. FILE,

NOW: FI

PROFIT
CORPORATION
ANNUAL REPORT

1996

v

FLORIDA DEPARIMENT OF STATE
Sandra B. Morlham
Secretary of Slale
DIVISION OF CORPORATIONS

Frincipal Place of Business

JAX SHIPHANDLING, INC.

10164 FT. CAROLINE ROAD
JACKSONVILLE FL 32225
us

21]

2. Pnncipa{‘ﬁléﬁce’af Business

DOCUMENT #  P93000085891 (8)

1. Corporaton Name

Maitng Adciess

10164 FT. CAROLINE ROAD
JACKSONVYILLE FL 32225
us

3a. D'ate(fé Last H%m

Za. Mailing Address

4, FEI Number

593217485

6. Election Campaign Finar
Trust Fund Contribution

5. Certhcate of Status Dosired

Apphad For
Nal Applicaole
Ol $B.75 Additional
Fee Required
<ing . $5.00 May Be

Added to Fees

or regustered agent, or both, in I{;O Sl\alg of

aridda Such ¢

8. This corporation has laks
Florida Stalates

alityAor ntangible tax under s 199 032,
Yo [ INo

" 10, Name and Address of

NE\LReglstered Agent

Tarmibar with. and accept the obligations of, Section G607.0505, Flarda Stalates

treet Address (.00, Box Nomber s Not Accepta e}

| Zip Code

FL |*

 Suite, Apt. A, eto ). Am&a'c
L a .
. City & Stae | City & Stale
B 2ip Ceonntry | Zip __ Country
24] 2| o Jao]
9. Name and Address of Current Registered Agent S
81| Name
CLEMMONS, ASHLEY D | -
10164 FT. CAROLINE RCAD
JACKSONVILLE FL 32225 83
"8a| cir,”
11, Pursuant to the pro 0

£, Florida SLlutes, the above named corporalion subni s this satement 1or (o purposs of changing its registe:ed olice |
g was authorized by the corporation’s board of di-ectors. | hereby accept the appointment as registared agenl. | am

SIGNATURE ) o o e
Srgnatine fpnst O et Pac CE o el d DG e e aggi Al . DAt
12, ) OFFICE TS AND DIRLGTORS N ADDITIONS/CHANGES TO OFFICFRS AND DIREGIORS IN 12
MG T PSET T T T T ke T T owe [ PRT T ﬂ:ﬁ Change [ Acdition
BT CLEMMONS, ASHLEY D 1i 17 hant Llemmons ,fs'h M-x 0. ”
STREET ADDRCSS 10164 FT. CAROLINE ROAD s | 1e2r by £+ ﬁa roling ’
CITy-51- 2 JACKSONVILLE FL vacy-sift Feclesonvl L 2 Fl« 5 Mj
e VP T R PRI TP T S Change [ Addition
N LAMOUREUX, NANCY L G | McFauls ﬂaﬂu’ L
STRZET ADTRFSS 3142 LAKESHORE BLVD castreetaoness | D Y P Lq’ Keshoct Bf\fﬂ-
| civerae | JACKSONVILLE FL ] e 24 civ-SHAF Y {16359'_" alle . A B¥¥ilo
TnF [ GELETE 2 1 INLE ¥ ) [ Cnange [ Additicn
NAME 32 Nagdl
STREET ADORESS 37 SIRCET ATORLSS
| Gy S 2F e . R 1 1A (L
THiLE I CELESE 41Tk [ Chaage [ Add tion
Kan 47N
STKEET AGRESS ATSTRH ATDRESS
CY S 2P e R EIEns o
TITLE [CJDELET: 5 THLE 7] Change ] Addition
N G2 NAME
STEEET ADDRESS RASIBEET AZDRESS
| CHi-ST-2p - Ay ST- AP _
NN [ DEETE 5 L TILE {71 Chatge ] Addition
NAME 62 NaME
SIRLET ATDRESS 5ASTHEE" AGGARESS
Cny-§71-21P o I % Cl"y-§'-717

14. | do hereby cerlify That the mformation supplied willh ths Fing is valuntaily furnished and does nal quaity far e exenpl on stated in Section 11¢.07(3)K). Florida Statutes, | further

ceriify that the infonmation inchcated on this annua report or supplamental annual report is true and accwate and that my signalure shall have the same lega’ effect as if made under

oath; that | am an officer o direclor of the canporation or the rec
nar altachng

appedrs in Bock 12 or Block 13 if chan

Ve

an address.

SIGNATURE: Ut i Y |
SIGNATURE ANGQ TYPE. A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

or trustee empowered to exocute this repart as requirec by Chapler GO7, Florida Statutes; and that my name

x 8494 (pnprr-397Y

Dt

Dt e Phone ¥

CR2E(034 (12/95)

0

[ 3. Date ia5;{&5};{5&6’@[@:;@& B




