FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

| f\% Sandra B. Mortham
M5 Sgcretary of State

1996 ez 4

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JAX S0D SERVICE, INC.

Pringipal Place of Business

RT. 2. BOX 353
MACCLENNY FL 32063

i

Maiting Address

RT. 2. BOX 353
MACCLENNY FL 32063

2. Principal Place of Busingss

Bl

2a. Mailing Address

AN AR TR

3. Date incorporated or Qualified

02/04/1986

3a. Date of Last Report

05/01/1995

" &.FET Number

532651034

Applied For

Nol Applicable

Suite, Apl. ¥, et

Suite, Apt. 4, etc.

5. Cerlificate of Status Desired

0 $8.75 Additional

RAULERSON, JAMES
ROUTE 2, BOX 353
MACCLENNY FL 32063

22] 27] Fee Required
City & State | City & State 6. Election Campaign Financing & $5.00 May Ba
?:';] 281 Trust Fund Contribution Added lo Fess
Zp Country | én | Country B. This corporation has liability for intangible tax under s 199.032,
|24} |25] 20| 30| Florida Statutes O ves CINo
9. Name &nd Address of Current Re: ' of New Registered Agent
81{ Name

82| Street Adaress (P.O. Box Number is Not Acceptable)

23

84| City

B5| Zip Code

FL

11. Pursuant to the provisions of Sechons 607 0602 and 607.1508, Flonda Statutes. the above-named corporation subrils this staterment for the purpose of changing its registered office
or registered agen!, or both, in the Stale of Florida. Such changs was authorized by the corporation’s board of directers | herehy accept the appointment as regisiered agent. 1 am
familias with, and accept the obligations of, Section 607.0505%, Florida Statutes.

SIGNATURE o o e e o e . S
Sgnature, byped o printad v S rggaiterd agont ael b a (RO Rlaglshoees] Agont S.qiature roceds o whon rg netatngh DATE
12. QFFICERS ANDY DIRECTORS 1 ] 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12
TILE p ] DELETE 1.1 TITLE [ Change [ Addition
NAME RAULERSON, JAMES 12 NaNE
STREET ADDRESS ROUTE 2, BOX 353 1.3 STREET ADDRESS
CY-S1-2P MAGCCLENNY FL LAChY-51-2
TILE v [ DELEIE 2 1TIMLE [) Change [T} Addition
MAME RAULERSON, BERNICE 22 NAME
STREET ADDRESS ROUTE 2, BOX 353 2.3 STREET ADDRESS
CITY-5T-21P MACCLENNY FL 24CIY-51-2P
[ DELETE 3 17TIE [ Change [ Addition
NAME 32 NAME
STREFT ADDIRESS 33 STREET ADDRESS
CITY-§1-2IP - R 34 CTY-8T-21P
TILE [} DELETE 4,1TMLE [J Change [ Addition
NAME 42 HAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-2P 44C0Y-51-21
NTLE [ DELFYE 5 1TILE [ Change  [] Additon
NAME 5 2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CiTy-$1- 71 54CITY-S1-2IP
TME [ DELETE b1 TILE [ Change  [C] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 51REET ADDRESS
CI3y-§1-21p e 64CTY-§T-20P |
14, | do hereby cert‘n}/ that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiarida Statutes. | furlher
certify that the infornation indicated en 1his annual reparnt or supplementat annual repont is true and accurate and that my signature shall have the same legal eflect as If made under
oath; that | am an officer or drrectar of the corporation or the receiver or trustes ermnpowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or k 13 if changed, aggn an allachment with an address. .
L]
SIGNATURE: {224 s Bornice Kouwlersov SHAL
SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytrra Phoaws #
(ni1) 5 et s /2D

CR2E034 (12/95)




