FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

JOBBER SERVICE COMPANY

357941

(4)

Principal Place of Businoss

5433 BUFFALD AVE,
PO. BOX 317

JACKSONVILLE FL 32206

Maiing Address

5439 BUFFALO AVE.

P.O. BOX 3207

JACKSONVILLE FL 32206

FILED
Feb 11 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Busingss }'{n Mailing Address 4. FEI Number Applied For
1] S 591310612 ot Appicanic
Suite, Apt. #. etc. Suita. Apt. #. otc. Addit
P - o 8. Certificate of Status Desired O $8.76 onal
22} 27] Fos Required
City & State City & S1ate 6. Election Campaign Financing $5.00 Mey Be
23 m Trust Fund Contribution Added to Feeg
2p Country ap Country 8. This corporation owes or has pald the current year Intangible
;l ;51 _1;31 ;JI Parsonal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
HTTZNG. E W 81 Name
5433 BUFFALO AVE 82| Street Address (P.O. Box Number is Not ACceptabie)
JACKSONVILLE FL 32208
83
84| City FL |ssl Zip Code
11. Pursuant 1o the provisions of Seclions 807 05002 and 607.1508, F lorida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or boih, i the Siate of Florida Such change was authorized by the corparation’s board of directors. | hersby accept the appainiment as registerad
agent. | am familar with, and accept the obhgations of, Soction 607.0505, Flgrida Statutes.

SIGNATURE JE
Signature, typag of prated st of fegisiniadg sgaeed and title § appicabin (HOTE Repistered Agent signature required when reinsiating) DATE
13. OFFICERS AND DIRECTORS 13. ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T peikre 1ATILE [T change [ Addition
NAME HITZING, EW 1.2 NAME
smeeTappress | 5433 BUFFALO AVE 1.3 STREET ADDRESS
CITY-51- 2P JACKSONVILLE, FL 00000 14 CITY-5T- 2P
TILE ™ CJotLete Z1HILE [J change 1 Addition
NAME DAVIS, RAYMOND 22 NAME
smeeraooness | 5433 BUFFALO AVE 23 STREET ADDRESS
CITY-S1. 7P JACKSONVILLE, FL 00000 2. 4CHY-SU- TP
TRE :1y] [Joecee 3.0 TIILE F [ Change ) Aadition
NAME DAVIS, SHARON R 32 NAME
smeet aponess | D433 BUFFALO AVE 33 STREET ADDAESS
Cy-51-2 JACKSONWILLE, FL 00000 34, CATY-51-2
T o PRODELETE 4L TITLE O Thange L1 Addition
NAME HIFANGAG 4.2 NAME
steeraobress | S49-DUFFALE-AVE 43 STREET ADDRESS
CTY-51-2P TACKOONWLLE-FL-00000- LA THY-5T-2P
TLE [T DELETE 5.1 TITLE LI Change [ Addillon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CiTY-$1-2 5.4 CiTY-ST-2
TLE TToewE 61TITLE U change  [] Addition
NAME §2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-51.2IP 54 GITY-ST-ZP

14. | hereby cerlity that the intormation supplicd with this filing doos not qualdy for the exemption stated in Section 118.07(3)(J). Florida Statutes. | further certify thet the information
indicatod on this annual report or supplomental annual report s frue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an
officer or diraclor ol the corporabon or the rocawver or lrustee ompowered 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changod, or o

SIGNATURE:

s attachiment with an address.

(22 fmmo C Ly

 Thewin  obs YIS ON2.




