FILE NOW: FILING FEE IS $61.25 FILED

ONPROFIT
CORPORATION o hortma s Apr 02, 1999 8:00 am g
ANNUAL REPORT Secrtaryof Stae ecretary of State
1999 i DIVISION OF CORPORATIONS 04-02-1999 90037 029 ***%70 00
DOCUMENT # N1080 '
. Corporation Name !
NET EMPLOYEE'S SERVICE CLUB, INC. . L , .
i N 285335 - 50037 - 29
Principal Place of Business Mailing Address

PO BOX 485

igmme | Rismas AR

i
130 N. FOURTH STREET j

1
|

2. Principal Place of Business : 2a. Mailing Address 3. Date Incorporated or Qualifed
21 ‘ 26 08/21/1985
Suite, Apt. #, etc. i Suite, Apt. #, ste. 4. FEI Number .| Applied For
(2] l 27] 59-2626435 Not Applicable
City & State ! City & State iti
vy ! ity 5. Certifcate of Status Desired e} 5875 Add.'tmnal
;;I X ;I Fae Required
Zip COU"I"’Y Zip Country 6. Etection Campaign Financing O ’ $5.00 May Ba
124} fs] ! [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
i 81| Name )
i
TEAGUE JANET R. | 82| Strest Address (P.O. Box Number is Not Acceptable)
150 W. OHIO AVE. ;
MACCLENNY FL 32063 ' &
‘ 84| City 85 { Zi
F L p Code

T Pursuant to the provisions of Sections 617.0502 and 617.1508, 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 Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am fareiliac with, and accept the obligations of, Section §17.0503, Florida Statutes.

March 31, 1999

. .CR2E037 (11/98)

SIGNATURE 7
fie ¢ ¥ (NGTE: Registerad Agent sig requirsd when ) GATE
12, o7 OFFICERS AND DIRECTORS | 13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
TTLE SD 1 {1 DELETE 14 TINLE CIChange [ Addition
NAE JACKSON, KIM ! 12 NAME
sweeraporess| 540 E, MCIVER ST. 13 STREET ADDRESS
GITY-ST-ZIP MACCLENNY FL {ACTY-5T-2P
TLE 0 | [l DELETE 24 TME [JChange [ Addiion
NAME FINLEY, DEBORAH, L 22NAME
street aopress| 930 FINLEY DR« ] z3smeETanORESS | o e oo e . e
ervstze | MACCLENNY FL ! 2.4 CITY-ST-ZP .
TME VD " (1 DELETE 4TME OChange [} Addition
NAME GRIFFIS, MICHAEL W. 32 NAME
streetsooress| BOB BURNSED ROAD 3.3 STREET ADORESS
crv-st-zp | GLEN ST. MARY FL 34, CITY-ST-ZP )
TME ) ! {J DELETE 44 TITLE - [OChange  [[] Addition
WAME ! : 4. 2NAME
STREET ADDRESS ‘ 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
e : O DELETE 51 TLE OChange [ Addition
NAME | 5.2 NAME
STREET ADDRESS L 53 STREET ADDRESS
CITY-ST-ZP : 54 CITY-ST-ZP
™E e | i [J DELETE 8.4 TMLE OChange [ JAddition
NAME | 62 NAME
STREET ADDRESS |~ »* f 83 STREET ADDRESS
CrTY-sT.2P - I BACITY-5T- 2

4.} hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
Indicated on this annual report or supplemental annuat 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 diractor of the corporation or the recelver or trustee empowaered to exacute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered.

1

SIGNATURE: <, MATIIRE RECSMRGD March 31, 1999 (904) 259-0624

EI0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




