FILE NOW: FILING

PROFIT & -i’e“q\:‘ FLORIDA DEPARTMENT OF STATE
CORPORATION . i/ ! P _' \1 Sandra B. Mortham
ANNUAL REPORT L Sacretary of State

1996

AFTER MAY 1 IS $225.00

FEE

OMISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J.C.S. INDUSTRIES, INC.

L3981 (3)

Principal Place of Business

1735 N. LANE AVE.
JACKSONVILLE FL 3206

Ma'ling Aadress

1735 N. LANE AVE.
JACKSONVILLE FL 32205

ARV RS IRRRRAD

3. Date incorporated or Qualified
08/10/1

3a. Date oof4 ﬁséﬂ%

2. Principal Place of Business

2

m—w.—(:za. Mailing Address
26

4. FEi Number Applied Far

$9-3023203

Nat Applicable

Suite, Apt. 4, etc.

Suite, Apt. #, eic.

$8.75 Additional

m 4 7

o

22 ;;I 5. Certificate of Status Desired 0 Foe Required
City & State | City & State " [s. Etection Campaign Financing $5.00 May Be

23] 28| Trust Fund Contribution 0 Added to Fees
2 Country 4] Country 8. This corporation has liability for intangible tax under s 199.032,

|30} Florida Statutes 0O Yes [Ino

9. Name and Address of Current Registered Agent

JOHNSON, ROBERT W.
1901 JARBOE LANE
NEPTUNE BCH FL 32233

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Number is Notl Acceptahle)
83
B4} City FL 85| Zip Code

familiar with, and accept the obligations of, Section £07.0505,
SIGNATURE _

19, Pursuant to the provisions of Sectians B07.0502 and 607.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regstered agent, or both, in the Stale of Florida. Such change was athorized by the corporation’s tard of directors. ) horeby accept the appointment as registerad agent. | am
lorida Statutes.

Sgralure, 1yoed o prn ed nane o registad agent and 1 if a pliath T NOTE Ragisteret Agent sigralne 191 d whorn fanstang! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE DP (1 DELETE 1.17HLE [ Change [ Addition
NAME JOHNSON, ROBERT W SR. 1 2 HAME
STREET ADDRESS 1735 N. LANE AVE. 1 3 STHEET ADDRESS
5120 JACKSONVILLE FL 4G -ST-2F
TmE D [] DELET: 2 1ILE [ Chaage [ Addiion
NAVE JOHNSON, JOANNA H. 29 NAME
STREFT ADDRESS 1735 N. LANE AVE. 23 STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 24CI7Y-51-2IP _
TILE v [ DELETE 3TLE {1 Change [ Addition
NAE JOHNSON, ROBER W 32 NAME
STAES T ADDAESS 1735 N. LANE AVE. 3.3 STHEET ADDRESS
N JACKSONVILLE FL saoy. 126
TITLE 1 [] DELETE 4.1 ILE [ Change  [] Addition
NAME WILLIAMS, DREW T 4.2 NAME
STREET ADDRESS 1735 N. LANE AVE. 43 STREET ADDRESS
|_eny-sr-2Ip JAX FL 44 CTY-51-2F )
THILE [] DELETE 5 1TINLE [ Change ] Addition
HANE 5.2 HAME
STREET ADDAESS 5.3 STREET ADDRESS
Gy -51-21 . 54CITY-51-2P
THLE [ DELETE 6 1TINE [ Change [ Addition
NAME 62 NAME
SIREET ADDRESS €3 STREET ADDRESS
CITY-51-2IP G4 CilY-SI-2

|14, I 'do hereby certify

oath: that | am an officer
appears in Block 12 og

SIGNATURE:

if ¢h
£

cerlity that the information ndicatad on this annual report or supplemen:al annual
- ctor of the corparation or the receiver or trustee srnpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
i ged, or on an attachment with an address.

tbwu ,bi ”.“.d.mJ...___

. _ AL ST . T —— L Y S— —
TERATUAL AND TYPED DR PRINTED NAME OF SIGNING: OFFICER OR DIRECTOR

that the information supplied with this filing is voluntaily furnished and doss not qualiy for the exempton stated in Section 119.07{3)(K), Florida Statutes. | further

repor is true and accurate and that my signature shall have the same legal effect as if made under

! ‘//rz (T Fer-231:977)

Liaytme Fhione #

CR2E034 (12/95)




