SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 20, 1998.
AMOUNT DUE OK OR BEFORE 09/30/88: $550 (IF DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
AORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE T
Sandra B. Mortham
Secratary of Stats
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(2) |

FILED
Sep 01 1998 8:00am
Secretary of State

TMW OF JAX, INC. . »
Principal Place of Business Mailing Address mlm“lll ’Im m"llm ’I"m" Imlm“ III“I‘I\"Imllm “l’
POST OFFICE BOX Bb67 POST OFFICE BOX B667
JACKSONVILLE FL 92239 JACKSONVILLE FL 32239
us us DO NOT WRITE IN THIS SPACE ~

3. Date Incorporated or Qualified
_ . 06/23/1890 ]
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number | |Applied For
21 I 59-302827 { Not Applicatle |
p 7 ot ite, Apl # aic, -
Suite, Apt. #, ele Suita, Apl. #. glc 5. Cerlificate of Status Desired D $B75 AdC!IIIDI’!a|
22 - 1_7_] o Fee Required )
City & State | Cily & State 8. Election Campaign Finansing $5.00 may Be
23 _ o gg] o Trust Fund Contribution D Added to Fees
Zip Country [ Zip | Country 8. This corporalion pwes or has paid the curtgnt year Intangible
’;) E] J 5] 30“ Personal Property Tax due June 30. Yas No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent |
HICKS, DAVID § 81} Name
”10 SHADOWOOD I-N #220 m Strest Address (P.O. Box Numbaer is Not Acceptable) - 7
JACKSONVILLE FL 32207 N
83
84| Tity FL ssEp Code J

agent. | am famlliar with, and accept the obligations of, seclion 607.0505, Florida Statutes.

1. Pursuant o the provigions of sections 6070502 and 807.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registéred agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direstors. | hereby accept the appointment as registered

SIGNATURE o

Slgnatute, typed or prinled name of registared agent and e it applicebls. (NOTE: Registered Agant slgnature requirad when rainstating} DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DlRECTORS IN 12 A: 5
TITLE P [j DELETE 1ATITE I:r Change [:] addiion | 2
NAME RAWLS, MARCUS G JR. 1.2 NAME §
sweeraporess | 13100 HAMMOCK CIRCLE S. 1.3 STREET ADDRESS m
ciTv-sT20 JACKSONVILLE FL 14 CITYST-ZP | %
TmE T [Joetete 2ATIE [ crange [ ] addion
NAME RAWLS, JOHN W 2.2 NAME
smeeraooress | 13100 HAMMOCK CIRCLE S. 23 STREET ADDRESS
CITEST2P JACKSONVILLE FL ) 24 CITYVST-ZP i
Tme [ JpeLete 1AMLE [ change [ Adiion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.ST2P 34CITY-ST.ZIP B
TE CJoecere 41TNLE [ crange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST:2IP 44CITY.ST2ZIP
:::; [ Joetere :;;‘;;EE SO0 ,El !:_-" ] e E;I Eﬁiﬂg\ge [ addiion
STREET ADDRESS 53 STREET ADDRESS TI;!E?HDE,/jt3~~-I]1 D05~~ 1136

w150, O

CITYST.ZP B 54 CITY-ST.2IP
TITLE [:] DELETE 61TITLE mhange D %ition
NAME 6.2 NAME )
STREET ADDRESS 5.4 STREET ADDRESS 0\ A
CITY.ST2IP 64 CITY.ST.ZP

indicated on this annual repart or sup|

in Block 12 or Blogk 13 If changed, pr on en attachment with an address,

14. | hersby certifﬁ that the information suprliad wilh this filing doas not qualify for the exemption slaled in section 118.07{3)(i), Florida Statutes. | furlher certify that the information
th plemental annual report is trug and accurate and thal my signature shall have the same le%al affact as if made under oath; that | am
an officer or director of ihe corporation or the recelver or trustee empowsred to execute this report as required by Chapter 607,

SINK AT IDE. m%m Pt ﬂﬁ/ﬂ <29 G Ga o6s AP

lorida Statutes; and that my name eppears




