FlLE NOW: FILING FEE AFTER MAY 118 $550.00°

FILED

PROFIT
CCOHRPORATION
ANNUAL REPORT

1997

FLORIDA, DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 17 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JAX HOLDINGS, INC.

5871 36

(8)

Principal Place of Husiness

16505 EAST COURSE DR
TAMPA FL 33624
us

Mailing Address

G/0 DIERGKSEN

R

3. Date Incorporated or Qualified

3n. Date of Last Report

_ ) 08/21/1878 05/09/1996
2. Poncipal Place of Business QIEEE 7 4. FEl Number Applied For
1] , x B4o036 Y4 50-1848669 Nol Applicanie
Suite:, Apl #, otc Sune, Apt. #, etc, B $8-75 Additional
22‘1 ) ;’] 6. Cettificate of Stalus Desired (W Feo Roquires
__ City & State . City & Stale . 8. Election Campaign Financing $5.00 May Bo
[231 ) ;ﬂ [e¥ Jt‘ r(- Trust Fund Contribution Added 1o Fees

2 1 Counlry

FEauqd

8. This corporation has liability for intangible tax under &. 199.032,
Florida Statutes Cves Clno

9. Name snd Address of Current Registered Agent

10, Name and Address of New Reglstered Agent

DIERCKSEN, WILLIAM C
16505 EAST COURSE DR
TAMPA FL 33624

81| Mame

82| Street Address (P.0. Box Number is Nol Acceptable)

83

B4} City

Zip Code

FL |®

SIGNATURE

TI1L Parsuant to the peovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corpcrﬂllon submits this slatement for the purpose of changing its registered
oflee or regstered agent. or bath, in the State of Flarida. Such chang‘g was authorized by the corperation’s poard of directors, | heteby accept the appoiniment as registered
agent 1 am familiar with, and accent the obhgations of, Section 807

05, Florida Statutes.

appears in Block 13

SIGNATURE:

[ """;.‘.;_‘E-‘;‘ i o O regisiared agenl and itk 1| Bpplicabie (NGTE: Rogistared Agen! Bigndiure requited wher reinstaling) DATE

(2. OFFICE RS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS N 12 8‘
THiE 18$TD T DELETE THTE [ Crange LT Addition | 5
haw DIERCKSEN, WILLIAM C 12 NAME §
swneer aoncss | 16505 EAST COURSE DR. §.3 $TREET ADDRESS <
cvostoe | TAMPA, FL 00000 14CITY-ST-2P &
Lk T becEE 2.1 TTLE [ crange L] aagiion |©
NAME 2.2 NAME
STRELT ALDNESS 2.3 STHEET ADDRESS

| Y sl 2 _ _ 2. 4CITY-§1-21P
itk L] DELETE A1TINE [ Change T[] Addition
MEME 32 NAME

REET ADDbE 5SS 23 STREET ADDRESS

o1y - 51- a . 34.CY-51-2P
I [ peLene 41TIILE [ change T Aadition
RAM: 4.2 NAMEE
STHEED AD[ESS 4.3 SIREET ADORESS

| C-ST-ne 44LIY-51-1P
it | 3N 51 THLE TV Change [ Acdition
NAM: 5.2 NAME
SIRFE1 ATKIRESS 5.3 STREET ADDRESS

| GTv-sr-zw - B 5.4 (ATY -ST-ZIP
TmE ] oeckse 61 TITLE [Tchange [ addition
HAME 62 NAME
STREET ADDRFSS 63 STREET ADDRESS
oS | 64 CITY- §T-2P
14. | do hereby cerlify that the infarmatian supplied with this iling does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the

infortoation incheated on this annual reporl ar supptemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
{ am an officer or dreclar ol the Corpmahon or the receiver or trustee empowerad to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
3if 4

ent with an adadr

= D'e'(‘?“”';mq-qu 14V 2230

Daytme Phimea #
Py



