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

Sandra B. Mortham

5 Secrelary of State S e Cret ary Of St ate

ke 0 DIVISION OF CORPORATIONS

ANNUAL REPORT .

DOCUMENT # PG2000008963 (0)

. Carporanon Narre

J. WARE, INC.

B T — - Wailing Address ”""III ," IIIII "I" llm llm ""I "m IIIII “"l mll I"I”m ml

4812 PALMER AVE 4912 PALMER AVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210-3226

3. Dale Incorporatad or Qualiied | 38. Date of Last Report

11/30/1992 05/01/1996

“Z Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
E1 . 26] 50-3153268 Not Applcabic
Sute Apt # o) Suile, Apl. #, elo. i
. e A ., Seap ¢ 5. Certificate of Status Desired ] $8.75 addiionai
22 27 Fee Required
Bl A O SV -
- City & State - City & Stale 8. Elaction Campaign Financing $5-00 May Bo
e Trust Fund Contribution 0 Addod 10 Feos
T_‘, L . Zip Country B. 1his corporation has liability for infangible tax under s. 199.032,
2a] las] [26] [30] Florida Statules BRves [no
| ... ...9. Name and Address of Current Registered Agent 10. Name and Address of New Regisierad Agent
WARE, JOHN BAXTER B1) Name
4812 PALMER AVE 82| Streel Address (P.0). Box Nurmber is Not Acceplable)
JACKSONVILLE FL 32210
83
84| City FL 85| Zip Code

[ 11, Pursiiant to Ihe provisions of Sections 607 0502 and 6071508, Florida Statufes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL |

gt it d o prnlin Bk of egatieod agent and tte 1 apphcabie [NOTE Ragislered Agent slgnalura required when reinstaling] DATE
Lié; ) T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we | 1 OELETE 1ATLE [T cnange 1T Additon
Nik: MARGY ROYE WARE 1.2 NAME
sttt aaess | 8812 PALMER AVE 11 STREET ADDRESS
crest e | JAGKSONVILLE FL 1ACITY-§1- 2P
e | TD [Jorcere 21 TILE Pchange ] Addition
hANT MAHAN, JUNE LYNN 2.2 NAME
sueanchess | 3103 DELLWOOD AVE psrecaoness | S BT FRIMEBR A/ UEBALUE
erv s | JACKSONVILLE FL 2 40NY-ST. 2
I ' T ) ’ T DELETE 31TLE T change [T Addition
Hahtt 3.2 NAME
SIREE] ADDRE 56 .3 STREET ADDRESS
TR S 34 GIYV-ST-2IP
nne I besie S1TITE [Jhange [ Addition
MRk 4.2 NAME
STHEE: ADDAE i 4.3 STREET ADDIRESS
ISR - . . 44 CRY-ST- 1P
T [ pELETE 51TE [Jchange [ Addition
Kan: 5.2 HAME
SREEFADDN B 5.3 STREET ADDRESS
| ey siae _ o 54 CITY-51- 7P
1Lk L] DFLETE 61TITLE Ed change [ Acdition
HaMt 62 NAME
SEHER T ADORE B5 €3 STREET ADDRESS
6.4 CITY-ST-21P

chy Cerlity e information suppiied wilh ths Tling does not qualiy for the exemption stated in Section 118.07(3)(i}, Fiorida Slatutes. | further centily that the
anoncheated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

nferer

RINTED NAME OF £fGNING OFFICER OR DIRECTOR Caytme Prme ¥

COF?FE{(?;AQ!ON ‘ ﬂ FLORIDA DEPARTMENT OF STATE M ay O 9 1 9 9 7 8 O O am

CR2E034 (9/96)

A

arn an oficer or deoclor of 1he cgrporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiogida Stglutes. and that my name
appeias it Block 17 ek AT Fohang®i or off an agachment with an address.
YAl b A ot o) B. LWke Fhokry (ok) 957575
SIGNATURE: Y BURIRHL /7 . 0
/ ARE T o P Oate 7 /
s -}




