 FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

| 1996 M
DOCUMENT # P94000062185 (1)

1, Corporation Name

L. J. CARNS, INC.

E AFTER MAY 1 1S $225.00

iy FLORIDA DEPARTMENT OF STATE

a7 Sandra B. Mortham
Scorefary of State

DIVISION OF CORPORATIONS

DO

Principal Place of Businoss 7 Mailing Addross.
5971 POWERS AVE BOX 23006
STE 3 JACKSONVILLE FL 32241
ACKSONVILLE FI. 32217 . -
ﬂsCK . us 3. Dale Incorperated or Qualified | 3a, Date of Last Report
. 08/24/1994 05/01/1995
2. Principa’ Place of Busness | 2a. Maling Address 4. FEINumber Applied For
21] . 261 . 59'3174292 Not Applicable
_ Suite, Apt. 4, elc. | Sule, Apl #, elc, 5. Cortiicate of Status Deshed 0 $8.75 Additional
22| ) 27} Fee Requirad
| iy Steto | Cily & State 6. Election Gampaign Financing 1 $5.00 may Be
23] o |os o Trust Fund Gontripution Added to Fees
i Country o dip __ Country B. This corporation has ligbility for intangible tax under s 189.032,
27' 25—[ 29Jm 30 Florida Statutes [ Yes [CINo
9. Name and Address of Current Reglstered Agemt 10, Name and Address of New Registered Agent
81| Name
YOUNG- NIKARRA B2| Street Address {P.C. Box Number is Not Acceplable)
5971-03 POWERS AVE
STE3 83
JACKSONVILLE FL 32217 84| Giy FL 85T T Code

11, Pursuant to he provisions of Sections 607 0507 and 607.1508, Flonda Stalutes, the above named corporation submils this statemeri 1o 1o purpose of changing its ragisterad office
o registered agent. or both, in the State of Florids. Such chiange was authorized by the comporation's board of direclors. | hareby accept the appointment as registered agont. | am
familiar with, and accept the obligations of, Section 607.0505, Floriga Statutes,

N 'y

SIGNATURE mmrum - Nyoeg I
Signatura, lyped or pinted nac e of tegizeed ageas aockithy 1 8pplcatde INCTE - Reggistored Age

el wipn roirestationg! [$EATH
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
TILE D () beLeTE 1A TILE [[] Change  {] Addtion
NAME YOUNG, NIKARRA 12 HAME
smecroniess | 5971-03 POWERS AVE 13 STHEF? ADTRESS
biTY-51-2 JACKSONVILLE FL 14 GTY-57-2
TILE D 1 DELETE 2 1L D [ Change  F2 Addilion
HAME BELL, PATRICIA 22N HENLEY, MICHEAL
sweranaess | 5971403 POWERS AVE Zysmrelanoress | 5971 ~-03 POWERS AVE
GNy-51-2p JACKSONILLEFL 2L 5170 JACKSONVILLE FL.
T D DELETL A1LE ALLEN, REGINALD [7] Change ] Addition
Nt YOUNG, SEAN 2t 5971-03 POWERS AVE.
sweer aonarss | 597-03 POWERS AVE 33 STREETALDRCSS | y A OKSONVILLE, FL
LI -5T- 7P JACKSONVILLE FL 34 CTY-SI-77 e
L [C] DELETE 4.110LF [7] Change [} Addition
KAME £ HAME
STREET ADDRESS, £3 STHEET ATIDRESS
BI1Y-5)- 7P 4401¥-51-2F
HILE [7] DECETE 51 TITLF [] Change  [] Addilion
NAME 52 N[
STHEET ADDHESS & 3STFELT ADDRISS
CINY-5T-2iP o M sacysize )
Tt ] DELETE 6 1INLE [ Change [ Addition
NAME 55 NAME
SIREET ADDAESS ‘ §3 STREET ADDRESS
CiTY-51- 1 6 4LTY-51- 2

14, 1 do hereby centify that the information suopled with this filing is voluntarily furnished and does not qualily for the exemiption stated in Saction 119.07(3)(<), Florida Stalutes, | furlher
certify that the information indicated on 1his annual report or supplementa’ annual report is true and accarate and that my signature shall have the same legal efect as ff mads undar
oath; that | am a1 oflicer or director of the corparalion or the receiver o truslee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changod, or on an atachmert with an address

Apa96

SIGNATURE: .\ 18X 0 S

BIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR{NRECTOR >

CR2E034 (12/95)




