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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

rmreer | Jan 15 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # J57477 (8)

1. Corporation Name

JG OF GAINESVILLE, INC.

| (KRNI AR

Principal Place of Business Mailing Address
% KEITH CRAIG P.O. BOX 53
G100 NW 56TH PLACE GAINESVILLE FL 32602

GAINEGVILLE FL 32606 DO NOT WRITE IN THIS SPACE

3, Pate Incorporated o Qualified

- 02/10/1987
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 ""EL 59‘2873300 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, ete. N . . £8.75 aaditional
di’;i —z;l 5. Certificate of Status Desired 1 Fes Required
City & Stale City & Stale 6. Election Campaign Financing $5.00 wmay Be
—.:?;1 Zﬂ Trust Fund Contributian [l Added to Fees
Zip Country Zip Country 8. This corporation owes ¢r has paid the current yezr intangible
_23 -2?| -2;[ Zﬂ Personal Property Tax due June 30. O Yes O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CRAIG, KEITH 1| Name
6100 NW 58TH PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 32606
83
84! City EFL Issl Zip Code

11. Pursuart to the provisions of Sections 807.0502 and 807.1508, Florida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorlda, Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the gbligations of, Sectlon 607.0505, Florida Statutes.

SIGNATURE

Signalwe, kyped of printed nama of registereC agent and Gte if applicable. {MNOTE. Registerad Agent signatura requitad when relnstating} DATE .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS ANDG DIRECTORS IN 12
TITLE PD [T DELETE 11 TITLE [ 1 Change T Acdition
MAME CRAIG, KEITH 12 NAME
staeeT anpaess | 6100 NW 58TH PLACE 1.3 STREET ADDRESS
CiTY-ST. 2P GAINESVILLE FL B 1.4 OITY-ST-2IP
TITLE SiD [ DELETE 21 TLE [ 1 cChange [T Addition
NAME CRAIG, EUGENE 22 AME
stReeT apoaess | 6100 NW 58TH PLACE 23 STREET ADDRESS
CITY-51-2IF GAINESVILLE Fi 2 4CITY-5T-2P B - I
TITE VP [T DELETE 31 TILE [ Change  [_T Addition
NAME CRAIG, BRIAN D 32 NAME
STREET ADDRESS 920 SW 79TH TERRACE 23 STREET ADDRESS
ITY-ST-2° GAINESVILLE FL 32602 . 3.4 CITY - 5T-2IP
TTLE L_{ DELETE 41 TILE T Change LT Acdition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
ITY-S5- 2P 44 CTY-5T-21P )
TITLE 1 DELETE 5.1 TATLE [Jchange ] Additian
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-SE- 2P 54 CITY-ST-2IP .
TTLE [ DeELETE 6.1 TITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-$T-2iP 6.4 CITY-5T- 2P

14. | hereby certify that the ‘imformaton supplied with this filing does not qualify for the exemﬁzion stated in Section 119.07(3X0), Florlda Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that t am an
officer or director of the ecrparation or the recelxe; ot trygtee empowered 10 execute this report as required by Chapier 607, Flcrida Statutes; and that my name appears in

taa ;

Block 12 or Block 13 if changed, s an address.
SIGNATUBE : - OR PRINTED NAME Q‘F SlGl;lfN;i OFF%@W@ lf} §Z7 g (3 ggﬂeého?\eé 'ﬁ?&'l‘c

CR2E034 (10/97)



