e |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & ‘%T'a«i _‘ FLORIDA DEPARTMENT OF STATE
CORPORATION - @; Sandra 8. Mariham

ANNUAL REPORT %

) 1996 ™
DOCUMENT # P93000037686 (1)

1. Corporation Name

4-J'S ENTERPRISES, INC.

A

7 Secrelary of State
(e DIVISION OF CORPORATIONS

Principal Place of Fusiness Maiing Address
114 JACKSON RD 10945 GRAND TRUNK LANE
STE ] JACKSONVILLE FL 32257

J%GKSOIWILLE FL 32225
u

a. Data&ﬁ%ﬁ}?&gr Ollé‘l"fled 3a. Dat&ﬁfﬁ%ﬁ%&

| 2. Prncpal Place of Business 2a. Maiing Address 4. FEi Number Applied For
21 ) 26] 59-3183728 Nal Applicabic
ite, Apl. 4, etc ) ) -
_ Sue oL 8, etc Sute, Apt. #. et 5. Gertfficate of Status Desirec 0 $8.75 Additional
2}[ o 7y Fee Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23' - - ;‘;J Trust Fund Contribution Added to Feas
| Zp Country | dip | Country 8. This corporation has liabilty for inlangibls tax under s 199,032,
2ﬂ E] 2;! 30] Fiorida Statutes [] Yes [[JHo
9. Name and Address of Currentﬁeglstered Agent . 10. Name and Address of New Registered Agent
81| Namne
SMITH, HOLT C
82| Street Address (P.O. Box Number is Not Acceplabie)
1 INDEPENDENT DRIVE
SUITE 3301 83
JACKSONVILLE FL 32202

84| City FL 85| Zp Code

1. Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered offce
o registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby acecept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE |
Siyrcturg, yped o printed name of segistered acent and tite { apphcabln (NOTE- Regittered Agert signature required wihen re nstating! DATE o
- _OFF!CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?\'I)
D [1 DELETE 19 TIE [JCharge  [J Addton |~
NAME SEXTON, JAY 1.2 NAME 2
STREE! ADCRESS 10945 GRAND TRUNK LANE 1.3 STREET ALDAESS &
- JACKSONVILLE FL 32257 e &
e D ] DELETE 2 1TI1LE [ Change [ Additon |
NAME SEXTON, JEAN 22 HAME
SIREET ADDAESS 10945 GRAND TRUNK LANE 23 STHEFT ADDRESS
| orvstae | JACKSONMILLE FL 3225__?__ 24CITY-51- 2P e
TILF [J DELETE 3 1TIMLE [ Change [ Addition
KMt 32 RAME
SIREET ADDRESS 33 SIREET ADDRESS
CTY-§1-2F 34 CIY-SI-2P
L (] DELETE 4 17ITLE [ Change ] Addition
hAM: 4.2 NAME
SIREE ADORESS 4.3 STREFT ADDRESS
| cimy-s1- a1 44 CITY-SI-21F
TILE [} DELETE 5 4 TITLE [ Change  [T] Addition
NANE 52 NAME
STREE] ADORESS 5.3 STREET ADDRESS
| CimY-S1-ziF _ 54 CITY-§1-2IP
TILE [) DELETE B 1 TIILE [] Change  [] Addition
NANE 62 NAME
STREE 1 ADORESS B3 STREET ADDRESS
CyY-§1-21F BACITY-ST-2IP

14. 1 dlo hereby cerlify that the infarmation supplied with this filng is voluntarily fumished and does not quality for the exemplion stated in Section 1 19,0731k, Flonda Statutes, | furthar
certify that the information indicated on this annual repor, or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, thal | am an officer or diractar of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Flonda Stalules; and that my name

appea-s in Block 12 or Block 13 f charymsd, or on an atlachment with an address.
SIGNATURE: | fonr Ay S wy gl Fe fgoqze
'ED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR [RRUT) 4 Prong 4

SIGNAFURE AND



