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

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacroary of Sl Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name P93 : : 0051 320 (8)
MISFITS OF JACKSONVILLE, INC.
Prinoipal Place of Business Maiing Addross “II"I" "I |||I||m|||||l ||”| II‘"IIIII ||]||||||| Iml m“ m”lll
€100 FORT CARDLINE ROAD 6180 FORT CAROLINE ROAD
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
us us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated of Qualified
07/19/1893
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-3105326 Not Applicable
Suite, Apt. #, elc. Suita, Apt. #, elc, I
P o 5. Cerfificate of Status Desired [ ] $8.75 adattons!
E ;] Fee Requlred
City & State Cily & State 8. Election Campaign Financing $5.00 May Bo
;l Trust Fund Conlribution Addad to Fees
Zip Country 8. This corporation owes or has paid the current year Intangible
24 [25 |20 [30) Personal Property Tax dus June 30. Yos [l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BOLAND, DAVID L $SR. 81| Neme
8180 FORT CAROLINE ROAD 82| Strest Address (P.0. Box Number is Mot Acteplable)
JACKSONVILLE FL 32211
83
: 84 City FL 85| Zip Code
11, Pursuant 1o the provisions of Sactions 607,0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Seclion 607,0505, Florida Statutes. _
SIGNATURE I .
Signaturs, typed or printecl name ol tegistersd agont and hile sl applicablo [NOTE: Registered Agant signature requitad when reinstating) DATE f::
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE ro [ pLLeETE 11TLE TJ Change ] Addition c
NAME POLAND, DAVID L SR. 12 HAME §
smeetaporess | 8160 FORT CAROLINE ROAD 43 STREET ADDRESS g
STY-ST-1P JACKSONVILLE FL 14CHTY-S1-21P &
TE “BTD T oetere BRI D thange L] Addition | O
NAME BOLAND, SHARON 2.2 NAME
sweeranpress | 6180 FORT CAROLINE ROAD 2.3 STREET ADDAESS
CITV-57-2¢ JACKSONVILLE FL 2 4CITY-ST-2P
TME L'i0] [J oFceTE 31TMLE [ change  [J Addition
NAME BOLAND, DENNIS L 42 NAME
smectaporess | 8180 FORT CAROLINE ROAD 33 STAEET ADDRESS
CTY-ST-2P JACKSONWVILLE FL 34.CTY-ST-2iP
e VO T DFLETE 417ITLE [T change  TJ Addition
NAME COURTNEY, DENISE L. 4,2 NAME
smeeraponess | 8180 FT CAROUINE RD 43 STREET ADORESS
CITY-8T- 2 JACKSONVILLE FL L4 CITY-ST- 2P
ME [ EcETe 5ATILE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
{_Cimy-st-ap 5.4 CITY-S7-21P
TILE CT DeLETE 6111LE [TThange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CITy-81-2¢ $4 CITY-ST-2IP
14. | hareby cortify that the information supplied widh this 1iling doos not gualify for the exemption stated in Section 119.07(3)i}, Florida Statules. | further certify thal the information
Indicated on this annual report or supplomental annual report is true and accurate god thal my signature shali have the same legal eflect as if made under oath; that | am an
officer or direttor of the corporation or the receiver o trustee empowered to execue this report as reqyiped by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address. / /
[ U — —\\A.\n\\ I @n. o I™ sy . a )n[q, _.0 Z/ 7([/!?,?




