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

PROFT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT o 3_' b Secretary of State
1998 NG DIVISION OF CORPORATIONS
DOCUMENT # PO5000073617 (9)

THE C 3 COMPANY OF JACKSONVILLE, INC.

Mailing Address

4102 ROBIN HOOD ROAD
JACKSONVILLE FL 32210

Principat Place of Business

4102 ROBIN HOOD RQAD
JACKSONVILLE FL 32210

FILED
Jan 21 1998 8:00am
Secretary of State

R

DO NOT WRITE IN THIS SPACE

|22] _ 7]

3. Date Incorporated or Qualified
09/22/1995 o
Prinzipal Place of Business Mailing Address 4. FEI Number Applied Far
59-3335226 Mot Applicable
Suite, Apt. #, etc Suite, Apt. #, efc. o iti
i " P 5. Cerlificate of Status Deslred ] $8.75 Aqditional

Fee Required

2. 2a.
1] 28]
23
24

Cily & Slate Clty & State 6. Etection Campaign Financing $5.00 mayee
[23] 28] Trust Fund Contribution Added to Fees
Zip Couatry Zip Country 8. This corporation owes or has paid the current year Intangible
—I EI 26| ;E-rl Personal Property Tax due June 30. LlYes [1No
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CAPON, RICHARD W 81] Name ’
4102 ROBIN HOOD ROAD 82| Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
a3
84| City FL 85 | Zip Code

agent. | am familiar with, and aceept the obiigations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its reqistered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s bioard of directors. | hereby accept the appointment as registered

Signatire, typad o peinted name of registered agent and tive it applicable

(NCTE: Raglstered Agent signature reguirad when reinstating)

DATE

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

SIGNATURE- /Mw-i!z&ﬁ#ﬁj =ty . Cppon

12, QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE 1Y 1 DELETE 11 TLE [T'Change [T Addition
NAME CAPON, RICHARD W 1.2 NAME

streeTaporess | 4102 ROBIN HOOD ROAD 1.3 STREET ADDRESS

CrY-ST- 2P JACKSONVILLE FL 32210 14 CITY - 5T- 21

TIRE DP o T GELETE 21 THTLE [T Change L] Addition
NAME CAPON, THOMAS J 22 NaME

sheer appaess | 209 MORGANS LANDING DRIVE 2.2 STREET ADDRESS

CITY.ST- 2P DUWOODY GA 30350 -3 4 QITY-ST-7P o
TITLE DV [_J DELETE 31TITLE [ JcChange [ Additlon
NAME CAPON, MICHAEL H 32 NAME

smecTaporess | 209 MORGANS LANDING DRIVE 3.3 STREET ADDAESS

BITY-ST- 2P DUWGOODY GA 30350 34, CITY-ST-ZIF '

TITLE [T DELETE 41 TITLE [T Change  [] Addition
NAME 4,2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 4.4 CITY - 5T TP

TITLE ] DELETE 51TITLE [J Change ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIry-$1- 2P 54 CITY-ST-2P ]
TILE T DELETE 6.1 TITLE EfChange [ Addition
NAME 52 NAME

STREET ADBRESS 6.3 STREET ADDRESS

ITY-ST-2P 64 CITY-ST-ZP

14. | hereby certly that the information supplied with this filing daes net qualifty for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information”

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of e corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

[-7-9¢

CR2E034 (10/97)



