04051999-90021-010-$150.00-$150.00 : _-.:_-}\_~ FILED

L]

o __ . Apr 05,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A DEPART) ecretary of State
ANNUAL REPORT Secretary of Stats 04-05-1999 90021 010 ***150.00
1999 DVISION OF CORPORATIONS
DOCUMENT #
| DOCUMENT # P94000052053
RAEAR MR MEVN-—
Principal Place of Business Mailing Address. I
8356 PHILIPS HWY, 8958 PHILIPS HWY.
JACKSONVILLE FL 32255 JACKSONVILLE FL 32258 '
us Us DO NOT WRITE IN THIS SPACE \
3. Date Incorparaled or Qualifed v
07/21/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For :
‘m 23] 593231923 S Not Applicable
Suits, Apt. #, etc. Suite, Apt. #, etc. 8.75 Additional
. -a_ o - m _ 5, Certifcate of Status Desied O Foe Requirod
City & State City & State T T | & Eection Compaign Firanaing - $5.00 ayBe |
’-{ﬂ 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country §. This corporation owes the cumrent year Intangibie
2 [2s] (28] [3] Personal Property Tax. Dves Do 1
2. Name and Address of Current Registered Agent 10. Name and A of New Registered Agent !
81] Nama . i
JACKSON, CHRIS ! i
2153 BLACK CREEK TRA 82| Street Address (P.O. Bax Nuimber is ot Accepiabla)
GREEN cv SPHING FL m3 83 { T
B4 City FL L“] Zp Coda :

fl
]

| 11. Pursuant to the pmvis!ons_;f—Sadhns 607.0

: 552 o7 071508, Fioraa STIHEY: T8 Suvec amed-waroorabor-aoia v siatecnerd or oo purposa.of chanping i Tegistrsd ]
office or registared agent, or both, in the Stats of Florida. Such ehanggn\gaa authorized by the corporation’s board of directors. | hereby accept the appointment as reg i
agent, | am familiar with, and accept the obligations of, Sectlon B80T 3 Flgrlda Statutes. i
SIGNATURE Figrahrs. iyped or prhied R Of (SDHRIS] Pprd 8na e 1 5 X “THOTE. Fegirtaed Agent Gnaurt Hequined whin reesiating) T OATE = . v
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2’ ’ !‘ ’
. : — Addition : ot
e SACKSON, CHRSTOPHER T e Presidant, Clubur Incdpsar T B =
h J, 3
smesTanress| 285 PEARWOOD CIRCLE EAST smeeraoness| V53 GIACK Eeedk Akt 8l
cv.stae | MIDDLEBURG FL 32068 uanstze | oeeen Cove Spolinas,Fl. 32043 . g
™mE UJ DELETE 29mE Vice —Pfesidaal ¥ 7 + _[JChage [WAgdion| O}
NAE . 22NE Sher. Jacksord
STREET ADDRESS assmemmooress| 3 153 Black Creelmeat | .
cmv.er.ap riovsw | (hpeen Goe Speings |FA- 22043
TME C1 DELETE 31 TME N [JCherge  LlAdowen| '

- o e N e e e e e o A2NAME. e e e L I ‘L,,___
STREETADDRESS 33 STREET ADDHESS ! '
CITY-ST-7P 14.CITY-$T.2F
TME [ OELETE 41TME [JChengs [ Adition
e " 2ME .

STREET ADORESS 43 STREET ADDRESS

CITY- ST 2P S4CTY-ST-2P

™me 1 OELETE 54 TME [Jchange  [] Addition

e R L - '
P - - ’ 53 STREET ADORESS

CRY-ST-2P 54 CITY-ST-2P

TIE L] DELETE 81TIE Clchangs [ Adddion-
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST. 2P 84 CITY-ST-2P

14. ) heroby certly that tha informalion suppied with this fling does not qualily for the exemption stated in Section 319.07(3){), Fiorida Statutes, | further cartify that the information
indicated on this annual report of supp

. p) ‘f ental annual report is true gnd accurate and that my signature shall have the same |egal effect as if made under oath, that | am an
officer or director of the corporation or M receiver g trusteq empo yfed 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my neme appears in
Block 12 or Block 13 if changet ithya dd , with all other lika empowered.

!
SIGNATURE: P OLRED 3!3¢Jj_‘i @oq)ikomﬁm‘i i

a
T LS o
JCHING OFFIGER OR DIREGTOR




