:COND NOTICE: GORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/93: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

YOCUMENT # (303569

JACKSONVILLE LAND FORMATIONS, INCORPORATED

FILED
Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90002 010 ***550.00

FLORIDA DEPARTMENT OF STATE
Kathering Harris
Secretary of State
/ DIVISION OF CORPORATIONS

R

Mailing Address

P.0. BOX 597
GREEN COVE SPRINGS FL 32043

incipal Place of Business

s DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
02/11/1983
Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
327] QLHESSER. L4 593-0254685 Not Applicable

Suite. Apl. ¥, etc. - Suite, ApL. #, etc. 5. Certificate of Status Desired - E - $8'75 Adc?itional

;‘ Fee Required

City 4 State City & State 6. Election Campaign Financing $5.00 May Be

LLISTEE E 28] Trust Fund Contribution [] Added to Fees

i try Zip Country 8. This corporation owes the current year [3/

Zm 25| ()7 /WHJ 29] [30] Intangible Personal Praperty. [ ves Ro

79, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81 Name.«'_'s-zﬂ CI%S% M

Blgegg)? ’55.;“9 LES E. 82 Street Addrdss (P.Q. Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32043 a3

" L[ : v
[ ffounias FL 5

ve-named corpgfation submits this statement for the purpose of changing its registe?ed
n's board of directors. | hereby accept ;he appointment as registerad

QLA
/

Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Statutes, tl
office or registered agent, or both, in the State of Florida. Such change was aujforiz

agent. [ am familiar(%t\h. j‘njgcept the opligations ofpecﬂon 607.0505, Flgfda
SNATURE { Mo pLPS

Signature, typed or printed name of registered agent and tile if applicabte. (l@TE ol Agent algnatrs requirbgdhan reinstating) 7 DATE
OFFICERS AND DIRECTORS 13, ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: PSTD [ Joeere 117ME (I change [ Addiion
E DINGMON, CHARLES E 1.2 NAME
ersobress | P.O. BOX 597 13 STREET ADDRESS
sTZP GREEN COVE SPRINGS FL 14 CITY.STZP
: ' [ petere 24 TTLE [ erange T aaition
: 2.2 NAME
ETADDRESS —— - ) — 23STREETADDRESS | -~ — —— -
ST-ZIP 2.4 CITY-ST-ZIP
: U] oeLere 31 TITLE [ change L] Acdition
: 32NAME
ET ADDRESS 3.3 STREET ADDRESS
stzP 34 CITY-ST-2P
: [ oeteTe 41TIME [ change [ Additon
4.2 NAME .
£T ADDRESS 43 STREET ADDRESS
51-2IP 4.4 GITY-S1-2IP
[ loeLere SATITLE ] Change {1 Addiion
: 5.2 NAME
ET ADDRESS 5.3 STREET ADDRESS
stap 54CITY-ST-ZP
[ oELeTe 81 7TLE {1 change [ Additon
6.2 NAME
T ADDRESS 6.3 STREET ADDRESS
121 P 6.4 CITY-ST-2IP
i hareby certify that the information s i i is filing doesyhot qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information

ndicated on this annual report or
an officer or director of the corp.
n Block 12 or Block 13 if changéd, or

GNATURE:

tnual repal
ver oL s
apCaatian addrass.

pe empowered to execute this report ag required by Chapter 607,

S TIRED

(4

W/ 765

s true and accurate and that my signature shall have the same legal effect as if made under oatly; that f am
lorida Statutes; an&aat myAame appears

37260757

SIGNATURE AND TYEEDR OF PRINTED NAKME MF SICNING OFFICER OR DIREATOR

Tavtirg Phona # 7

CRZ2E034 (5/99)



