1209% S LS, FILED

FILE NOW: FILING FEE AFTER MAY 1

A prwig

PROFIT SERETR FLORIDA DEPARTMENT OF STATE Feb 02 1 99 8 8 . O O am
. CORPORATION ~ AEWIAS Sanden B. Mortham :
ANNUAL REPORT IR Secratary of State
1998 Ny DIVISION OF CORPORATIONS S ecretaI 3 Of State
N (1
. | PQCUMENT # P93000080651 (1
. 3 JAX ENTERPRISES, INC.
IR AR
469 ATLANTIC BLVD 7223 STATE RD. 52
STE 2 SUITE 1
ATLANTIC BCH FL 32233 HUDSON FL 34667 DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualified
11/22/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21 26] 59-3212682 Not Applicable
. . Suite, Apt. #, etc. i
?2'| Sufte, Apt. #, etc ‘z‘ﬂ e Apt. . ole 8. Cortificale of Status Desired D s%azsﬂggjlr:znai
¥ City & State City & State 8. Election Campaign Financing $5.00 May Be
H 23 ;ﬂ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
SO [T E] ?Q] 30 Personal Properly Tax due June30. (¥l Yes [ No
9. Name and Address of Current Reginstered Agent 10, Name and Address of New Reglstered Agont
SMITH, CHRISTOPHER A 81| Name
7223 STATE HOAD 521 SUITE 1 82| Strest Address (P.O. Box Number is Not Acceptable}
HUDSON FL 34867

83

; B4 City FL as
. 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 changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the Gorporation’s board of directors. 1 nereby accept the appainimant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Stalutes.

Zip Code

SIGNATURE
Signature. typad of grinted namo of regstared agent and tillke il applicablo. [NOTE" Rogistered Agent Bignature raquired when rainstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E DPST O3 reeTe TATIE [T change L] ddifion
NAME SMITH, CHRISTOPHER A 1.2 NAME
seeraopazss | 7223 S.R. 52, SUITE 1 1.3 STREET ADDRESS
oY-§1-2ip HUDSON FL 94667 14C1Y.51-2P
TILE [ Y 1 oeete 217ITLE T Change [ Addition
NAME PATTERSON, MICHAEL O 22 HAME
seevsooness | 7228 S.R. 52, SUITE 1 23 STREET ADDRESS
CITY-5T-28 HUDSON FL 94887 2 4GTY-§¥- 2P
TILE LI oELeTe 31 THLE L] Changs ] Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34 CITY-S1-21P
TIFLE L] prLeTe 41TILE [ Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
. CITY-ST-21P 44CiTY-ST-2IP
i TME L] DELETE 1 51 THTLE [Jchange  [] Addition
. NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
£ CITY-ST-21P 5.4 CITY -S7- ZIP
YILE LT pELETE 6.1 TITLE [T change T Addition
NAME 82 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 84 CITY-ST-2IF
14. | hereby certify that the information supplied with, this filing doeos not qualify for 1he exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual report or supprameﬂla!ﬁ/annual report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an
officer or chirector of the corporation or the recefver or trusles empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachmeni with an address. Christopher A Smith 01/”/1998 904-246-9991

claMaTiinET SNy . T

CR2E034 (10/97)



