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

PROFIT ST FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 . O O am
CORPORATION « Ry Sandra B, Mortham '
ANNUAL REPORT S Secretary of State S t f St t
1993 DIVISION OF CORPORATIONS ecre aI y 0 a e
1. Corporation Name V71 71 8 (3)
THE C.P. WAGNER COMPANY _
Principal Piace of Businoss Mailing Addross ”||||||III| ||II|||||||I|I| "ll' ||‘|||Il"||“|’|”Im"lllml“ |II’
P.O. BOX 51267 P.O. BOX Si267
JACKSONYILLE BEACH FL 322401287 JACKSONVILLE BEACH FI, 322401267
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
10/08/1992
2. Principa! Place of Business 28. Mailing Address 4. FEl Humber Appliad For
21 26 593145178 Not Applicable
Suite, Apt. #, elc. Suite, Apl. ¥, elc. ' it
2l ite, Apt. #, el Lo, ApL W, ele b. Certficate of Status Desired 1 $8.75 adtona!
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Bo
—2;] ;‘ Trust Fund Contribution O Added t0 Fres
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI E;l ;1 Parsanal Property Tax due June 30, ﬂ.‘fes D N
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
COHEN, LANCE PAUL : 81| Name
1723 BLANDING BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 102
JACKSONVILLE FL 32210 8
84! City FL 85| Zip Codi
11. Pursuant 1o the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its ragisterad

office or registerad agent, or bath, in tho State ol Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R
Signalure. ypod  prnted namo of registeresd agant and Itle ¢ applicable INOTE: Registered Agent bgnalure required whan relnstating} DATE
2. OFFICERS AND DIRt. CTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D 3 oeLeTE 1.1 TILE [J Change I Addition
NAME WAGNER, AMY PERKINS 1.2 HAME
smeeraorzss | 77 14 ASHERTON LN 1.3 STREET ADDRESS
CITY-S1-2iP CHATANOOGA TN 14 LITY-§1- 2P
TNLE D [T oecere 24 THLE [Jchange ] Andition
HAME PERKINS, SYLMIA 22 NAME
smeeranoress [ 1310 TRALWOOD DR 23 STREET ADDAESS
QTY-ST- 2P NEPTUNE BEACH FL 2. 4CITY-51- 2P
THLE D | DETE 31 TI1LE T Crange L] Addition
NAME THOMSON, RHONDA S, 3.2 NAME
smeetaporess | 2032 N MARYE BRANT LOOP 2.3 STREET ADDRESS
CATY-ST-2P NEPTUNE BEACH FL 34, CITY-§T-2P
TME 7 oRETE 41 TITLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2IP 44 CITY-51-71P
TTE T oerete 51TNLE [Ichange ] Aadition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-§T1- 2P
THLE [T DeLete 6.1 TITLE [JCrange [ Adition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7% 6.4 CiTY-5T-2IP
14. ) hereby certify that the information supplied with this filing doos not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemaentat annual repart is true and accurate and that my signature shalt have the sama legal eflect as if made under oath; that | am an
officer or director of the corporation or tha receiver or trustee empowared to execute this report as reqguired by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 Hf changed, or on an attachment with an address

qoy -
SIGNATURE: .~ RSDhoms on_ Rhowow S, Thomsod  _3/20[a3 - 2g0-0229

CR2EQ34 (10/97)



