FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATHONS

Jan 28 1997 8:00am
Secretary of State

DOCUMENT # L7760

1. Corporation Name

JAX TWO, INC.

(©)

AR

Principal Place of Busness

11718 W RIVERHAVEN DR
HOMASASSA FL 32646

Mating Address

11718 W RIVERHAVEN Dt
HOMASASSA FL 344483726

8. Date Incorporated or Qualified

06/04/1990

3a. Date of Last Report

2. Pringipal Fiace of Business 2a. Maiing Address 4. FEI Number Applied For
] 26) 59-3014750 Not Applicable
Sulte. Apt #. etc SUlte, Apt. #, ate ) _ $8.75 Additional
El 2:’] §. Certificate of Status Desirad O Fee Roquired
City & State: | City & Sate 6. Election Campaign Financing $5.00 may Be
;l 2(‘3"| Trust Fund Contribution Added to Fees

o ap Counlry Zip

Country 8. This corporation has liability for imangible tax under . 199.032,

|24} 2] o [29] [30] Florida Statutes vos [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
MOORE, LEE H. B1] Name
H718 W MAVEN DR 82| Street Address {P.O. Box Number is Not Acceptable)
HOMOSASSA FL 32646
83
84| City FL 85| Zip Code

agent, | am lamihar with, and accept the obligations of, Seclion 607,

11, Pursuani to the provisons ol Scctions 607 0502 and 607. 1508, Florda Stalutes, the above-named corporatan submits this statement for the purgose of changing its registerad
cffice or registered agant, of bath, in the State of Florida. Such change was aulhorsized by the corporation's board of directors. | hereby accep! {
05, Florida Statutes.

6 appointment as registered

SIGNATURE |

R SR St and We ¢ appl care [NOTE Regstered Agent signature required when reinsiating) DATE
12. R o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 12 g
T T [T osiere 1LETILE [T changs [T Addition S
NANE MOORE, LEE H 12 NAME 3
streer anoress | 19718 W. RIVERHAVEN DR, 1.3 STREET ADDRESS <
CITy - 512 HOMOSASSA FL 32646 14.CITY - 5T-2P o
TIE S [T DEILETE 21 TLE T change [T Addition |
NAME MOORE, LEEH 22 NAME
staert aoceess | 11718 W, RIVERHAVEN DR, 23 STREET ADDAESS
Ciiy-§1-2ip HOMOSASSA FL 32646 2 4 CITY-57-2IP
TILE [J DeLETE 31TLE [Jchenge  TJ addition
HAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY ST 20 34.CITY-51- 2
TILE - [T DELETE 41T [Jtrange L Addition
NAME 4.7 NAME
STREET ADDRE S5 4.3 STREET ADDRESS
CITY-ST- 20 44 CITY-5T-21P
TILE T DELETE 51 TM1LE [Ochangs  [J Addition
NaME 52 NAME
STREET ALDRESS 5.3 STREET ADDRESS
Iy 5128 54CITY-ST- 2P
Lt [ DELETE 6.1 TITLE [Jchange LT Addition
NAME 6.2 NAME
STREET ALDRESS £3 STREET AUDRESS
Y- ST 78 6.4 CITY-51- 2P

14. 1 do Ivere!));(—:e:td-,' 1hal the inforrmabon supplied w th ihis Tiling does not quality

appaars ia Block 12 or Blog

SIGNATURE:

irformation indicated an this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or dreclon of the corpoaralion or the receivar o trustee ampowared to execute this report as required by Chapter 607, Florida Statutes; and thal my name
if changed, or on an attachrpent with an addrass.

LEEH Hoeea Jossipsni™ [.23-77

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

SIGNATURE AND TYPED OR PRINTED NA

E OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

FYrr.." s34



