SECOND NOTICE: ;? PORATION WILL EéNSSOLVED OK OR Ig\QR S@’TEM ER 0, 1898.
AMOUNT DUE ON OR BEFORE 08130/98: §550 (f DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION

Sandra B. Mortham
ANNUAL REFPORT

Sacrelary of State
1998

DIVISION OF CORPORATIONS
DOCUMENT # )36042

IMEX OF JACKSONVILLE, INC. .

Malling Address
8166 BAYMEADOWS WAY W
JACKSONVILLE FL 32256

Princlpal Place of Business

8106 BAYMEADOWS WAY W
JACKSONVILLE FL 32256

FILED
Jul 22 1998 8:00am
Secretary of State

A G

DO NOT WRITE IN THIS BPACE

]

3. Date Incofporated or Qualified

N 10/04/1986
2. Principal Plage of Business _2a, Mailing Address 4. FE! Number Applied For
1] o o | 59141070 Not Applicabie |
Suite, Apt. #, etc. Suite, Apt. #, sic » ) O $8.75 Additional
— 5. Certificate of Status Desired .
22 L zd o Fee Required
City & State City & State 6. Election Campaign Financing $£5.00 May Bs
HI z_ﬂ e Trust Fuhd Contribution D Added fo Feaes
Zip | Counlry _Zip Country 8. This corporation owes or has pald the curiepf year Intangible
m 25 201 . m Parsonal Property Tax dus Juna 30 Yos No
8. Name and Address of Currenl Reg[gtpred Aga_m I 10. Name and Address of New Reglstered Agent
BRANT, SAPP M MACDONA 81] Name
50N LAURA 5T B2| Sirest Address (P.Q. Box Numbar is Not Acceplable)
STE 31
JACKSONVILLE FL 32202 83
84| City FL Jas] Zip Code

agent. | am [Bmitiar with, and accept the obhgations of, seclion 607.0505, Florida Statules.
SIGNATURE"

11, Pursuan to the provisions of sactions 607. 10507 and 607.1508, Florida Statutos, the above-named corporation submits this statlement for the purposa of changing its registered
office or regislered agent, or both, in the State of Florida, Such changs was authorized by the corporation's board of directors. | heraby accapt the appointment as registered

.

Signalure, lyped of printed nanw of registersd agent ang tlle il applicablo

(MGOTE: Ragislered Agenl signature required when neinglating)

DATE

indicated on this annuat report ar suppt
an officer or director of the corporatjph or th recelver or trug 96 GLpeT
In Block 12 or Block 13 if changed P

SIGNATURE: __

12, OFFlCERS AND D|RECTOR_S_ o 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIE [ Tpeiete LTI [ change [ Addiion
NAME SANFILWPPO, ANDREW P. 1.2NAME

sreetaonress | 11435 CHESTER LAKE RD. E. 13 STREET ADDRESS

CITYST-2P JACKSONVILLE FL 32256 14 CITY.ST2P

TLE LN [Joetete 2ATE L charge L Additon
HANE DAVIS, JOAN M 22 NAME

stReeTaporess | 8639 BRIERWOOD RD 2.3 STREET ADDRESS

CiTY-$7-2IP JACKSONV“.LE FL e /. 24 CITY-ST.ZIP

TITLE v [ oecere 3ATIE [T crange [ asdton
NAME SANFILIPPO, JOHN 32 NAME

sreeevanpress | 10257 SECRET HARBOR CT. 33 STREETADDRESS

cTv.stzIP JACKSONVILLE FL 32257 34 CITY-S1.210

TILE ] beLere 41TMLE 7 change L) Addtion |
NAME 42NAME

STREETADDRESS 4.3 STREET ADDRESS

CITVST.ZP L4 CITYST2ZP

TInE [ Toecete 5.1TME [T change [ Addition
HAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CTY.S1ZP - 54 CITY-ST.20

TE [ oeiere S1TIME 1] change [ Addiion
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

crvstze 1 s B4 CITYSTUP

14. | hereby cerfy thal the information suppydd wlt this filing does p a-gxemption stated in section 119.07{3)i), Florida Statutes. | furlher certlfy that the information

d that my signature shall have the same legal effect as if made under oath; that | am
i thisf report as required by Chapter 607,

lorida Statutes, and that my name appears

)-3Y)Z

Daytima Phone ¥

:

CR2E034 (5/98)



