FILE NOW: FILING FEE AFTER MAY 118 $225.00

] PROEIT
CORPORATION
ANNUAL REPORT

. 199%% %t
| DOCUMENT # G23569 (8)

1. Corporaton Namao

JACKSONVILLE LAND FORMATIONS, INCORPORATED

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

VAR SRR

U N SO OO

Principal Place of Business Mailing Address

5051 HWY 17 SOUTH 5061 HWY 17 SOUTH
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
us us 3. Date Incorporated or Qualified 3a. Dato of Last Report
e 02/11/1983 03/16/1995
2. Princpal Plase of Business 2a. Mailing Address 4. FEI Number Applied For
|21} e o Boey s 59-2254685 Not Appiicable
) Suite, Apt. 4, elc. L. Suite ApL. #, eto B. Certificate of Status Desired 0 $8.75 Adc!ilional
Lzzl zﬂ Fea Requirad
] City & State B & State 0 6. Elaction Campaign Financing ss_oo May Be
Lzsl S 2{[ eed Upit SPE-&J{,S P{_ Trust Fund Contribution o Added 1o Foes
2p __ Country . Zp Country B. This corporation has liability for intangile tax under s 199.032,
L“MJ L 25' ?9) 3&0 ¢ El a LAYy Fiorida Statutes Yas [JNo
o 9. Name and Address of Current Registered Agent i 10. Name and Address of New Reglatered Agent
81| Name
HNGMON, CHARLES E. 82| Strest Address (P.0. Box Number is Not Acceptable)
426-5TRD 13- P.o. Aoy S99
. 83
JACKSONVILLE F1-32250 (reeny Coyy Spegs FC
!
32043 84| Ciy FL 85] Zip Code
|11, Purstanl 10 1ho provisions of Sections 607.0502 and B07. 1508, Flonda Statutes, the above named corporalion submits his statement for the purpose of changing s registered office

o regiislered agent, or baoth, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1 am
famitiar w th, and accept the oblgations of, Soction 607.0505, Florida Statutes,

SGENATURE e e e
st iur preivhid nan v of regietord agent and Gt it apy A sat o [NOTE Fugistersd Agent signature requrred wher reinstaling) DATE &
_1_?._ e OFF IC_ER_‘;_AND DIRE(,TORS ~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i PST [ DELETE 1.1 TITLE Pisir[p [ crange [ Adton | =
NAME DINGMON, CHARLES E 1.2 HAME 3
SIMEFT ATDRESS 5051 HWY 17 SOUTH 1.3 STREET ADDRESS 0. Ren S99 b
ChY g1 7P GREEN COVE SPRINGS FL 14Ty -ST-2P e Code Springs ¢ 320643 &
Twe T [ DELETE 2 1T ' L D) Change [ Addton | ©
NAME 2.7 NAME
STHEEL ADORESS 2.3 STREET ADDRESS
L 248ITY-5T-21P
TiLF [J DELETE 31TILE ] Change [ Addition
NAKE 32 NAME
STRERT BLORESS 33 STREET ALDRESS
| omvestae o 34CITY-SI-2P
Tinf {1 ptete 4. 1TINLE [ Change  {] Addution [
NasL 4.2 WANE 1
SIKEH I ALDRESS 4.3 STREET ADDRESS
| crvestae | L 44€ITY-51-2F
HIN {C] DELETE 5.17IMLE [] Change [ Addition
HARL 52 HAME
SIREET ADORESS 53 SIREET ADDRESS
CHTY-51-21F 54CITY-5T-2P
THLE {7] DELETE 6 1 TifLE [ Change  [] Addition
NAMI 62 NAME
STHEET ADURESS 63 STREET ADDRESS
L ls . . _ 7 64CITY-ST- 2P

with this filng is volugfarly furnished and does nol qualify for the exemption stated in Section 110.07(3)(k), Florida Statutes. | further
% anpual report or supplghéntal annual report is True and aggura d that my signature shall have the same legal effect as if made under
»oration or the recg 40r or trusteo empowered to execyle th|s nfport as requirec jaf Ghapter 607, Florida Statutes;

carlify that the informaton inccated o
oath, that 1 am an officer or direclor o




