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

PROFIT " aanira . Mortham Apr 16 1998 8:00am

CORPORATION
Secratary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # P93000033697 (2)

1. Corporation Name

2 JAX ENTERPRISES, INC.
Principal Place of Busnass Mailing AGGress ||II||||| "l IIlIl""lll‘I“l"l Ill" II'Il |“II I"I' ||||| ||||HI|‘ ||||
7223 STATE RD. 52 7223 STATE RD. 52
SINTE 1 SUITE 1
HUDSON FL 867 HUDSON FL 34667 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualifind
05/10/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3181738 Not Applicable
Suita, Apt. #, etc. Suite, Apl. #, elc. i
—l Ap P B. Cerlificate of Stetus Desired O $8.75 Aqditional
22 m Foo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 _2;] EI Personal Property Tax due June 30. El vos [1 Mo
9. Nama and Address of Current Regletered Agent 10. Name and Addreas of New Reglstered Agent
SMITH, CHRIS 81| Neme
't
1223 STATE ROAD 52 B2] Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
HUDSON FL 34667 63
84| City FL Iasl Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement tor the purpose of changing its registered

office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am tamiliar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE
Signature, typed or priled name of tagislared agent and tilke il applicable. {NOTE: Registersd Agent signature requirad when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e bP ] GECETE 14 TITLE [T change [ Addition
(3 SMITH, CHRIS 12 RAME
sireeTanpress | 7223 SR, 52, SUITE 1 13 STREET ADORESS
cITY- ST-ZIP HUDSON FL 34687 14 CITY-ST-2F
TTE DST T DELETE 2ATILE [T change ] Addition
RAME ROMANIAK, JOHN 2.2 WAME
siwger aooress | 7223 SR, 52, SUITE 1 2.3 STREET ADDRESS
CITY-$1-21P HUOSON FL 34667 2 4CITY-§1- 2IP
Tt 7 DELETE LATITLE T J Change 1 Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34 CITY-5T- 2P
TITLE T DELETE L1TITE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -ST-2IP A4 CITY-ST-ZIP
TITLE [_J DELETE 51TME I Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY -5T-21P
TTLE [ pecere 8.1TITLE [Jchange [T Additian
NAME 5.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CATY-§T-2P 64 CITY-ST- TP

14, | hereby cerliig that the information supplied with this filng does not qualify for the exemﬁtion stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an
officer or diractor of the corporation or the receiver of trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13ilchanged.oronanatlachmenlwilhan‘addrress. o N _Chris Smith 0]/1]/1998 904-733-8566
QIGNATIIRE- 4 ! ‘ = L TR

CRPE034 (10/97)



