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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SAXON SERVICES, INC.

FILED
May 12 1998 8:00am
Secretary of State

A

Principal Place of Business

107 JUNIPER ST
NICEVILLE FL 32578

Mailing Address

POST OFFICE BOX 5
NICEVILLE FL 325680005

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/25/1992
2. Principal Place of Businass _2a. Mailing Address 4. FEI Number Applied For
;l 261 59'3‘56793 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. i
'-—I P I " b. Certificate of Status Desired ] $B'75 Adqmonal
22 . z;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;I ) ?a] Trust Fund Centribution Added to Fees
Zlp Counlry | Zp Country 8. This corporation owes or has paid the current year |IEI?Qib|a
;;1 25] 29] EI Personal Property Tax due June 30. O ves No
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Ragistered Agent
SAXON, K. WARD I 81] Name
107 JWIPER ST 82 Strest Adclress {P.Q. Box Number is Nol Acceptable)
NICEVRLLE FL 32578
a3
84| City 85| Zip Code

FL

office or registercd agent, or both, iy 1he State of Flonda. Such chan
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Slalules.

SIGNATURE

11, Pursuant Lo the pravisions of Sactions 6070502 and 607 1508, Florida $talules, the above-named corporation submits this statement for Ihe purpose of changing 1is registered
o was authorlzed by the corporalion’s board of directors. | hereby accept the appointment as registered

Signalura, w_p;-ﬂ_g-_[;;{fn}f_;;l;\'n‘- ;u—g—nsll-md agerl and b f gppl cablo {NOTE: Registered Agant signaiure required whan re:nstating) OATE p
12, QFFICERS AN DIRECTORS I i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE YO [T DELETE 1110LE CJ Change L] Addition | S
NAME SAXON, K. WARD Il 2N 4
steeraponcss | 107 SUNIPER STREEY 1.3 STREET ADDRESS %
CAY-ST-2P NICEVILLE FL 1L4C0Y-51-2F &
LE YO [T oeLETE Z1TITE ) [T change L] Addition | O
HAME JONES, MARY E. 2.2 NAME
sreeT Dbress | €90 WAVA AVENUE 23 SIREET ADDRESS
CITY - S7-7P NICEVILLE FL ~ 2.4CITY-§1-21p
e PTD T T DEETE 31TME " Ithange ] Addition
NAME SANON, FLORA S. 32 NAME
srreevaporss | @81 WAVA AVENUE 33 STREET ALDRESS
- |_emy-gr-zr NICEVILLE FL 34 CITY-5T-2P
| e ) T oeLETe PYRLT: T Crangs L] Addition
NAME SAXON, CELESTE §S. 4.2 NAME
staeer appress | 107 JUNIPER STREET 43 STREET ADDRESS
CITY-ST-21P NICEVILLE FL o - 44CTY-51- 2P
THLE D T oEceTe 51 TILE [Jchange  [J Addition
NAME JONES, DARRELL 5.2 NAME
sweeTaporzss | 250 WAVA AVENUE 5.3 STREET ADORESS
CITY-ST-21p NICEVILLE FL. L 5.4 CITY- 57-721P
LE [T CELETE & 1TIILE L] Change T Addition
HAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-51- 2P

14, 1 hereby cerlily thal the information supplied with this filing doos not qualily for the exemption staled in Section 119.07{3)({), Florida Statutes. 1 further certify that the information
Indicated on this annua! reporl or supplemental anaual reporl is true and accurate and that my signalure shall have the same lagal eflect as if made under oath; that | am an
officer or diractor of the corparation o+ the receiver o Iruslee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in

Block 12 or Block 13 if changed, or on arynchm it with an address
Ty 77 4 = . s L4 Ca s T
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