FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
 PROFIT T
CORPORATION 3

ANNUAL REPORT

&5 Secretary of State
- 1997 Rt DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # F66647 (1)

1. Corparalion Nami

JACKSONVILLE SEAL & STAMP. COMPANY

T Frmeiral Prace ol Busross. Waina Addross ”""Imml l"ﬂ I"ﬂlml ml I'I" III" Iml 'II"III"I’]" Im

Sandra B. Mortham

4800 HIGHWAY AVE 4808 HIGHWAY AVE
JACKSONVILLE FL 32205 JACKSONVILLE FL 322543704
3. Date Incorporated or Qualified 3a. Date of Last Report
| 2 Principat Face of Business 28. Mailing Address 4, FEI Number Applied For .
) I - 2] 59-2169471 [Fiot Apploabic
Sudte, Apt. ¥, elc Suite, Apt. #. elc. i
L., Dute. At ele ure. Apt . ele B. Certificate of Status Desired O $6.75 Additional
23_1 S _2;[ Fee Required
| Ly B _ City& State 6, Election Campaign Financing $5.00 May Be
&l L 28[ Trust Fund Contribution . Added to Faes
M __ Courtry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
[3‘!1,,,,_._.... e 25 29] ;] Floria Statutes Rves no
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
MATTHEWS, DIANNE 7] Namo
8207 SAILMAKER LANE 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
83
84| City FL 85| Zip Code

|79, Furuant 1e e provisions of Seclions 607 0502 and 6071608, Florida Statliles, the above-named corporalion submits This statement for the purpose of changing iis registered
olhce of registered agent, or hoth, in the State of Florida. Such change was authorized by the corparation’s board of directors, | hereby accept the appointment 8s registerad
agent | am faril.ar with, and accep! the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

RCA l‘vl:":-.l-‘\;‘ prontesd et of 16gist R Agern and atle i apphcably (MOTE: Ragisterad Agant signature required when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ETE L A T[T oeLeTe 14 TITLE [J Change ] Addition
hawt MATHEWS, DIANNE 12 NAME
siipiaoonss | 8207 SALMAKER LANE 1.9 STREET ADDRESS
ClEy &1 JACKSONVILLE FL 83210 LACITY-ST-2p
AT TS - CToRLETE 217 Ll cranga L] Adiion
NAML MATHEWS, DONALD @. 2.7 NAME
sweet aness | 8207 SAILMAKER LANE 23 STREET ADDRESS
a5z JACKSONVILLE FL. 32210 l 2 4 GITY-ST- 2P
me | D [T otLen 31TMLE [T Ghange [ Avdition
NAME NOBLES JANYS LEE | 37 NAME
sikeriacomss | 25048 PARK STREET 3.3 STREET ADDRESS
| Liy-seae JACKSOMLE FL 32204 34.CITY-S1-2IP
UTLE 5T [T oECETE 41 TTLE [Jthange ] Additian
KANE COURREGE. DAI.I.AS 4. 2 NAME
awreer atnes | B20T SAILMAKER LANE »‘ 4.3 STREET ADDRESS
ar-si e | JACKSONVILLE FL 82210 ‘ KA CITY-§T-29
K . T_T orLEnE 51TILE [J Cange [ Aadition
NAME 52 NAME
STREE) ADIMFSS i 53 STAEET ADDRESS
OTr S0 _ 54CTY-ST-2P
T T TToeceTE B1TTIE [T Crange ] Addition
NANSE BINAME
SIREE ) AIERESS 6.3 STREET ADDRESS
CIry-51- 2 64 CITY-ST-2IP

14, i do hereby corbly that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the
infenmanors ndicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an olhiger or director of the corperation of the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name
appaars n Block 12 or Block 13 if changed, or on an attachment with an adcress.

SIGNATURE: .

Co. sy i1

1D MAKAE Y Y-2p70 (ow)rre-sar el

E OF BIGNING OFFICER DR DNRECTOR Bato Daytira Fhonn #

7 ‘,.\‘*‘\ FLOHIDA DEPARTMENT OF STATE M ay O 2 1 99 7 8 O O am

CR2E034 (9/96)



