~ FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1996

S o
NSy TR

<

FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Socratary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P93000051320 (8)

1. Corporalon Name

MISFITS OF JACKSONVILLE, INC.

Principrr Prace of Business

6180 FORT CARQLINE ROAD
JACKSONVILLE FL 32277
s

Mailing Address

6180 FORT GAROLINE ROAD
JACKSONVILLE FL 32277
us

ARV A

SIGNATURLE _

3. Date Incorporated or Quatiied 3a. Date of Last Report
2. Principa Prace of Business | 2a. Maiing Address 4. FEI Number Applied For
EI N 26] 59'31(5326 Not Applicable
Suite: Apt #, e, | Suite, Apt. #, etc. B. Certificata of Status Desired 0 38.75 Addlitionai
L?ﬂ 27] Fee Required
| City & State: | Oty & State 6. Election Campaign Financing $5.00 May Be
23[ zsl Trust Fund Contribution Added to Fees
| p _ Country | op Country 8. This corporation has liabilty for intangible tax under s 189.032,
24| 25 29| 30 Florida Statutes ves [INo
I 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agont
B1] Name
BOLAND' DAVID L SR' 82| Strest Address (P.O. Box Number is Not Acceptablg)
6180 FORT CAROLINE ROAD
JACKSONWVILLE FL 32211 83
84 City FL 85| Zip Code

11, Pursuant (o the provisions of Sections 607.0502 and 6071508, Florda Stalutes, the above-named corporation submits this statement for the purpase of changing its registered office

o regislered agent, or both, in the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famihar with, and accept the obligations of, Sestion 607.0505,

lorida Statutes

Sigt ., Bpad o et S st agent ane Mo Lapplcabin (NGTE Regstered Agunt sigralung 1ecuiied wh-an renstating) DATE
12. - OF1 ICEAS AND DRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
we  TPDC T T T T T O okt 1 1HILE [ Cnange [ Addition
KAk BOLAND, DAVID L SR. 1.2 NAME
M ANIRESS 6180 FORT CAROLINE ROAD 13 STREET ADDRESS
| oSl _ JACKSONVILLE FL“ . 1 4CITY-ST- 7P
i STD [[] DELETE 2 1L [ Change [ Addilion
ReTR BOLAND, SHARON 27 NAME
SERE 1 ALDHLSS 6180 FORT CAROLINE ROAD 2 STREFT ADDRESS
| Crveseze JACKSONVILLE FL L 2401Y-51-20P
TILE VD [ bewETe 31TME [ Change [ Addition
N BOLAND, DENNIS L 32HAME
STAFE T ANDRES: 6180 FORT CAROLINE ROAD 43 STREFT ADDAESS
| oo s | JA_(}B_SMLE FL - 34CITY-$1- 2P
L VD ) DELETE 4 1TITLE [ Change [ Addition
HakE KABASA, DENISE L. 42 NAME
SThEL ASDRESS 6180 FT CAROLINE RD 43 STREET ADORESS
evsrze | JACKSONVILLE FL 24001y -51-2P
TLF [] DELETE 5 1TMLE [ Change ] Addition
NEME 52 WAME
SIRTF 1 ADDIRTSE 53 STREET ADDRESS
| onisear _ 54 CITY-S1-2P
i3 [] DELETE 6 1 TITLE [ Change [ Addition
NEM 52 NAME
STESEEADTRE S, §3 STAEET ADDRESS
st | 64 CITY-SI- 7P
14. 1 do horeby certify that the information supphed with this fiing is voluntarily furnished and does not qualily for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further

cerlify thiat the information indicaled on this annual report o supplomental annual reporl is true and accurate and that my signature shall have the same fegal effect as if made under
oath; tnat | ani ao officer or Ntor of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
1

ajpears in Block 12 or Block
o

9 if changed, or on an attachrment wilh an address.

SIGNATURE: ;/W

ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Davior Be.anvo __  H

Daytinwe Phone ¥

CR2EQ034 (12/95)




