FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFN i s

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
4 Sandra B Morlham

.a; Socretary of Stale
o DIVISION OF CORPORATIONS

DOGUMENT # P93000035516 (2)

1. Corporation Noig
PO BOX 41285

J. W. L. CHEERS, INC.
JACKSONVILLE FL 32208

""”C'i'ii'.ﬂn.r,:-(: of Busiess -
115709 SAN JOSE BLVD
JACKSONVILLE FL 32223

a. Date Incorporated or Quakifed

05/12/1993

3a. Date of Last Report

01/20/1995

| 2. anr_':f; s Plase of Business ) 7_2a ‘Mailing Address 4, FEI Number Applisd For
21| I 59-3224255 Not Applicable
Suile, ApL#, ate e, Apt. #, et ! . i
AR ol F—- Sutte, Ap e §. Certificate of Status Desired O $8'75 Add_lllonal
22| e . Fes Requirad

(Hly“ & Smate City & State B. Elaction Campaign Financing

55.00 May Be

[23| Trust Fund Contribation O Added to Fees
i __ Country Zip | Country 8. This corporation has habiltyfar intangible tax under s 199.032,
[24] e ?f!] . 30—| Florida Statutes Yos [INo
9. Name and Address ol Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
o o 81| Name
LEWIS- JANE W 82| Street Address (P.O. Box Number is Not Acceptable)
11859 PEGASUS DR
JACKSONVILLE FL 32223 83

84 City 85| Zip Code

o FL

1 thie provisians of Scctions 607.0502 and 6071508, Florda Staltes, the above-named Corporation submits this statement for the puipose of changing s registerad ofice
od agent, or bath, in the State of Flonda Such change was adtharized by the corparation’s board of drectars. | hereby accept the appeiniment as registered agent. | am
th, and accept the obl gations of Section 607.0505, Florida Stalutes.

1 el
formifar v

SIGNATURE e e S
| Ear s Ty 0 G bl b Gt aleed @i g itk I g b (NOTE - Fagelsrd Ag: S itie renured wher rerstateg] DATE &
12, Ot IGE RS AND DIRFCTORS 3. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 &
TrLE PSTD T T T O veweTe 1ITILE [ Change ] Addition g
Hak LEWIS, JANE W 1.2 NAME 3
SAREL ] ADDAFSS 11859 PEGASUS DR 1 3SIREET ADDRESS &J’
Oy &1 4P JACKSONVILLE FL 32223 L 14CITY-§1- 2P E
0] o T oaET 2 1THLE [ Change ] Addtion | ©
i 22 NAME
SR 1 ADDRE S 2 3STREET ADDRESS
EEAR T N B o 24CIY-5T-2IF
1 £ DELETE 3 1TNE [0 Change ] Addition
hAN: 12 NAME
SIREE L ALDR: LY 33 SIAEEY ADDRESS
LY S 34CTY-ST-78
1t [ DELETE 4 1TTLE [ Chenge ] Addtion
Pk 42 NAME
SIKTHEADORE S5 4 3S1HEET ATDRESS
CIY-S) 2 - e 40Ty -ST- 0P
TinF [JDELETE 5 1TILF [7) Change [ Addition
HAkE 52 NAK
SOREEDADGRESS 53 IREET ADDAESS
Ly ST AR o L 1Ty-81- 2P
T [J OELETE I1LE [ Change [ Addition
Hath (3] LU
SIRTEATURESS 6 IR TREET ADDRESS
ClY-51-211 Y- SI- 2P

14, 1l hieroby cortify Lnat Lhe irg
cerlfy that the information in
onatry; thal 4 anan officer ar ¢
appcars i Block 12 o Block

SIGNATURE:(_

aoes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
5 true and accurale and that my signature shall have the same legal effect as if made under
-ad 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name

WOLuns 298 ﬁ(ﬂ M B02052 )

Baytme Pnong »

gioort or supplemental annual repol
#n or ke receiver or trustoe empos




