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

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kather:ne Harris

Secretary of State

DIVISION OF ZORPORATIONS

DOCUMENT # 5509945

1. Corporation Name

JAXON INDUSTRIAL SERVICES, INC.

Principal Pliace of Business

1223 MARCHECK ST
JACKSONVILLE FL 32211

Maiting Address

1223 MARCHECK ST
JACKSONVILLE FL 32211

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90054 015 ***150.00

N IR

DO NOT WRITE IN TH S SPACE

27]

22 -

3. Date Incorporated or Qualifed
02/16/1978
2. Principal Place of Business 2a. Mailing Address 4, FE! Number App ied For
21] |26 59-1792466 Not Applicable
Suite, Agit. #, etc. Suite, Apt. #. etc. 5. Certifciite of Status Desired a $8.75 Additonal

Fee Reguired

City & S ate

City & State
m m

. Election Campaign Financing 0

$5.00 ray Be

Trust Fund Contribution Added to Fees

Zip Country Zip

[23] 2]

m

Country

T30l

. This ccrporation owes the current year Intangible

$&o

Personal Propery Tax. Clves

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

HERNANDEZ, JESSIE
1223 MARCHECK ST
JACKSONVILLE FL 32211

81| Name

82| Street Acdress {P.Q. Box Number is Not Acceplabie}

83

a4| city

‘ Zip Code

FL ™

11. Pursuant to the provisions of Sections 607.0502 and 607.1508,

Florida Statules, the above-named ccrporation submi's this statement for the purpose of changing its ragistered

office ¢ r registered agent, or both, in the State cf Florida. Such change wa
agent. | am familiar with, and a« cept the obligations of, Section 607.0505, Florida Statutes.

s authorized by the corporztion’s board of cirectors. | hereby accept the aprpeintment as reg stered

SIGNATURE

Sigraturs, ypad o prmed na na of regrstered agent and LB 1 apphcable, TNOT &, Regreisred Agant signature reqi ired when reinstaing) DATE
12. OFFICERS ANI[} DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOFIS IN 12
TIMLE STD 1 DELETE 1A TILE OChange [ Addition
NAME HERNANDEZ, JESSIE K 12 NAME
streeTanoress| 6327 WHISPERING OAKSN. 1.3 STREET ADDRESS
CITY. ST-2IP JACKSONVILLE, FL 00000 14 CITY-ST-ZP
TITLE D [ DELETE 21 TME [JChange (] Addition
NAME HERNANDEZ, W ROLAND 22 NAME
stresTaooRess| 2280 SHEPART ST #102 23 STREET ADDRESS
arv-stze | JACKSONVILLE, FL 00000~ 2 CITY-ST-7P - ce e
IME D 1 DELETE 31 TITLE "] Change [[] Addition
NAME HERNANDEZ, GENE D 32 NAME
streeraooress| 6327 WHISPERING OAKS,N. 33 STREET ADDRESS
CITY.5T-ZP JACKSONVILLE, FL (0000 34, CITY-ST-21P
TITLE [} DELETE 41TITLE [Chenge ] Aadition
NAME 4.2 NAME
STREET ADORI 55 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TME [ DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRI 55 5.3 STREET ADORESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE (] DELETE 6.1 TITLE [OChange [ Addition
NAME 6.2 NAME
STREET ADDRISS £3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST- 2P

14. | herebiy certify that the information supplied wita this filing does not qualify far the exemption stated i1 Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and acc urate and that my signature shall have the same legal effect as if made U der cath; that | am an
officer or direclor of the carporation or the receiver or trustee empowered to execute this report as re juired by Chapt:r 607, Flerida Statutes; and tha my name appears in

Block 12 or Block 13 if changet!, or on an attachment with gn address, with 3t other like prpowered.

SIGNATURE:

CR2E034 (11/98)

4/23 /49 wn/143-343)

ime Phona




