R
: FILE NOW: FILING FEE AFTER MAY 118 $225.00

; PROFIT 8T FLORIDA DEPARTMENT OF STATE
‘1 CORPORATION *‘a} Sandra B. Mortham

| ANNUAL REPORT s Secretary of State
1996 ~s‘/ DIVISION OF CORPORATIONS

DOCUMENT # J95§67 (8)

| 1. Corporation Name

NECESSITIES, INCORPORATED

| RN

' Principal Placé of Business Mailing Address
g 1553 CESERY BLVD P.O. BOX 11678
' JAX FL 32211
Us us
' 3. Date Incorporated or Quatied | 3a. Date of Last Report
‘ 10/01/1987 05/01/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 ] Ei-l 59'2855672 Not Applicable
: Suite, Apl. #, etc. | Suite. At 4 ete. 5. Certificate of Status Desired 0 $8.75 Additional
: @ ) 27] Fes Reguirad
X Crty & Stale C:r& ‘“ﬁle ; 6. Election Campaign Financing $5.00 May B
i ort . ay Be
- [es) 28] A / ,,CLDA!J_ pA Trust Fund Contribution n Adced to Fees
‘ 2 | Country éup / b / ﬁfunlry 8. This corporation has liabilty for imtangible tax under s 199.032,
2—__4_[ 25| a 32 3?‘ a-qﬂ Florida Statutes [ ves [INo
T 9. Name and Address of Current Registered Agent 0. Name and Address of New Regislered Agent
81| Name

COFFMAN, SHARON G 82| Streel Addross .0, Box Number is NOt AGCEpIa0Ie]

4816 CHARLES BENNETT DRIVE

JAX FL 32205 83
[ 84| City FL lssrzap Code

11. Pursuant {0 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE _ i o . o R .
Sgrature:, typed or prnted rame of regstoned agonl and tik: if apphoaos MNOTE' Rogistererd Agant signature reguined wher renstalicg! DATE G
[ 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TLE DpP [] DELETE 11THLE [0 Change [ Addition -
NAME COFFMAN, SHARON G. 1.2 NAME 3
STREE! ATDRESS 4816 CHARLES BENNETT DRIVE 13 STREET ADDRESS &
oy 5770 JAX FL 140ITY-5T- 2P &
i DVP [ DELETE 2 1TIME {1 Ghange [ Addition | ©
hAMtE LUCEY, BONNIE 22 NAME
sieeraocress | PLO. BOX 11494 N/A 23 STREET ADDRESS
| ciy-si-ze JACKSONVILLE FL 240ITY-81-2p
TITLE [] DELETE 3TILE [ Change  [] Addition
NAME 32 NAME
STREET ATDRESS 33 STREET ADDAESS
CiTy-§1. 218 - 340NY-8T-20
1ILE [J CELETE 4.1TIMLE [] Change ] Addition
NAM: 42 NAME
STREFT ADDRESS 43 STREED ADDRESS
CNY-ST-2F 44CITY-S1- 2P
TLE ] DELETE 5 1TINE 7] Change [ Additien
NAME 52 NAME
STHEET ADDRESS 53 STHEFT ATIDRESS
| CY-s1-2i 54LITY-ST-2P
L ] DELETE 6 1TiILE [ Change  [J Addition
MNAME 6.2 NAME
STRELT ADDRESS 63 STREET ADDRESS
CITY -ST- 2w 8.4 CITy - 5T-2Ip

14. | do hereby cenify that the infon
cerlify that the information indi
oath; that | am an officer or di
appears N Block 12 or Blos

on supplied with this fiing is voluntarily furnished and does not qualify Tor 1he exemption stated in Section 119.07{3)(k), Fiorida Statutes, | further
d on this annual report or supplemental annual repor is true and accurale and that my signature shall have the same legal effect as if marke under
of the corporation or J: receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

"rf changed, or on an at ment yith an address.
AT o -pseon

ING DFFICER OR DIREGTOR h Liata Dagte Broe 8

sIGNATURE AND TYPED OR PR




