" FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

g PROFIT AL FLORIDA DEPARTMENT OF STATE
* CORPORATION "

Sandra B. Mortham
ANNUAL REFPORT

Secretary of State
1996 S DIVISION OF CORPORATIONS
DOCUMENT # 308629 (5)

1, Sorporation Name

SPRINKEL-ALL OF JAX, INC.

S I,

Principal Place of Businass Mailing Address
9790 HISTORIC KINGS RD P O BOX 24957
JACKSONVILLE FL 32257 JACKSONVILLE FL 322414957
us U
S 3. Date Incorporated or Qualified | 3a. Date of Last Repont
) 08/30/1966 04/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Nurnber Applied For
[21] 26] 58-1149000 Not Appiicable
L Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Gertiicats of Status Desired [ $8.75 Additonal
22} E] : Fee Required
| Cily & Sate City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution . Added to Fges
. Fals) Country Zip Country 8. This corporation has fiability for intangibie tax under s 199.032,
241 ;ﬂ ;gl 30 Fiorida Statutes K ves ONo
g, Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
B1| Narme
WILLIS, NORDI R 52| BB N ro I EEI S s ra Acceptable)
5285 LOURCEY RD 5—4216_STACEY ROAD
8
JACKSONVILLE FL 32257 JACKSONVILLE, FL 32250
84| City 85| 2ip Code
K§gmvrrrw FL 32250

- JAC VILL
BESD Pursuant to the provisions of Sections 607,0502 and 6071508, Florida Statutes, the above -named corporation submits This Statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered agent. | am

famiiiar with, A accept the obligation, Section 05';', lorida Statutes.
| SGNATURE “Sigratus typed or rirled nanth of registered agent ard e | appicabls INOTE" Rogisteres Agent sgnalurs reauired when reinstating] ) OATE - &
12, _ QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
TInE ST B DeLETE 11 TmE P. ST. TR. CkCnange [ Addiion | »=
NAME WILLIS, MARIANNE K 1.2 NAME CARL N. WILLIS 3
simeeranoeess | 9285 LOURCEY RD 13 STREET ADDRESS o
CITY-S1-2IF JACKSONVILLE FL 1401Y-51-20 43216 Sta?ey Rd,'" annEn &
T P & DELETE 7 1TALE JacksonvillerFL SEEI Y Thange [ Mdton | O
NAME WILLIS, NORDI R. 22 NAME
swier aooness | 52885 LOURCEY RD. 23 STREET ADDRESS
| orv-si-ze JACKSONVILLE FL 24CITY-ST-2IP
iz [J DELETE 3 1TITLE [J Change ] Addition
NAME 32 NAME
STFEET ADDRFSS 33 STREET ADDRESS
CITY-51-2IF 34CAY- 51279
UIiE [ DELETE 4 1 TILE [J Change  [] Addition
NAMF 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-5T-2F 44CTY-5T-2P
LE [J DELETE 5. 1TITLE [] Change [ Addition
NAML 5.2 NAME
SIREET ADDRESS 53 STREET ADORESS
I Y-ST-7IP 54CITY-ST-2IF
THLE [ DELETE 6 1 TITLE [3 Change ] Addition
NAMF 62 NAME
SIREET ADDRESS € 3 STREET ADDRESS
e 64 0TY-ST-2iP

14. | do hereby certify that the information supplied with this fiing is valunlarily furished and doas not qualify for the exernption stated in Section 119.07(3)(K), Florida Statules. | further
certify that the information indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal etiect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustes empowered 10 execute this report es required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attach j dress.

SIGNATURE: (el /]

e Y423 F04€R63-2X'ST)

Daytime Prene #

INTED NAME OF SIGNING OFFICER OR DIRECTOR




