FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT e, 3

CORPORATION FLOMIDA OLPARTMENT OF STATE May O 6 1 99 7 8 O O am

Sandra B. Mortham
ANNUAL REPORT

’, 1997 D\VlSlcS);C:rlag()?:scli::T\ONS Secretary Of State
' | DOCUMENT # P94000094269 (5)

1. Corporation Name

-1 NAPA OF JASPER, INC.

Principal Place of Business T T Mailing Address T 7] “II”Ill "I Ilm IIIH IIl" Ilm ||m|m| u”lll"“llll IIIII II’”"’

e

115 CENTRAL STREET P.O. BOX 1148

JASPER FL 32052 JASPER FL 320521149
‘. us )
3. Date Ingorporated or Qualifind 3a. Date of Last Report
1
e e 12/30/1994 .| 05/01/1996
2. Principal Place of Businoss 2. Mailing Address 4. FEI Number Applied For
v ;1—] o . "".’il_ e . . 59-3295470 Not Applicable
: Sulle, Apt. #, etc. Suite, Apt. 4, olc. it
/ _l P vite, Ap ale 5. Cerlilicale of Slalug Desired [l $B'75 Adc!monal
{99 ;} e _ ) o Fee Required

Gity & State __ Cay 8 Sate 6. Eleclion Campaign Financing $5.00 May Bo
m - ,,A?E—l,___ o ___Trust Fund Contribulion Added to F |
Zip | Counlry L B. This corporation has liability for intangiblo 1ax under s 199,
o ;] 25] 29] N Flarida Statutes Oves [INe -
n 9. Name and Address ol Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
PARALEGAL & ATTORNEY SERVICE BUREAU, INC. 81| Name
1406 HAYS STREEY (82| Birool Addiess (PO, Box NGmbor 15 oL AGGepIabIo) o
SUITE 2 — S S
: TALLAHASSEE FL 32301 83
salcy 7 T FL 85| 7ip Code

11, Pursuant to the provisions of Soctions 607 0502 and 6071508, Fidtida Slalules, tho Above-named corporation sulbmits this SIaement for the pUpGsé of changing fts Tegistored
office or registercd agont, or both, in the Stato of Florida. Sueh change was authiorized by the corporalion’'s board of direclors. | hereby acceplt the appointment as registored
agent. 1 any famitiar with, and aceept the abligations of, Section 607 0505, Flotida Slalules.

SIGNATURE _ . e [
Signature. typed of frintod name af egErhod ageet ang Gtic it appleab il (NOTE 2 Feg srarat Age signature required whe roinstating) 1813

12, OfICERS AND BinEC1ORS a0 ADDITIGNS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g‘
co| me PD [ nires 11TNLE [ Chaage L] Addition &
Pl ame GODWIN, WILLARD G 12 NAME 3
o | smeeraponess | P.O, BOX 1149 N/A 13STATET ADDALSS G
. Lomy-stze | JASPER FL 32052 o ] AN e 7 T,
BT VD I W AT TS TS PYETIT: “ [ cnange L] Addition |O
| e GODWIN, WILLARD 27 NeME
' | STREET ADDAESS P.0. BOX 1149 N/A 2 3 STREET ADDRFSS

orr-st-2¢ | JABPER FL 32052 B 2 4ony-sr-7p _

TLE 3] ' o Do T T aome T Dchange LY Adeition |

NAME GODWIN, FAYE A 3.2 NAME

street aporess | P.O. BOX 1149 N/A 33 SIREEL ] ADDRESS

orv-sr-ze | JASPER FL 32052 34.607-51- 21

e D o ARG T - ' [ change L] Addilion

HNAME GODWIN, WILLIAM G 4 2RAME

steeer anoress | PLO. BOX 1149 N/A LASIREL] ADDRESS

orv-st-ze | JASPER FL 32052 ) | P
f e D T TTC0onne T feame . [T change T J wdition
Do HaME GRITZ, SHEILA D 5.2 NAML
| smeeraooness | P.O. BOX 1149 NiA B3STREIT ADDAFSS
o Lemv-sr-ze | JASPER FL 32052 Noeenvsiae | - ,
i TITLE - T ) D DELETE 61T T o o ] Change [T Addition
| e B2
i | STREET ADORESS 6 3SIREET ADDRESS
© | oimy-st-21 . B RACIY-SI-7P

14, 1 do hereby cartify that the informalion supplied with this filing does not qualify for the exerplion stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the

information indicaled an this annual repor or supplernental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal
| am an officer or direcior of the corporation or the receiver or frusloo empowered (o execito this reporl as requirod by Chapler 607, F lorida Statutes; and that my narme

appears in Block 12 or Block 137\%;0(1 i on an atlachmeePwith an ageiress 1
L)
YR AT IR, ///W T - : LR OSSN '70'9-3 \MY &




