQUARE

FILED
Jan 23 1998 8:00am
Secretary of State

A AL BB

JAGKSONVILLE FL 32202 JACKSONVILLE FL 32202
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 503128949 Not Applicable
Suite, Apt. #, atc. Suile, Apt. #, etc. i
g ! P 6. Cerlificate of Status Desired | $8.75 addtional
'?2—1 _ﬂ Fea Required
City & State City & State 6. Llaction Campaign Financing $5.00 may Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year Intangible
;:l 2_5| ;l 30 Personal Property Tax due June 30. Yes []No
_§._Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
AKEL, DANIEL D. 81| Name
2301 lePENDEHT SOUARE B2| Sireet Address (P.Q. Box Number is Not Acceptable)
ONE INDEPENDENT DR.
JACKSONVILLE FL 32202 53
84| City FL 85] Zip Code

agent. 1 am familiar with, and accepl 1he obtigations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
office or ragistered ageni, or both, in the State of Florida. Such change was authorized by the corporation's board of direclars. | hereby accept the appointment as registered

Signature typed or printed nema ol legif"léﬁav;\'ga'{;ﬁuln il apphcatie

(NOTE- Rogisterad Agonl signature required whan reinstatingy

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
THLE D [T okLere 1ITE [Jchange [T Addition
HAME AKEL, DANIEL D. 1.2 NAME

seeTaporess | 2301 INDEPENDENT SQUARE 1.3 STRELT ADDRISS

CITY-5T-2P JACKSONVILLE FL 14CITY- 512

TImE D 7 DELETE 21U [JCrange L] Addition
NAME WILKINSON, SUSAN E. 27 NAME

steeer opress | 2301 INDEPENDENT SQUARE 29 STREET ADDRESS

CiTv-81-2 JACKSONVILLE FL 2 4CTY-51-2P

TITLE ] DELETE 31TMLE [T change [T Addition
NAME 32 NAME

STREET AODRESS I 33 STREET ADDRESS

CTY-51-2P 34.CITY-51- 2P

e T OELETE 41 TILE [ Change LI Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY -51-2IP 44 CITY-§T-2F

e [ DECETE 51 TITLE [T change T Addition
NAME 52 NAME

STREEY ADDRESS 53 STREET ALDRESS

GITY-ST- 2P 54 GiTY-ST-2F

TIME [T oeLeTe 81 TTLE O Change [ Agdition
NAME 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CHY-ST-2P 6.4 CITY -51- 7P

14, | horaby cerlify that the information supplicd with this 1ling doses not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the nfarrmatian

indicated on this annual report or supplemental
officer or director of tha carporation of the recoiver or s
Block 12 or Block 13 if cha on an attachmenl with

e s m m A GEEE B

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
lo executo this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



