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" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

0

AP 5 pIYs
ANy
4

1997

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secratary of State
DIVISION OF CORPORATIONS

FiLED

POCUME

1. Corporation Nami

NT #G65542

J. B, COX¥MELL CONTRACTING, INC,

¢/o John B,

Principal Piace of Business

Mailing Addrass

Coxwell SAME

805 Shady Reach Drive

Jacksonville, Florida 32221 a. Date | cog::orated or Qualified | 3a. Date of Last Report
10/181983 CURRENT
2. Principel Place of Business 2a. Mailing Address 4. FE| Number Applied Far
m 26 59-2336851 Not Applicable
Suite, AL #. etc. [ Suilo. Apl W elc 5. Cerfificals of Status Desired L) 38.75 Acdiional
27| Fee Required
Cily & Stale City & Stale 6. Election Campaign Financing $5.00 May Be

28]

Trust Fund Contribution Added 10 Fees

Zip

2] 2] [8]

Zip Couniry

50]

Counlry
25)

20]

. This corporation has liability for intangible tax under s. 183032,
Florida Statutes Yes [ o

9, Name and Address of Current Registared Agent 10. Name and Address of New Reglstered Agent
81| Name
Daniel D. Ake}-.r Esguire \ B2| Stresl Address (P.O. Box Number is Not Acceptable) .
One Independent Drive, Suite 2301
Jacksonville, Florida 32202 83
84| City 85| Zip Code
FL ||

11, Pursuan to the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heraby accep! the appointmant as registered
agent, | am familiar with, and accepl the obligations of, Seclion 607.0505, Fiorida Statutes.

appears in Bloc
L

information indicaled on this apnual report or supplemenlal annual r
| am an officer or diraclor olfhe

SIGNATURE:

the recelver o tru

k 12 or Biogk 1 ith an addresy.

eport i$ true and accurale and that my signature shall have the same legal effect as if made under oath; that
e empowares to egacute this report as required by Chapler 607, Florida Statules: and that my name

SIGNATURE Signatre. typad of ponted nama ol regisierad agent and tite f applceble {NCTE Regislored Agenl sighalure fequired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T |MEETEE VATILE VP (Executive) Bithange [T Aaditon | G5
NAME 1.2 NAME KIWVAN, I\ECHAEI.I K. g
STREET ADORESS 1astaceraponess | 1805 SUNNY MEADE DRIVE &
CTY-ST-2P 14 CITY-51- 2 JACKSONVILLE, FIORIDA 32211 &
TITLE TToecere 21 THLE VP{Operations) CJ Change ™ Iy Additon | ©
NAME 2 NAME KAVSER, THOMAS S, (OPER)
STAEET ADORESS 23 STREET ADDRESS 3492 CEDARWOOD TRAIL
CITY-ST-2P e zagv-stme | Ty . -

1T ! i ] Change [ Addition
ol w - VP/D (ADMINISTRATIVE) ? ¥
STREET ADDRESS 3.3 STREET ADDRESS %%Iag&mugé (ADMIN * )
CITy-51-2P agorvstae b oo o : . “
TiLE L] ocLeTe 4TI S e U
NAME 4 2NAME ~-10/31 /87 --01091--01 7
STREET ADDRESS 43 STREET ADDRESS ENEERDE, 25 kS, 28
Ty -§1- 2P 440TY-5T-2p
TiTLE "TJ DELETE 51TITLE [JChange L] Addition
NAVE 52 NAKE eI ] e Jos L § o0 e
STREET ADDRESS 5,3 STRECT AUDRESS ~-10/31/37--D1031~--013
CITY-S1-2P 54 ITY-5T-29 A] L i N AR
e ¢ [T oecete 61 TTE - ¥4 Change
NAME - 62 NAME /D 02 7 t? 7/
STREET ADDRESS 6.3 STREET ADDRESS
oIty §7-2P 64 CITY-§T-2Ip
14, 1 go hereby certly that the Information supplied with this liing does not qualily for the exemetion staled in Section 119.07(3)(i), Florida Siatutes. | further ceriily that ihe

G OFFICER OA DIREGTOR .

Y

[D-2+977

. . Dae

uy-786°)02

Daytme Pnona A . .



