| PROFIT
CORPORATION
ANNUAL REPORT

1998

L LiTY

FILE NOW: FILING FEE

FTER MAY 1ST IS $550.00

S FLORIDA DEPAHTMENT OF STATE

‘% Sandra B, Mortham
Secrelary of State

DIVISION OF CORPORATIONS

©)

DOCUMENT #

1. Corporation Name

CM JAX, INC.

544879

“Mailng Adclross
4973 ALTA VISTA AVE
ST AUGUSTINE FL 32064

Pringipa! Place of Busingss

4973 ALTA VISTA AVE
ST AUGUSTINE FL 32084

FILED
Apr 13 1998 8:00am
Secretary of State

N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Flace of Busingss
|21] 26|

Suite, Apl. 4, elc. STt

e 09/09/1977
2a, Malling Address 4, FEI Numbor Applied For
e 59‘17663 18 Not Applicable
Suite, Apt. #, Blc. $8.75 Additional

5. Certificate of Status Desired ] Foo Roquired

City & Slate Cily & State

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Couw ‘i}-y ' —2']}]

" 2 |l m

Counlry

8. This corporalion owes or has paid ihe current year Inlangible
Personal Properly Tax due June 30, D Yes BJ no

urrent Roglstered Agent

g, Name and Address of C
HUFFMAN, ROBERT D.

4973 ALTA VISTA AVE
ST AUGUSTINE FL 32084

10. Name and Address of New Reglstered Agent

81| Name

'B2] Sireel Address {P.0. Box Number is Nal Acceptable)

'84] City

85| Zip Code

FL

11, Pursuani 16 1he provisions ol Soctions 607 0607 and 607. 1508, Tlorida Statutcs,

the above-named corporation submits this stalement for the purpese of changing its registered
office or registercd agenl, or bathe in the: Stale of Forida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Soction 607.05605, Torida Statutes.

SIGNATURE __ . i L e S . .

Slgnature tepea mn preed o ol legentocd sgeat and His d apgacabln (NOHLE - Hegiste'sd Agent signatare requirad wien reinslatnog) DATE _—
12. oG s AN oIn eToRs. B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TITLE FD o N 8 T4 T 1A TILE [T Change [ Additian g
HAME HUFFMAN, ROBERT D 12 NAME 3
saeer aponess | 4973 ALTA VISTA AVE 1.3 STREET ANDRESS b
BITY-ST-2P ST AUGUSTINEFL - 14 OITY-51-21P &
MLE s S I P [Tchange T wadition O
HAME HUFFMAN, BETTE K 2.2 NAME
stneer aooress | 4973 ALTA VISTA AVE 23 STRELT ADDAESS
CiTY-SY-2IP ST AUGUS“NE FL 2 ACITY-§1-2IP
T W N i T3 317MLE T Change T Addition
NAME HUFFMAN, JAMES C 12 NAME
smeeraoness | 4973 ALTA VISTA AVE 2.3 STREET ADDRFSS
G- 51-21P STAUGUSTINE FL - B 34.CITY-51- 7
L T N O NPT 41 THLE T change [ addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST-7IP N 44 CITY-S1- 2P
TmE [ ] oeete 5 ¢ TILE [Tchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAFET ADDRESS
CATY-ST- 2P o S B sacny-s1-zp
THLE ) oo 6.1 HILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CiTY- ST 2 64 cwsmzan

indicated on t

Block 12 ¢or Block 13 il changed, or ohan atlachmon! with an addross

D g g A S

r. 9 vy TS FL Y. 1 1=

14, | hereby cerlii?/ thal the infernmation supplic:d will 1his Tiing dobs nol qualily for the exerption slaled in Sectian 119.07(3)(1), Florida Statutes. 1 further cerlily that the Information
his annual report or supPlemental annuat reporl is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the carporation or the receiver or trusleo empowored 1o execuie this reporl as required by Chapler 607, Fiorida Statules; and that my name appoears in

=2 oy 0

o4

Ve BV B W

Anrz 166G ¢



