FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT o Jh A4 FLORIDA DEPARTMENT OF STATE :
Sandra B. Morthim May O 8 1 99 7 8 : O O am X

CORFORATION
Secratary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 304387 (4)

Ao paraban Nam:

JACKSONVILLE TRADING COMPANY

e el Prase of Busioes Waing Addross ”II’II Iml Ilm "III ||||| m" m'lllll Iml I"" I‘I"I“"III’”II'

4595 LEXINGTON AVENUE 4595 LEXINGTON AVENUE
JACKSOVILLE FL 32210 JACKBOVILLE FL 32210-2058

3. Date Incorporated or Qualified | 38, Dale of Last Repont

04/21/1966 05/01/1996

h:éi.""F"l"i‘[\&‘i‘l.;_li.F“)l-(ll':é,' ol Businces B 2a." Malling Address 4. FEI Number Applied For
31 26] 591144190 "Nt Applcable
Suiter, Apit #, et Suviez, Apt. #, elc. . iti
. e At 4. e e APL T € 6. Cerlificate of Status Desirecd [ $8.75 additonal
l??] U 27 Fes Required
Gy & St .. City & Stae 6. Election Campaign Financing $5.00 May Bo
L23] e 26| Trust Fund Contribution O Added to Feos
o m . Country | Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
[?4,] 2] 20] 30] Fleridla Statutes Cves o
. ... 5 MName end Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MILNE, DOUGLAS J. 81| Name
4595 LEXINGTON AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
83
84| City FL 85| Zip Code

T4 Pursuar o e provisions of Sections 607 0507 and G07. 1508, Florida Statutes, the above-named Gorparalion submils This statement for the purposa of changing 1fs registerad
otice of tegislened agenl, o both. in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent 1 am famibar waith, and accept the obligations of, Seclion 807 3505, Flonda Statutes.

SIGNATURI

En e ae Ll D Pntedd fame ot vyt :i;;-:r'l';i'r'\u G0 i aspi cable. (NOTE: Reg.stered Agent signatura requirad whan reinslating) DATE
[§2. ____DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
T 0 [T deLere 1T [ change ] Addition &
haw: MILNE, JACK 12 NAME 3
st eociss | 1843 CHALLEN AVE. 1.3 STREET ADDRESS 8
orvsor | JAGKSONMVILLE FL L4CITV-51- 2P &
e TP LI DELETE 20TmE T Change ] Addition | O
N MILNE, DOUGLAS J 22 NAME
seereoes | 4595 LEXINGTON AVENUE 23 STREET ACCRESS
ey §1 A JACKSONVILLE FL 2 4CITY-5T-2P
wme | § 1 BELETE 31 TITLE [ change [T Addition
M WELLS, MARIE 32 NAME
st aonns | 4505 LEXINGTON AVE. %3 STREFT ADDRESS
vt | JACKSONVILLE FL 34, CITY- ST-2IP
] [ DELETE S1TILE [Jchange [T Asdition
NN 4 ZNAME
U AR 43 STREET ADDRESS
. 44TY-ST-2P
m—— T oeLeTe S1TILE L3 Change  [] Acdition
HAMS 52 NAME
STREET ANfit 5 53 STREET ADDRESS
Qiv-al fo 54 L0Y-SF-2IP
i B ST |8 TS 61 TLE T Crange L] Acdilion
Han: 62 NAME
STHEE | AUDRESS 63 STREET AQDRESS
| Ly sl e 6.4 LiTY-ST- P
14, | do heridy ©

Nfy that e nformalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that thg
informarion wercated on this annual ieport or supplemental annua! report is truo and accurate and thal my signature shall have the same legal effect as if made under oath; that
Iaercary othaer or deecion of the corporalan or the receiver ar trustea empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name
appears i 3ock 12 or Blr'x‘:\k 13 4 changed, or on an altaghment with an address,

SIGNATURE:  (/ Wailes (U aladiil L ,,/-30;?7 NL-387-610

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CFRECTOR Daytme Prone #




