I

SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 9/17/07: $650 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea B, Mortham
VANNUAL REPORT Saecretary of State

DIVISION OF CORPORATIONS

' 1997

DOCUMENT # 545944

1. Corporation Name

J. D. LASS-CO, INC.

(1)

Principal Place of Business Mailing Address

FILED
a1 JuUL 25 AH1: 1B
bt U STATR

wind

2428 PINE ISLAND CT. E*: 2428 PIONE ISLAND CT *
JACKSONVILLE FL 32224 JACKSONVILLE FL 82224 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualified 3a. Date of Last Repor!
09/22/1977 04/15/1996
2. Principal Place of Business 28 Mailing Address 4, FEI Number Applied For
21 Aok, 26| o D\ ﬂli\ [ et A Q"" . 58-1781739 Nat Applicable
Sulte, Apt. #, 91C. Sulte, Apt, #, slc, o ) $8.75 additiona!
' o 5. Cerlificate of Status Desired O y
22 oAl L. ozl Satlespelle FlL. ' Feo Required
Ctty &/tate Gity & State ! 8. Etestion Campaign Finanging $5.00 may Be
23 e A 28] 3224 -310! Trust Fund Contribution Added 10 Foss
Zip Country Zip Country 8. This corporation owes or has paid the currentyear Intangible
m 25 m ?o_l Personal Property Tax due June A0, Yos D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
LASSITER, JAMES D. 81] Namo
2428 PINE ISLAND CT. 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32224
83
84| City FL asl Zip Code

agent. | am familiar with, and accept the obligations of, Section 607. . Florida Statutes,

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or raglistared agent, or both, in the State of Flotida. Such changseovgas authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

appoars in Block 12 or Block 13 i changed, or on an attachme

1 mnomns & mug o 0w ms An R Er e j N [z

N DAY 4

SIGNATURE

Signature, typed of printed nane of registerad agant a~d litle f applicable. {NOTE Repistered Agenl signature requred when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0 L] DELETE 11TILE [T change  TJ Addition
NAME LASSITER, JAMES D. 1.2 NAME
swestaporess | 2428 PINE ISLAND CT. 1.3 STREET ADDRESS
CITY-S7-21P JACKSONVILLE FL YACY-ST-2IP
TME $ {_] DELETE 2.1 TITLE [ change ] Addition
NAME LASSITER, CLAUDINE B. 22 NAMIE SD00 EE‘_‘WES?E—““ 1
STREET ADDRESS 2426 PINE ISLAND CT. 23 STREET ADDRESS 07430/ 3‘?’"‘"010 6—--014
£Ty-§1-29 JACKSONVILLE FL 2 4CY-S1-2P ek 165,00  wewe]B5, 00
TME [ oeiETe 34 TOLE L] Change ] Addition
NAME 3.2 NAME
STREFY ADDRESS 3.3 STREET ADDRESS
oy $r-2 34_0ITY- ST- 2P
g’ ] DELETE 417TIMEE [ J change ] Addition
NAME 4, 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-§1-2 44 CITY-ST- 2P
TME [T pELETE 517MLE L] Change ] Addition
NAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 (ATY-51-2IP
e 1] DECETE 6.1 IILE nge L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- P — 5.4 CITY-87-21P
14. ! do hereby cerlity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statute

i _ _ KU oyt e
informalion indicaled on this annual report or supplemanial annual report is frue and accurate and that my signature shall have the same legal as if made under oath; that
| am an officer or diraclor of the corporation or the receiver or 1rusleiemp%\§ere%e this report as required by Chapter 807, Florida Statutes; and that my name
ith an addres:
.

T - - (;:-.. '\\I.-L.I'If.o\

CR2E034 (4/97)



J. D- LM' Im-
2426 Pine Island Couct
Jacksonville, Florida 32224

July 22, 1997
Ra: Fed. ID #59-1781739 - Document No. 545944

Attached you will find Profit Corporation Annual Report for the year 1997,
Second Notice,which was received July 19th. The original was never received,
due to the fact that the report was sent to the old address and was never
forwvarded to the new address. Your department was notified of the change of
address on the previous report.

I am enclosing a check in the amount of $165.00, as instructed by your
representative, Robin, at telephone #904-488-9000. Please be sure that the
address change ia made, as it is hard to remember when the report is due
each year and payment cannot be made without the actual report document.

Please note that 308 Spring Forest Avenue is the previous address and should
not be included in the new address — 2426 Pine Island Court, Jacksonville.,
Florida 32224-3101.

Thank you,
J. D. Lass-Co, Inc.

D. Lasaiter

Enclosure



