- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPORATION
« ANNUAL REPORT

1997 v I

. PROFIT Ty FLORIDA DEPARTMENT OF STATE

3 Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DQCUMENT # Jg5gd}

. Corparation Narmg:

NECESSITIES, INCORPORATED

(8)

Principal Plane of Husiness Maitling Addrass

1553 CESERY BLVD P.0. BOX 11679
JAX FL 32211 JAsX FL 22301670
us u

RO

3a. Date of Las! Report

05/01/1996

8. Date Incorporated or Qualified

10/01/1887

May 15 1997 8:00am

_:_El F}rlﬁ.ﬁ'(%ﬁyc’f’s &,,) t\ﬁ 28. Mailing Address 4. FE! Number Appliad For

2l SRS S [707177g8€7) Ly s 59-2855672 Nt Appiicable

rzij e f 51 o e 5. Certificate of Status Desired [ $BF.:@5R:quﬁ::?al

st lle FI fw Rt v R v o
; : i 3 - . - -

Eaﬂ z '2 N }, / / Fisl ("ﬂ“':j“' yA 2;] 7ip ;] auntry a. ;r;i ;:g:.:ﬁ:g has liability lt:EEIl1s’;;;)ibleisr_ila;:I :nder 5. 199.032,

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

COFFMAN, SHARON G
4818 CHARLES BENNETT DRIVE
JAX FL 32205

81| Name

B2] Sirest Address (P.O. Box Number is Not Acceptable)

83

84| City

7ip Code

FL |”

SIGNATURE

A1, Plrsuzat 10 the provisions of Seclions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts reFislared
office or ragistered agent, or bath. in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as reg
agont, | am familiar with, and accept ther obligations of, Section 607.0505, Florida Statutes.

stared

g s Tgpa i dn pointid n,

[NDTE Regislered Agent signature recuired when reinstating)

DATE

CR2E034 (8/96)

appears i Binck 12 ar Bigck

12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R uﬁ [ perete 1ATIILE [Fthange ] Addition
HAML COFFMAN, SHARON G. 1.2 NAME
siwev s | 4818 CHARLES BENNETT DRIVE 1.3 STREET ADDRESS
R JAX FL 1A CITY -5T- 7P . MJdna{/A{, Elr 3»338”
e DVP L DELETE 2TTILE 7 T change ] Aadition
(Y LUCEY, BONNIE 2.2 NAME ldf /
siatanniess | PO, BOX 11464 N/A 238TREET ADDRESS | /203 ¢ M{éﬁ\" /"! A‘ﬁye’
o0y 5121 JACKSONVILLE FL 2 4TY-S1-2P JACKkSon 011/7’, Honion & 22
e Y oeee B1TE ! [T change L] Addition
32 NAME
SE 71 ADDRESS 33 STREET ADDRESS
IR 34 CITY-51-2P
e - T oELETE PERIN: [ twangs L} Adaition
Mt 4.2 NAME
SIHEEL ATIDRERS 4.3 STREET ADDRESS
4Ty S1-2m 4.4 GTY - 5T-21P
LI CT5eET P, T change L] Addition
NAN 5.2 NAME 6)
STHEHT ACEEES, 5.4 STAFET ACDRESS A
1w 54 CTY-ST- 2P .
e T oeieme 6.1 TITLE L Change LT Adsition
- s2v 200002 1393342
BIRELT ADDS S 6.3 STREET ADDRESS ~05/28/97--01062--003
LIY-6- 64 CITY-ST- 2P ¥ 165, 00
14, | tia hereny contity that the intormation supplied with this filing does not quality f

ar the exemption stated in Section 118.07(3)(1), Florida Statutas. | further cerlify that the
irfommation mdcated on this annual repon or supplemental anaual repor is true and accurate and that my signature shall have the same legal effect &s if made under cath; that
tarn an olhoer of director of the corporation or he recaiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name

il changed, or on an atlachment with an address.

Go -FII €50

SIGNATURE: S/ M{@

Daytrme Phone #




