FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE

Kathoerine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # M68002

J.W. GCREWS COMPANY, INC.

LG R

Principal Fllace of Business
223 US, HWY 17 SOUTH, UNIT #1

Mailing Address
223 U.S. HWY 17 SOUTH, UNIT #1

—

Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90009 017 ***476.25

I

FL—] 85

YULEE FL 52097 YULEE FL 32097
us us DO MNOT WRITE IN TS SPACE
3. Date ncorporated or Qualifed
02/05/1988
2. Principal Place of Business 2a. Mailing Address 4, FEI Number ‘ Aplied For
[21] [26] 59-2374762 [No: Applicable
\E' Suite, £.pt. #, etc. m Suite, Apt. #, etc. 5. Cetift ate of Status Desired [D/ $8F;5R:$:rr13na|
City 8 Htate City & State 6. Eiection Campaign Financing 0 £5.00 iay Be
23 Eﬂ Trust I°'und Contribution Added 1) Fees
Zip Country Zip Country 8. This ¢arporation owes the current year Intangible 5/
m [—m 29 w Personal Properly Tax. [Jes No
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registerid Agent
81] MNarne
CAVEN, JOHN W JR _
3906 'NDEPENDENT SQ 82| Street Aildress (P.O. Bo:: Number is Not Acceptable)
1 INDEPENDENT DR 8
JACKSONVILLE FL 32202
84| City Zip Code

SIGNATURE

1t. Pursuznt to the provisions of Se¢ctions 607.050z and 607.1508, Florida Statules, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ¢ registered agert, or both, in the Siate f Fiorida. Such change was authorized by the corporation’s board of tirectors. | hereby accept the apt ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

Slignature, typad or prnted na ne of registered agent and tille if applicable.

(MOT I: Regislered Agent signature requirad when renstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE D ] DELETE 11 TILE [JChange [ Addition
NAME CREWS, JAMES W. 12 NAME
streeT aooress| 3243 RIVER RD. 1.3 STREET ADDRESS
CITY-5T-2IP GREENB COVE SPRGS.FL __Jracmv-srze
TMLE PST ] DELETE 21 TITLE [J Change [ Addition
NAME CREWS, JAMES WALTER 22NAME
streeTapbrens| 3243 RIVER RD. 23 STREET ADDRESS
CITY-5T-2P GREEN COVE SPRGS FL 2 4 CITY-ST- 29
!ﬁ [J DELETE 3.4 TIMLE [JChange [ Addition
NAME 3.2 NAME
STREETADDRE § 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2IP
TME [CJ DELETE &1 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZIP
TME [] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 53 STREETADDRESS
CITY.ST-2IP 54 CITY-3T-2P
TME [ DELETE 61 TTLE T [iChange [ Addtion |
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-5T-2IP 4 CITY-8T. 21

14. | hereby certify that the informaticn supplied with “his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatet! on this annuat report or supplemental annual report is true and accu ate and that my signature shall have the same legal effect as if made unc er oath; that | ain an
officer o1 director of the corporation or the receiver or trustee empowered to e:.ecute this report as requ ired by Chapter 607, Florida Statutes: and that rwy name appears in
Block 12 or Block 13 if changed, ar on an attachnent with an address, with all other like empowered.

SIGNATURE: %1@4 gg ggm_&@ﬂgis ﬁg Crews
NATURE E| INTED NAME OF SIGNING OFFICER )R DIRECTO!

4447 A

Date i laytime Phone #

CRZ2E034 (11/98)

Fy-g 430




