FILED

PROFIT FLORICIA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPCGRATIONS

5 1998

Apr 29 1998 8:00am
Secretary of State

DOGUMENT # 304387

3{; JACKSONVILLE TRADING COMPANY

(4)

s

i

LT

Principai Place of Business

ﬁ 459 LENINGTON AVENUE
_ | JACKSOVILLE FL 92210

Maiting Address

4585 LEXINGTON AVENUE
JACKSOVILLE FL 32210

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

+ 2, Principal Flace of Busingss 2a. Mailing Address 4. FEI Number Appiios For
T |2 AQ—sl 59-1144190 Not Applicable
Sulte, Apt. #. etc Suite, Apl. #, elc. '
: P ! 5. Cerlificate of Status Desired O $8'75 Additional
E | ] '.éﬂ Fes Required
: i City & State City & State 6. Election Campaign Financing $5.00 May Be
. _ E] o Trust Fund Conlribution Added to Fees
Caunlry s Country 8. This corporation owes or has paid the current year Intangible
EI 26 m Parsonal Property Tax due Juna 30. vas [ No
_, Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
M'U'E. DOUGLAS J. 81| Name
4585 MNGTON AVENUE 82| Street Address (P.O. Box Number is Nol Acceplable)
JACKSONVILLE FL 32210
t B3
g 8] iy 5] Zip Cods
| FL |

agent, | em familiar with, and accepl the obligatons of, Soction 607.0505, Florida Statutes.

14, Pursuant to the pravisions af Sections G07 0502 and GO7. 1508, Florda Statutes, the above-named corporation submits this stalement for the purpose of changing iis registered
office or regigtered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered

5_::
B | sienaTure S
i‘l‘ Signature, typed or printod e o rensiored agent il tille f apgiabi (NDTE- Rogistered Agen) Bignalure required when reinsialing) DATE
T OFFICE RS AN DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i? TE YD ‘ [T oELERE 14 TALE WBChange T 1 Addition
o e MILNE, JACK 12 NAME —
‘ smeeTavoness | 1OMS-CHALLEN-AVE: s aniess | 4RS PS8 L EXK/INV G ron AvE
- | ovgr-p JACKSONVILLE FL ~ 1.4 GITY-S1-21P
[ Tme P [ DELETE 21TME [JChange ] Adddion
NAME MILNE, DOUGLAS J 2.2 NAME
seeranoress | 4595 LEXINGTON AVENUE 23 STREET ADDRESS
© | omr-st-ze JACKSONVILLE FL 2 40TV -ST-7P
AT 5 [T DELEe ITILE T Change ™ LJ Addition
R WELLS, MARIE 32 NAME
steeraporess | 4595 LEXINGTON AVE. 23 SIREET ADORESSS
GITY-ST- 2P JACKSONVILLE FL 34, CITY-S1-71P
TILE T oELeTe L1TTLE [J Change ] Adation
HAME 1. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CIvY-ST- 2P ) 44 017Y-57-DF
TINE 7 pecete S1TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1-7P 5.4 CITY-S1-2Ip
MLE 13 becEfe 61 TITLE [JChange (] Addition
e | name 6.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-51-2P . 64CITY-S1- 7P
14, | hereby certify that the information suppliod with this filng does not qualify for the exernption stated in Section 119.07{3)(i}, Fiorida Stalutes. | further certify 1hat the information

Block 12 or Biock 13 if changed, or on an atlachmont with an addross,

cinnariioe. MYian .o 1) s0ta -INARIE 1 ANE2 &

indicated on this annual reporl or supplemenial anhual report is true and accurate and thal my signalure shall have the same legal effect as it made under oath; thal | am an
officer or direcior af the corporation or the roceiver or tustee cmpowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Jlalop Grg-299-L,770

CR2E034 (10/97)



