SEGOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE DN OR BEFORE 817/07; $550 {IF DISSOLVED, MINYMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

Secretary of State

DIVISION OF CORPORATIONS

(7)

1997
DOCUMENT #

1. Covporation Name

JAX MARINE, INC.

A RO AEYR AR

Principal Piace of Businass Mailing Address

0940 SAN JOSE BLVD. -B40-SAKJOSEBLYD
JACKSONWILLE FL 32257-5013 JAGKSONVILLE-FL~32267-5013. i
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified 3a. Date of Last Report
02/03/1982 04/30/1
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
rle ;ﬁ—l P‘ O Bq){ ‘?I 6::1 "1"‘7 532154106 Not Applicable
Suite, Apl. ¥, 8ic. Suite, Apt #, otc, i i
ulte. Apl. #. et ue Ap e 6. Certificate of Stalus Desired O $8'75 Additional
[22] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
. o y Bg
23] 28] Lon Gwood, F/Oﬂj D)Q Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
’2_4-' 25 E] 317"'% a-'l"? ;ﬂ u Sﬁ_ Personal Property Tax due June 30. D Yes D No
¢. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
HOOD, KAREN THOMPSON 3a79(-62¢7 &1 Name
8940 SAN JOSE BLVD. 82| Street Address (P.O. Box Numbaer is Not Accaptable)
JACKSONVILLE FL 32257 =
84| Cily FL 85| Zip Cods
11. Pursuant to the provisions of Sections 607.0502 ana 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered

office or registered agent, or bath. in the Stale of Florida. Such changs was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, typed or prinled nama of registored agenl and lile i apphcahla {NOTE Repisterad Agenl signature requirad when renslating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE %3 [T DeLete ERT: [T Change [ Addition
NAME HOOD, MANLEY 4 12 NAME

sweetaponess | B940 SAN JOSE BLVD. 1.3 STREET ADRESS

eIy -57- 2P JACKSONWVILLE FL 14 CITY-ST- 2

TLE P [T orLeTe 21T [T Change L] Additon
NAME HOOD, KAREN THOMPSON 22 NAME

sweeraopazss | 8940 SAN JOSE BLVD. 23 STREET ADDRESS

oiTy-51- 1P JACKSONWILLE FL 2 4CIY-§1-2IP

TILE T [ oReETe 117IME T TChange ] Addition
NAME HESSEE, PATRICIA A. 3.2 NAME

staeer Anpress | 8940 SAN JOSE BLVD. 4 3STREET ADORESS

OITY-5T-2P JACKSONWVILLE FL 34 CIY-S1.2IP

TrLE [J oecete 41TITLE [ Change  TT Addition
HAME 4.2 NAME

STREET ADDRESS 43 STREET ADORESS

CITY-5T- 2P 44 CTY-5T-2IP

TLE [T pecere B1TMLE [JChange [ Acdition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREFT ADDRESS

CITY-§1-21P 5.4 CITY-5T-2P

TILE "1 DELETe 61TMTLE [T Change [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-$1-21P 64 CY-S1- 2P

14, 1 do hereby cerlify that the informalion supplicd with Wis filing does not qualify for the exempition stated in Section 119.07(3)(i), Fiorida Slatutes. | further cerlify that the

informalion Indicated on this annual reporl or supplomental annual report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or tho recoiver or frustec empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or BW if changed. or on an ﬁmachW wilhﬁaddress.

NG L FLOOA DEPARTHENT O STATE Aug 25 1997 8:00am
ANNUAL REPORT Sectetary of Stale

CR2EQ34 (4/97)



