FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000058911 (6)

J3..'S PERFECT PACKAGE, INC.

Principal Place of Business

8705 OSPREY LANE
JACKSONVILLE FL 32217

Mading Address

8705 OSPREY LANE
JACKSONWVILLE FL 32217

IR

T

3. Date Incorporated or Qualified  § 3a. Data of Last Re&n
08/10/1994 08/01/1995
2. Principal Place of Business 2&. Mailing Address 4. FE( Number Applied For
|21] 26] 59-3259381 Not Applicabla
Suite, Apt. #, elc. Suile, Apt. #, Btc. 5. Certificate of Status Desred [ $8.75 Additionat
22 27] Fea Required
City & State City & Stale 6. Election Campaign Financing 0 $5.00 May Be
23 28] Trust Fund Gontribution Added to Fees
- Z2ip | Country Zip I Country 8. This corporation has Habiity for intanginie tax under 5 198.032,
24] 25] Z] :;EI Florida Statutas (] Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ~f 'P V
PERRY, JENNIFER C denniter Terry Mdgse
' 82| Streot Addross P.O. Box Number is Not Acceptatlc) Fi
8705 OSPREY LANE
JACKSONVILLE FL 32217 8
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am

farmiliar with, and accept the cbligations of, Section 607.0505, Florida Stalutes.
SIGNATURE = o _ e e
Signalure, typed or priclad name of registered agent anc tale il applcablo NOTE Registeretd Agenl signalues required when ranstating) DATE
12. OFFICERS AND DIRECTORS 13. DIFIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ) DELETE 11TILE W/ 5_7 Cnange  [J Addition
NAME PERRY, JENNIFER 12 NAME Tﬁmh}FgV Pcrky Ma%cy
STREET ADDRESS 4241 BAY MEADOWS RD #10 13 STREET ADDRESS 8705 ey’ Lane
CITY-S1-2F JACKSONVILLE FL 14CITY-§1-21P Jars kcon ) IC', FL 32217
e Nl i DELETE 2 1ILE O Change [ Addilion
NAKE PERRY, CHARLES 2.2 NAME
STREET ADDRESS 8705 OSPREY LANE 2 3 SIREET ADDRESS
oIy -§1-7 JACKSONVILLE FL 24€ITY-ST-2IP
T [] DELETE 3.1 TITLE [J Chance [ Addition
NAME 3.2 NAME
STREEY ADDAESS 33 STREET ADORESS
CiTY-S1- 2P 3ACITY-5T-2P
TIFE [7) DELETE 4.1 TIME ) change  [] Addition
NAME 12 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-ST-2P 44007Y-ST- 2P
TITLE [1 DELETE 5 1TILE [ Change  [C] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIy-ST-2P 54CITY-$T- 20
TIILE [T DELETE 6 1TITLE [] Change ] Addition
NANE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ciy-sf-2p 5.4 CITY-S1-2IP

SIGNATURE:

certify that the information indicated on t
oath: that | am an officer or director of |
appears in Block 17 or Bock 13§

BIGNATURE

14. | do hereby cerlity that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
premal annual report is true and accurate and that my signature shall have the same legal effect as if made under
asopowered 10 execute this report as requirad by Chapter 807, Florida Statutes, and that my name

f
Jennifcy feeryMagec

CR2E034 (12/95)




