FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

JAX MARINE, INC.

FLORIDA DEPARTMENT OF STATE
3] Sandra B. Mortham

' fé“ Secretary of Stale

DIVISION OF CORPCRATIONS

(7)

AL

Principal Place of Business

8340 SAN JOSE BLVD.
JACKSONVILLE FL 32257-5043

Mailing Address

B940 SAN JOSE BLVD.
JACKSONVILLE FL 322575013

3. Dateln rated or Qualiied | 3a. Date of Last Report
02/05] 1082 05/01/19!
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled For
21 |26 59-2154106 Not Applicanle
Suite, Apt. #, etc. | Suite. Apt. £, etc. 6. Certificate of Status Desired O $8'75 Add.itional
‘;ﬂ 27] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 El Trust Fund Contribution Addad 10 Fees
- Zp Country pdla] Country 8. This corporation has liability for intangible tax under s 199.032,
24| 25 |29] [30] Florida Statutes 0 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
HOOD. KAREN THOMPSON 82] Street Address (P.O. Box Number is Not Acceptable)
$940 SAN JOSE BLVD.
JACKSONVILLE FL 32257 83
84| City FL las Zip Code

farniliar with, and accept the obligations of, Section 607.0503,
SIGNATURE

loricia Statutes.

i1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiils this staternent for the purpose of changing its registared office

or regislered agent, or both, in the State of Fliorida. Such Chan?e was authorized by the corporation's board of dirgctors. | hereby accept the appointment as registered agent. | am

"Sigvainre, Typed o pAniud nane of registered agent and tite 1 appicanic NOTE: Regitared Agent signalure required when reinstat ng! T DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Vo ] DELETE 11T00LE [d Change [ Addition
Nawe HOOD, MANLEY J 12 NAME
STHEE T ADORESS 8940 SAN JOSE BLVD. 1.3 STREET ADDRESS
Ciy-S1-2P JACKSONVILLE FL 14 CITY-§7-2F
TLE o [J DELETE 2 1TE O Change [ Addition
KA HOOD, KAREN THOMPSON 2
STREE 1 ABDRESS 8940 SAN JOSE BLVD. 2.3 STREET ADDRESS
| crv-stze JACKSONVILLE FL 240 -§T-2P
Tl T ") DELETE 31TIE [ Change  [) Addition
NEME HESSEE, PATRICIA A. 32 NAME
STREET ADDAESS 8940 SAN JOSE BLVD. 33 STREET ADDRESS
| Cimy-s1-212 JACKSONVILLE FL 34CITY-ST-2IP
Tk ] OELETE 4 1TILE [J Change  [] Addition
MAME 42 NAME
STREE T ADDRESS 43 STREET ADDRESS
CITY-81-2IP 44CITY-§1- 21
TILE [C) DELETE 5 1TINE [] Change  [] Addition
NAME 5.2 NAME
STREEI ADDRESS 5.3 STREET ADURESS
| Cimy-S1-2p 54 CITY-8T-2IP
TITLE [ DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
SIHEE T ADDRESS 6.3 STREET ADDRESS
GITY-$T-2P 64CITY-ST-2IP

SIGNATURE:

',
INTED NAME DF SIGNING OFFICER OR DIRECTOR

14. 1 ¢a hereby certify thal the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion slated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath: that ' am an officer or direciar of the corparation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 18 if changed, or on an atlachment with an address.
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