FILE NOW: FILING FEE

$550.00 FILED

AFTER MAY 1ST IS

PROFIT R
CORPORATION
ANNUAL REPORT

1998

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATICNS

Feb 13 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

JAX 50D SERVICE, INC.

(2)

- Mailing Address

RY. 2. BOX 353
MACGLENNY FL 32063

Principal Place of Business

AT. 2. BOX 353
MACCLENNY FL 32063

. DG NOT WRITE IN THIS SPACE

4. Date Incorporated or Qualitied
2. Principal Place of Business o _:;af Mailing Addross 4. FEI Number Applied For
a2 o gs] L 59'2651034 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. 4, ele. iti
P P §. Certilicate of Status Dasired D $8'75 Additional
?ﬂ o E] Fee Required
City & State | Ciy&State 6. Election Campaign Financing $5.00 May Be
:—3] o 7278]7_77 - Trust Fund Contribution Added to Fees
Zip Country | 7ip Country 8. This corporalion owes or has paid the current year Inlangible
;ﬂ m o EI_ N ;6} Parsonal Properly Tax due June 30 Yos [ No
9, Name and Address of Current Registered Agent 1 10. Name and Address of New Registered Agent
RAULERSON, JAMES 81) Name
ROUTE 2, BOX 353 82| Slroet Address (P.O. Box Number is Not Acceptable)
MACCLENNY FL 32063
83
84| City FL ]as Zip Code

1. Pursuani to the provisions of Seclions 607 0602 and 607.1608 Florida Staluies, the above-named corporalion submits this statemant for the purpose of cha
office or registered agent, or bolh, inthe Stale of Floride. Such change was authorized by the corporation’s board of directors. | heroby accept the appointment as registered
agent. | am familiar with, and accepl the cbfigations ol, Section 607.0508, Florida Statutes.

nging its regisiersd

R2E034 (10/97)

SIGNATURE _ e e e e e e e
Signatute typred o prrinted Name o 1egivtedod agenl 60 Ble l gggnizablc {NOIE Regislered Agenl sigualure required when rainstating) DAlE
12, OF FICERS AND DIRLCTORS 13, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1. TT GeLete 11 1MLE [T Ctange [ Addition
NAME RAULERSON, JAMES 1.2 NAME
swreeraporess | ROUTE 2, BOX 353 1.3 SIREET ADDRESS
CITY-ST-21P MACCLENNY FL 1.4 CITY-ST-2IP
TTLE v [T oeceTe 21T T Ghange
KAME RAULERSON, BERNICE 27 HAMF
swreevaooress | ROUTE 2, BOX 353 23 STREET ADDRFSS
CIy-S1- 2 MACCLENNY FL 2 4Cy-81-70
TITLE T orLeTe S1TNLE [Jchange T Addibon
NAME 32 NAMI
STREET ADDRESS 33 STRFET ADDRESS
GITY-ST-21P . o 34.0TY-51-7Ip
THLE [T DrieTe L1TILE [ change” [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-5T- 2P
TiTLE LI DeceTe 51TITLE [J Change  [J Additien
NAME 5.7 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITY-ST-2IP ) 5.4 CIIY- S1-2IF
TITLE T otiere 5.1 TITLE [JChange [ Addition
NAME 5.2 HAME
STREET ADDAESS £3 STREFT ADDRESS
CIrY-$1-2P 64 CITY-§1-21P
14, ! hereby certify that the information supphod with this filing does not qualty for the exemplion stated in Section 119.07(3)i). Florida Stalutes. | further certify that tha information

officer or direotor of the cpr

Bigck 12 or Blagk 13 if cfangdn. or on an allachment with an address

ﬁ;b

S a aE a om oL a o om am '

indicated on this annual roport or supplomental annual report is Irue and accurate and thal my signature shali have the same legal effect as it made under oath; that 1 am an
hon or the receiver or lrustee empowered o execule this report as required by Chaptor 607, Florida Statutes; and that my name appears in

/,/;_'AA

" /f"/ //;(“



