5

FILE NOW: FILING

FTER MAY 1 1S $225.00

A

l PROFIT N FLORIOA DEPARTMENT OF STATE
CORPORATION viNg 3 Sandra B. Mortham
ANNUAL REPORT 5 ’j’f g A Secretary of State
1996 T 6‘/’ DIVISION OF CORPORATIONS
DOCUMENT # Kb55147 (8)
1. Corparation Name
1965, INC.
e Prce of Busress T g Address ““(lm“l I“ll NI’ lll“ I““ l“l |||ﬂ Im' IIl“Im‘ |’|” N“ ‘l"
% JOHN B. WARE % JOHN B. WARE
4812 PALMER AVE. 4812 PALMER AVE.
JACKSONVILLE FL 32210 JACKSONWILLE FL 32210 _— .
3. Date Incorporated or Qualified 3a. Date of Last Repont
X 12/30/1988 05/01/1995
ié Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
ﬂl e m 59'2922398 Not Applicable
| Sute Al ele. _ Sulte. AL &, eto. 5. Cerlificate of Status Dosired [ $8.75 Acaitional
Bﬂ_ 2;] Fee Required
| . Oy & State | Gity & State 6. Election Campaign Financing 0 $5.00 May Be
231 B 53_1 Trust Fund Contribution Added to Fees
. Ap | Country e Country 8. This corporation has fiability for intangible tax under 5 199.032,
22| 25| 28] [30] Floricia Statules R Yos ONo
T 9, Name and Atdress of Current Registered Agent 10. Name and Address ol New Registered Agent
81} Name
WARE- JOHN B. 82| Streat Address (P.Q. Box Number is Not Acceptable)
4812 PALMER AVE.
JACKSONVILLE FL 32210 &
84| City 5| Zp Code
FL %l

or registered agent, or both, in the Stale of Florida.

1. Pursuant to the provisions of Seclions 607 0502 and B07.1508, Fonida Statutes, the above-named corporafion submits this statement

Such change was authorized by the corparation’s board of directors. | hereby accept

for the purpose of changing i's registered office

the appointment as registe-ed agert. | am

familiar with, and accept the obligations o

f, Section 807.0505, Florida Statutes.

CIGNATURE oo o o e oo S o o AT T T T T T T e [
Sigazture, tvped o2 printed nare ol rgisterad agent and tire 1 apng cable. MOTE Registeres Agonit signa‘ure: requred wher reirstatrgi DATE G
rﬁi___ OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 %
THLE PD [ DELETE 1A TILE [ Change [ Addilion |+
HeME WARE, JOHN BAXTER 1 2 NAME 3
STHEET ADDRESS 4812 PALMER AVE. 13 STREEN ADDRESS o
| crvstze JACKSONVILLE FL 14CITY-$1- 2% e
TIiLE D [J DELETE 2 1TME []Charge [ Adaton | ©
HAMT MORAN, W. DENNIS 27 NAME
SIREE] ADDRESS 4350 VICKSBURG AVENUE 2.3 STREFT ADDRESS
oy -g1-2P JACKSONVILLE FL 240ITY-51.27
TILE SD [ DELETE 3UTILE [0 Change [ Addition
HAME MORAN, SHARON BROWN 32 NAME
SIREET AJDRESS 4359 VICKSBURG AVENUE 33 STREET ADDRESS
Gy -51-2F JACKSONWLLE FL 340TY-ST- 2P
TTLE [C] DELETE 41 TILE [ Chawge [ Addilion
HaME 42 KAME
STH-ET ADDRESS 43 STHEET ADDRESS
CTY-51-71 440y -S1-7P
LE [C] DELETE 5 1TILE [ Chenge [ Addition
NarE 52 NAWE
STREL] ADDRESS 54 STREET ADDRESS
| ciry-sr-aw 54 0ITY-51-2P
TILE [ DELETE 6§ i TTLE [] Crange  [] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CIlY-S1 .70 l £40TY-S1-2IP

certify
oath; that | am an office” or director of the corporats

or OF

14. I do hereby ce-lify that the information supplied with this filing is voluntarily furnished and doss nat qualify for the exernplion Stated in Section 118.07(3)K), Florida Statutes. | further
that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my
the receiver or trustee smpowered 10 execule this repor a3 required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

signature shall have the same legal effoct as if made under

SIGNATURE: __!

e ol NAME OF SIGNING OFFICER OR DIRECTOR

-2 ;‘ﬁ}’ .

Dyt Prons &




