 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROMT ‘ o FLORIDA DEPARTMENT (F STATE Apr 1 1 1 997 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacratary of Sato Secretary of State

L 1997 DIVISION OF CORPORATIONS

DOCUMENT # 544879 (0)

1. Corporation Narw

CM JAX, INC.

) F:r;ritj,npl;i" l;i.r’wzcrrr)‘ Hr,;‘;nuizt-‘sﬂ Marw‘lmg Arlclress
4973 ALTA VISTA AVE 4973 ALTA VISTA AVE
ST AUGUSTINE FL 32084 ST AUGUSTINE FL 32084-7179

3. Date Incorporated of Qualified | 3a, Dale of Last Raport

09/09/1977 04/15/1996

i

2. F‘Tun([,ﬂ P ol Busn ) Vlé—a.RMailing Address 4. FEI Number Apphed For
21[ e ?9],,,_.,7,,_ 59"766318 Not Applicable
GSute, Apl i ol Suite, Apt. #. atc. iti
| ' l - ¢ §. Certificale of Status Dasired O 58'75 Ad@‘llonal
22! 2?] Feg Required
Gt & Shat _ Cwyasae 8. Elaction Campaign Financing $5.00 may Bs
2}]__ o o ,,____A_..,,____.,,,‘_"_’.EJ L Trust Fund Contribution ] Added to Fees
AT _ Courlry | fw Cauntry 8. This corparation has liability for intangible 1ax under s. 199.032,
. ) [30] Fiorida Statutes Oves B No
. B Nameand Address o 10. Name and Address of New Registered Agent
HUFFMAN, ROBERT D. 81| Name
4973 ALTA VISTA AVE 82| Street Address (P.Q. Box Number is Nat Acceptable)
ST AUGUSTINE FL 32084
83
B4| City FL 85| Zip Code
T Faseant T e provisions ol Sectans 607 D502 and 607.1508, Flonda Statules, the above-named corporalion submits this statement for the purpase of changing its registered
oflice: or regislered agent, o both, in the Slale of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. Lar Tanilian with, and acespt the obligalions of, Sechion 607.0505. Florida Statules.
SIGHNATUIRE . e S
o a lvlwtr it applaable. (NOTE Registercy Agant signature required when reinslalingd DaTE
2. CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD CJ DEeTE 1ATHLE [ Crange ™[] Addition
i HUFFMAN, ROBERT D 12 Nase
GUHEEY 2 4973 ALTA WSTA AVE 13 STREET ADDRESS
onoy | STAUGUSTINEFL g g
it S10 IRIEGHE DITILE U7 Change L] Addiiion
NeM HUFFMAN, BETTE K 22 NaME
Ql6in 1 ANONESS 4073 ALTA VISTA AVE 23 S1REET ADDRESS:
| o5 ae ] ST AUG"!ST'NE EL e 2.4C0Y-ST-2p
o R [J oRLETE A1TTIE T T Grange LT Addifon
(RS HUFFMAN, JAMES C 3.2 NAME
SIRTEY ALVHESS 4973 ALTA V‘STA AVE 3.3 STREET ADDAESS
| Sieslae STAUG U S"’!EF!: e 34 CITY-ST-2IP
i (3 DELETE ATMF 0 Change 1T Addilion
NAM® 4.2 NAME
BRI AL 4.3 STREET ADDRESS
LGsiar 44 GiTY-ST- 2P
I T DELETE 5.1 TIILE [T change [ Addition |
HAML 52 NAME
SOHEE T A0RE 5.3 STREET ADDRESS
CDesoar L 54 DITY-51- 2P
Wi |BEG 61 TIILE O omange [T Addition
AR 6.2 NAME
GlHE | ATTRESS 63 STREET ADDRESS
B S G4 CITY- $1- 2P
shy cerbly that the nformaton suppied with this fiing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
sortnation ndicaton an his annual report of supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an ofhicen o drectar of the corporation ar the recgiver or trustee empowered 10 gxecula this repprt as reguiragbby Chapler 807, Florida Statutes: and that my name
appears i Block 12 or Biack 13 if changed or on an attgchment wilh an adgress /(: /1F M,QTD
Fod—
—

CRZE034 (9/56}

A TE

T W

0018701

SIGNATURE: 7 “ K J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER @R DIHECT!

. #3297 4

Doater



