'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROF(T .
CORPORATION
ANNUAL REPORT
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FLORIDA DEPARTMENT OF STATE

DOCUMENT # '"_L77600

1. Carparation Narme

JAX TWO, INC.

Sandra 8. Mortham
Secrelary of State

DWISION OF CORPORATIONS

(9)

Frnopal Place of Business

11718 W RIVERHAVEN DR
HOMASASSA FL 32646

Ma}lwrlg Addr(;ss

11718 W RIVERHAVEN DR
HOMASASSA FL 32646

W0 B

3. Date Incorporated or Qualified | 3a. Date of Last Report
e 06/04/1990 02/10/1985
2. Privcipal Place of Business | 2a. Maiing Address 4. FE! Number Applied For
21 i % 59-3014750 Not Appiicable
 Saite, At b ele. | Sulte, Apt. 4, efc. 5. Gerfifcate of Status Desired O $8.75 Additional
[szlﬁ S 27] _ Fae Roquired
Cry & Slate _ Gity&State 6. Election Campaign Financing O $5.00 may Be
I 28] Trust Fund Gentribution Added to Fes
2 7 Country | Zip l_ Country 8. This corporation has liability for imangible tax under s 189.032,
L24J ﬂ o 29] 30] Florida Statutes Yos [No
- 9, Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
MOORE. LEE H. B2| Stroat Address (P.O. Box Number is Not Acceptable)
11718 W RIVERHEAVEN DR
HOMOSASSA FL 32646 83
B4y Oty 85| Zip Code

FL

SIGNATURE

11, Pursuant 16 16 provisions of Sections BOT 0608 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was autharized by the corperation's board of directors. | hereby accept the appointment as registerad agent. | am
farvilion with, and accept the obligations of, Seclion 607.0505, Florida Statutes.,

TSl ty0ad o0 preded Aan e o ragistined 3t and i I appiat e T T INOTE Registerad Agent signel xe required when reirstalingl T BATE
2, T T UGIKICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
1L PVT [J DeLETE 1 1Ti0LE [ Change ] Addition
HAE MOORE, LEE H 1.2 NAME
SIBLEL ATDRESS 11718 W. RIVERHAVEN DR. 1.3 STREET ADDRZSS
ovsiae | HOMOSASSA FL 32646 TALTY-§1- 2P
it S (] DELETE 2 1WILE [ Crange  [] Additicn
Rk MOORE, LEE K 22 NAME
sweererserss | 1718 W. RIVERHAVEN DR. 23 STREET ADIDRESS
Gy 81k HOMOSASSA FL 32646 2407Y-ST-2P
His [ DELETE 3 1TILE [ Change ] Addition
Hak: 32 NAME
SIHELT ALDHESS 33 STREET AUDAESS
btz | o 34CITY-§1-2P
HIIE (1 DELETE 4 1TILE [ Change [ Additian
X 42 NAME
SIHEE” BIDRI S 43 SIREET ADDRESS
covestme | B 44CTY-SI- 7P
Tl [C] DELETE 5 1TILE [ Cnange [ Addition
RAL 5.2 NAME
SIREE T ATIDRESS 53 STREET ADDRESS
DY 1 2F - 54 CITY-51-2p
HIIN; [3 DELETE 6 tTITLE [ Change [ Addition
KM 62 RAME
STREF L ADDRTSS 63 STREET ADDRLSS
G-I 64CY-5T-21P

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER DR DIRECTOR

14, | do horeby cerity that the information sapplied with ths fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certly thal the information indicated on this annual report o supplemental annual report is true arkd accurate and that my signature shall have the same legal effect as if made under
ozt that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as requirea by Chapter 807, Florida Statutes; and that my nama
appoars in Block 12 ar Block 1346 changed, or on an attachment with an address.

@
Jfog FE2-

smnmunrz:xﬁ?z Y Do LEEH. Mpe06, Paslond 24796

Daytima Pricoe #

CR2E034 (12/95)




