FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996 L e
DOCUMENT # 3043

1. Corporation Name

JACKSONVILLE TRADING COMPANY

:

Sandra B. Morlham

Scoretary of State

(4)

Mating Address

4595 LEXINGTON AVENUE
JACKSOVILLE Ft 32210

Principal Place of Busincss

4555 LEXINGTON AVENUE
JAGKSOVILLE FL 32210

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

OO

3a. Date of Last Report

05/01/1995

| 3. Date Incorporated or Qualificd

04/21/1966

2. Principal Place of Business h?a': Maling Addross 4. FE Nurmber Applied For
21 o 2§I e 59'1 144 190 Not Applicable
| Suite, ApL. #, etc.  Buite, Apt, ¥, etc 5. Certficate of Status Desired . $8.75 Adqitional
22 ) 77| o Fee Required

City & State _ City & Stede 6. Eiection Campaign Financing $5.00 May Be
—EI 281 Trust Fund Gontribution Addad to Fees
Zip Country L Country 8. This corparation has liability for intangible tax under s 198.032,
[24] |26 29| 7 30 Florida Statutes (0 Yes [JNo
9. Name and Address of Current Hg@igl’g[g;i___A_E_E_r_:_l_ o 10. Name and Address ol New Registered Agent
81| Name
MlLNEI DOUGLAS J. 82| Street Address (P.0. Box Number is Not Acceplable;
4585 LEXINGTON AVENUE
JACKSONVILLE FL 32210 83
(64 City FL ,85 Zip Code

11, Pursuant to the provisions of Sactions 607.0502 ard &
or registered agent, or both, in the State of Florida. Such change was aulhorized by the corpor
farihar with, and accept the ctlizations of, Section GO7.05305, Florida Statules.

SIGNATURE _

)7 1508, Fiorida Sialiiles, the above narmed corporalion submits s statema for e purpose of changing its registered ofhoe |

atian's board of disectors. | hereby accept the appoiniment as registered agent. | am

S b,y o 671 v 0 e lorsd St Gt g O Fospistd BG3TIS gnins roc e whe restar ™ Gale T
12, OF1ICERS AND DIRF CIORS ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS N 72
TImLE VD ‘ T "IjiljﬂilE : [ Charge [ Additien
NAME MILNE, JACK +.7 NAME
STREET ADDRESS 1843 CHALLEN AVE. 1.3 SIREET ADDRFSS
CiTy-S1-2 JACKSONWLLEFLV — 14CITY-ST-7P
TILE Dé ) DELETE 2 1TNLE [C] Changs ] Addition
NAME MILNE, DOUGLAS J 22 NAME
STREEI ADCRESS 4595 LEXINGTON AVENUE 73 STREET ADDRESS
CITY-51-2IP JACKSONVILLE FL - e o W 2sCITY-SI- 2P
ME [ [ DELETE 31T00E ] Change  [J Addiion |
HAME WELLS, MARIE 3.5 NAKE
STREET ADDAESS 4595 LEXINGTON AVE. 33 STREET ADDATSS
CiTY -51- 2P JACKSONVILLE FL o 340TY-S1- 2 |
TiTLE [[] DELETE 41 TIMLF (] Cnange [ Addition
NAME 42 NAME
STRELT ADDRESS 43 SIREET ATDRESS
Cry-§1- 2P L B _ Bcacarsiae
TITLE CJDLLEIE 511TLF [ Change  [] Addition
HAME 57 Naws
STREET ADGHESS 573 STRIFT ADDRESS
CilY-57-2p ) e K seosiae -
WILE ) DELETE 5 11MLE [ Changs [ Addition
NAME €2 NAME
STREET ADDRESS £3 STREEN ADDRESS
CITY- 8- 21p _ A sativ-siae }

furnished and does

14. | do heraby cerlily thal the information suppiicd with tis filing is volunt:

appears in Block 12 or Block 13 I changed, or on an atlachment with an address,

SIGNATURE: D

cerlify that the information indic ated on this anaual report o supplemental acnual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that { am an officer or directo” of the corporation o the recever or frustec empowered 1o execule this report as required by Ghapter 607, Florida Statutes: and that My name:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ™

not quality for the exemiption stated in Section 118.07(3)tk), Florida Statutes. | further

44056 04-369- 677

et Dayime P B

CR2E034 (12/95)




