LI It D)

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1998

DIVISION OF CORPORATIONS
PQCUMENT # (8)

JACKSONVILLE LAND FORMATIONS, INCORPORATED

Principal Place of Business Mailing Address

FILED
Feb 02 1998 8:00am
Secretary of State

RO

22] 7]

5691 CROSEWINDS COURT P.Q. BOX 597
SUITE 2 GREEN COVE SPRINGS FL 32043
ST AUGUSTINE FL 32082 Us DO NOT WRITE (N THIS SPACE
us 3. Date Incorporated or Qualitied
02/11/1983
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Applied For
-2T| 26 59'2254685 Not Applicable
Sulte, Apt. #, ate. Suite, Apt. #, efc.

O $8.75 Additional

5, Cenificate of Status Desired Foe Required

_ City & Stato Cily & Stale 8. Elaction Campaign Financing $5.00 May Be
E Za] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El _2—5_] ;;] ;o—l Personal Property Tax dua June 30, Oves [Mno
9, Name and Address of Current Reglstered Agent 1. Name and Address of New Registared Agent
DINGMON, CHARLES E. 81| Name
P.0. BOX 597 .
W 82| Street Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32043
83
. 84| City 85| Zip Code
- Vs FL
11. Pursuani to the pecvisjgns of Sacl&qns 627.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing ils registered

office or regise

0 obligations of, Section 607.0505, Florida Statutes.

a3 of bolh, ‘e Stalo of Horida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as ragistered

[ 20 76

ame ol legml:ﬁ?ﬁﬂgn% 5.3 Tiior f apgncabio

indicated on thls annual rep;
officer or director of thg

Block 12 or Block 13 35,

(NOTL: Registered Ageni signalure required when reinstaling) #1313 p
OFFICEfS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
[T oFere 11 TITLE [J Change 7 Addition |2
=
NAME DINGMON, CHARLES E 12 NaME §
sweeraooness | P-O. BOX §67 15 STREET ADDRESS a
CiTY-ST-2 GREEN COVE SPRINGS FL 14 GITY-S1-71P 8
T [T GELETE 23 1L [ change [T Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2IP 2.4 CITY-ST-2i
iE ] okkte 31 TI1LE (I change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADCRESS
GITY-ST-2iP 34, CHTY-S1-21p
TITLE [V ELETE 41TIME [Ichange [ Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2IP 44CMY-S1-2P
TITLE [J bECETE 51 TILE [T change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY- §T- 2IP
ILE CJ eLETE 5.1 TITLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS &4 STREET ADDRESS
CHTY-51-21P B4 CITY-ST- 719
14. | hereby cerlify tha! the informatj ed with 1his filing dfbes not qualify for the exemption staled in Section 119.07(3)(i), Florida Statules. [ further certify that the infarmalion

r supplginpmal annual repgf| is truc and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an
i ocoeiver or ;;s i} ompoiered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

/ﬂznnlcnf‘\ A

l/t’u/f.‘ﬂ



