FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT B0EE] 5 FLORIDA DEPARTMENT OF STATE
CORPORATION o '1 Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 LS DIVISION OF CORPORATIONS
DOCUMENT # P93000080651 (1)
3 JAX ENTERPRISES, INC.

Principal Place of Business

469 ATLANTIC BLVD
STE 2

ATLANTIC BCH FL 32233
us

Mailing Address
7229 STATE RD. 52

SUITE 1
HUDSON FL 348676710

FILED
Jan 24 1997 8:00am
Secretary of State

OGRS LAV

3. Date Incorporated or Qualified | 34, Date of Last Report

11/22/1993 02/20/1596
2. Principal Place of Business 2a. Mailing Address 4. FEl Mumber Applied For
2 261 59"_32_1_2382 Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, etc o ] $8.75 Additionat
EI }ﬂ 8. Certificats of Status Desired (] Fes Required
City & Stuli: | Ciy & State 8. Elastion Campaign Financing $5.00 May Be
2_3| 2;[ Trust Fund Contribution Added 10 Fees
Zip | Couniry I Country 8. This corporation has liabllity for intangible tax under s, 189.032,
2 2;| ':91 5] Florida Statutes £ ves [JNo
g. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Istered Agent
SMITH, CHRISTOPHER A 81) Name
7223 STATE ROAD 52, SUITE 1 B2| Street Address (P.O. Box Number is Not Acceptabla)
HUDSON FL 34667
83
84| City Zip Code

FL [®

11. Pursuant to the provisions of Secbions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing lts registered
office or registered agent, 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. Fam familiar with, and accoept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE -

Slgnanre, tyoed wprinted N of regieered agen: asd e it epplicanic (NOTE Registerad Agent signature required when reinstatng) DATE
12. CFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DPST [T DECETE 11 TITLE LT Change ~ T Addiion | 55,
NAME SMITH, CHRISTOPHER A 1.2 HAME 3
sracer anoess | 7223 S.R. 52, SUITE 1 1.3 STREET ADDRESS i
iy -SI- 1P HUDSON FL 34867 14 CITY-§T-2IP &
TILE [1]1] 7 oeLere Z1TMME L1 chenge LI Addition |
hAvE PATTERSON, MICHAEL O 22 NAME
sreeer anoress | 7223 SR. 52, SUME 1 29 STREET ADDAESS
CITY-§1. 2P HUDSON FL 34667 2.4L0TY-SE-2p
THE TT DELETE 31 TITLE Jchange ] Additien
HAME 3.2 NAME
STACET AUDAESS 2.3 STREET ADDRESS
CTY- 51 2P 34, CITY-51- 21P
E o - T otLeT 41TILE [ change L] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITi-57-21P 44 LITY-ST-1P
THILE [T oEwere 51 TiILE | I Change ] Addition
NAME 52 NAME
STREET ADDRESS l 53 STREET ADDRESS
EITY-§1-2p 5.4 CITY-5T-2IP
TLE T OELETE 61 TILE [ 1change ] Addition
NAME 2 NAME
STREET ADDRESS 63 STREEY ADDAESS
LTS - 5T- 2 64 iTY-5T-2P

14, | do hereby certily that the information supplied with this fiing does not qualdy for the exemption stated in Sechion 119.07(2)(), Florida Statutes. | further certify that the
information ingicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
| arn an offices of direcior of the corporation or the raceiver or trustee empowered to execute this raport as reguired by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Blogk 13 if changed, or on an altachment with an address.

Chri .
SIGNATURE =SS Christopher A, Smith

SIGNATUHE ANC TYPED O PRINTED NAME BF SIGNING OFFIGER GR DIRECTOR

01/10/1997 904-246-9991

Dae Daylime Phone #




