FILE NOW: FILING FEE AI'TER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katheirine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

1. Corporalion Name

JAKE'S EXPRESS, INC.

DOCUMENT # §91696

Principal Place of Business

519 PICKETT DRIVE
P O BOX 4021
JACKSONVILLE FL 32219

Mailing Address

519 PICKETT DRIVE
P O BOX 40621
JACKSONVILLE FL 32219

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90156 044 ***150.00

AR AR

DO NOT WRITE IN TH S SPACE

3. Date Inzorporated or Qualifed

27]

5.

06/23/1981
Principal Place of Business 2a. Mailing Address 3. FEl Nunber Ao od For
ZSI dﬁJ,SLZJ‘ISZErO Not applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75 Acditional

Certifcz te of Status Desired | ;
Fee Req.ired

2.
21]
4

22
City & State City & State 6. Electior. Campaign Financing 0 $5.00 Nay Be
EI El Trust Fund Contribution Added lo Fees
Zip Couniry Zip Country 8. This co poralion owes the current year Imtangible
ﬂ 12_5\ 2—9] !3_01 Personal Property Tax. D es {lno
9. Name and Addiess of Current Registered Agent 10. Name ind Address of New Registerei! Agent
81! Name
TOODD, JOHN DAVID :
2309 PARK ST 82| Street Adidress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204 83
B4| City FI 85| Zip Ccde

SIGNATURE

11. Pursuant to the provisions of Se:tions 607.0502 and 607.1508, Florida $tatutas, the above-named cotporation submitss this statement for the purpose ¢ f changing its re gistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporarion’s board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligaticns of, Section 607.0505, Florida Statutes.

Signaturs, typed or printed nan & of registered agent < nd title if applicable {NOTE Ragisterad Agent signature requi d when remstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [1 DELETE 1A TTLE [ Change ] Addition
NAME WOOD, HOWARD G. 1.2 NAME
stresTaporess| 5196 PICKETT DR 1.3 STREET ADDRESS
CITY-5T-2 JACKSONVILLE FL 44 CITY-ST-2P
TME v 1 DELETE 24TITLE CJcChange [ Addition
NAME WOOD, JOHN D. 22 NAME
swreeTaooress| 6640 BERYL ST. 23 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 2 4 CITY-ST-2P
TALE sT {J DELETE 31 TITLE OChange [ Addition
NAME JENKINS, PATRICIA 32 NAME
streeTanbRess| 6641 HUGHES ST 13 STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 34,CITY-5T-2P
TMLE [ pELETE 41 TITLE [JChange  []Addition
NAME 4.2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS
GITY-5T-2P 44 CITY-ST- 2P
TMEe {J PELETE §1TIMLE [IChange  [] Addition
NAME 52 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-8T-ZIP 54 CITY-S8T-2IP
TLE ] DELETE 61TMLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRES } 8.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-§T-2IP

14. | heraby certify that the informatiun supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inf¢ rmation
indicatet| an this annual report or supplemental annual report is true and accuate and that my signature shall have the same legal effect as if made uncder oath; that 1 an an
officer o- director of the corporati sn or the receive r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears in

Biock 1z or Block 13 if changed, or on an attachment with an addregs. with all other like empowered.

olph B Wosd  H-d-T]_gpa180Y

SIGNATURE: ﬁ

{INTED NAME OF SIGNING OFFICER

USROS

CR2E034 (11/98)




