FILE NOW: FILING FEE

FILED

" PROFIT :
CORPORATION p? $andr

ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

Secrelary of State
DIVISION OF CORPORATIONS

a B. Mortham

Secretary of State

DOCUMENT #

1. Carporation Name

J B NICK'S DEALER SUPPLY, INC.

(5)

Mailing Address
8518 ALTON AVNUE

Principat Place of Businoss

8519 ALTON AVENUE
JACKSONVILLE FL 32214

us us

JACKSONVILLE FL 32211

A0 A

3. Date Incorporated or Qualifiad

05/09/1983

3a. Date of Last Report

02/18/1996

2. Frincipal Bave of Fusiness [ 2a. Mailing Address 4. FE) Number Applied Far
1] i 2] 58-2306005 Nol Appiicable

Suite, AplL ¥, et Suite, Apl. #, stc.

27]

$B.75 Additional
Fee Required

O

&, Certificate of Status Desirad

22 e
| City 8 Sale City & State 6. Election Campaign Financing $5.00 May Be
23] B ;ﬂ Trust Fund Contribution Added to Fees
| __ Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] [og) 20 30 Florida Statutes Cves [Jho
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglsterad Agent
JACKSON, SUSAN B. 81) Name
2233 SEMINOLE ROAD 5 B2 Streeﬁ??ss (PO, Box Number is Nol Agcepta Ia%_
ATLANTIC BEACH FL 32233 TEET BEACHS 10& (DuR
B3
84| Ci 85| Zip Code
Tiavn e Bedcrt FL || 33333

[ 19, Pursuant to the prowisions of Sections G07,0502 and 607. 1508, Frarida Statutes, the above-named corporation sUbmits this statement for the purpose of changing its registered

office or regislercd agent, or bath, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointmont as regisiered
agenl | am fanuliar with, andg accept the obligations of, Soction B07.0505, Florida Statutes.
SIGNATURE e, e
_ - Siggahay, tyreect o pruod same of rogestered agent and Lie it appheable (NOTE: Registored Agant signature required when reinstaling) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
“me | PDY T OeLETE IREAT: BB Change L] Addtion
NAML JACKSON, SUSAN 1.2 NAME
stuert aumess | 164 COSTlAL OAK CIRCLE 13 STREET ADDRESS /PE/ BEACHSIDE C&;—T’ 233>
| oresrze | PONTE VEDRA BEACH FL ] 14 CITY-5T-21P ATLANTIC ‘BQ‘,". HI = I
THTLE DELETE 21 TINLE } Chan Addition
" o e TACKSon, [PRESTOR e X
STREF T ADDRESS 2 9 STREET ADDRESS / & &l 'Bﬁﬂ ¢ H" oe 00‘4-2,7'"
| €ny-51-41 - 2.4 MY 5T-2P 4114"-"-‘( ?F ﬁCH, FL—' \33&33
T [T becere 31 TITLE [ change 1] Addition
WA 3.2 NAME
STREET ADDRESS: 3.3 STREET ADDRESS
Ony-ST-7IF 14.CITY-5T- 2P
T 3 DeLETE 41 TITLE [ crangs [ Addition
HAKIE 4.2 NAME
SIHEE | AUDHESS, 4.3 STREEY ADDRESS
LELARE IR SN 44 CITY-5T- 7P
i L] pruETE 51TMLE [TChange ] Addition
NAM; 5§72 NAME
SIREET ADDRI 55 53 STAEET ADDRESS
Y. 512 . 54LCITY-SI-2IP
e | [T il ete 6.1 TILE [Jcrange L] Addition
NARE 6.2 NAME
SIREET ADIRESS 6.3 STREET ADDRESS
CITY-§1-2IP B4 CITY-$T-2IP

18, 1 0o heretyy

1 arn an officer or director of 1he corporaly
appears n Block V2 or Block 13 if chan

rlity thal the information suppliad with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Fiprida Statutes. 1 further certify thal the
infarmat.an e ated on this annual repost or supplementat annual report Is true and accurate and that my signalure shall have (he same legal effact &8s if made under oath; that
won or the receiver or trustes empowered 1o execute this raporl as required by Chapter 607, Flerida Statutes; and that my name

i, or on an attachment with an address.

ka1l 22108

Apr 28 1997 8:00am

CR2E034 (9/96)



