FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 09, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrtory of Stte Secretary of State

1999 DIVISION OF CORPORATIONS (03-09-1999 90036 017 ***150.00

DOCUMENT # PQ3000077524

1. Corporation Name

J.L. PROPERTIES OF JACKSONVILLE; INC.

D0 A

Principal Place of Business Mailing Address
11210 PHILLIPS INDUSTRIAL BLVD P.0. BOX 57517 .
13 JACKSONVILLE FL 32241 !
JACKSONVILLE FL 32256 Us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
11/08/1993 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2_6] : 59-3212467 Not Applicable
te, Apt. #, et Suite, Apt. #, etc. iti
2 Suite, Apt. #, elc. o uie. Apt. i, et 5. Certifcate of Statis Desired [ $8F"3-£i:;:’iﬁ%"a'
City & State City & State 6. Election Campaign Financing O $5.00 May Be
—2~3.| E‘ Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
_l I_Zgl ;;l W Personal Property Tax. O es ONo
9. Name and Address of Current Regi g Agent 10. Name and Address of New Registered Agent
81| Name
WALKER, JAMES
217 PONTE VEDRA PARK DH 82| Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BCH FL 32082 73
84| city Ias| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. - ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D
TIE D [ DELETE 11TME Vice vrescdenv XChange I Addiion | =
NAME LEE, DAVID E 1.2 NAME . .
street aporess| 6900 PHILLIPS INDUSTRIAL BLVD. 1asmeeraopress [ || A AO v "\&\\\Q s Trlus e ‘-‘*k 3\ Q ‘3 ,_%
orv-srze | JACKSONVILLE FL 14 CITY-57-2P &
TILE P ] DELETE 21 TME WChange [ Addition | €
NAME LEE, LINDSAY B 22NAME .
sreeTacoress! 6900 PHILLIPS INDUSTRIAL BLVD 23STREETADDRESS QLA VO Q‘\\\\.\ es rr\mr:“_ﬁ &\ U& >
CITY-5T-2P JACKSONVILLE FL 32256 2 4CITY-ST- 2P
TILE [] DELETE 31TME [JChange  [] Addition
NAME 32 NAME I .
STREET ADDRESS 33 STREET ADDRESS
CITY-3T-2P 34 CITY-ST-2IP
TALE [ DELETE 41TIME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-§T-21P 4.4 CITY-ST-2P
TITLE [ DELETE 5.1 TTLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 54 CATY-$T-2IP
TME [ DELETE 61 TITLE [JChange  [_] Addition
NAME 6.2 NAME
STREET AGDRESS 6.2 STREET ADDRESS
CITY-$T-2IP ™ B4 CITY-ST-2P

14. | hereby certify that the information
md|caled on this annual reporl or su

lied with this fi Ilng does not qualify for the exemption stated in Section +19.07(3)(i), Florida Statutes. | further certify that the information
dmental ann tye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
iveror 1rustee empojvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
eQt with an address, with ail other like empowered.

St\u lee R‘Pbt&QT ).Iz';k‘i Qoq-aég"?-‘?(/b




