FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S FLORIUA DEPARTMENT OF STATE
CORPORATION / A
ANNUAL REPORT

1996 =
DOCUMENT #  P94000074419 (0)

1. Corporation Name

J-H. WILKES BUSSES, INC.

Sandra B Mortham
Secrotary of Siate
DIVISION OF CORFPORATIONS

|
J

0

Frincipal Place of Business - Maiingg Anr'ir:.!r’ess
11617 OLD KINGS RD. 11817 OLD KINGS RD.
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219
3. Dale Incorporated or Qualified 3a. Date of Last Report -
2. Principal Place of Business 2a, Mailing Address 1 & FE Number o Apnplied For
2 L 26] 59-3275180 Not Applcatile
] <. ¥ : i
Suite, Apt. #, et —— Sute Apt. # 6l¢ 5. Certificate of Status Dasired [ $B75 Add_!tlonal
551 27] Fee Required
Cry & Slate | Cuy & State 6. E:!OCtIOI'I Campaign Financing G $5.00 May Be
23 za—l Trust Fund Contritsution Added to Feas
Zip Country L1 _ Country 8. This corparation has bability for intangile tax under s 1992.032,
;| r;ﬂ 291 30] Frorida Statules [ ves ONa
9. Name ang Address of Current Registered Agent ~ " 7740, Name and Address of New Reglstered Agent
81| Nanie
HUMPHRIES, CHRISTINE 82| Stivet Address (F.O. Box NUMDG 18 Nat Acceptanle]
116825 OLD KINGS RD. -
JACKSONVILLE FL 32219
a4| City FL 85| Zip Code

11. Pursuant to the provisions o! Sections 60 7 OR07 i 6071508 Flonda Stattes, the above natied corpiaration submits this staterment for tha purpose of changing its registered office
or regislered agent, of both, in the State of Floida Susn changs was authorsed by the corporation’s baard of drecturs T hereby accept the appo nbment as registarad agent. Tamn
famihar with, and ascept the abigatons of, Section B07.050%, Flor da Statutes,

CR2E034 (12/95)

SIGNATURE __ e . N 5 I . L
Sapattrs Tpraiel o 90 toad 72 B I ey IR T L L VT PP b et § gt ane e g2 | i s by TRATL
12. OFFICERS AND DIRFCTOHS . E _f\E}QIIIONS"’CHANGiS 70 OFFICERS AND DIRECTORS IN 12
TIME PTD [ DELETE 11 0ILE [] Crarge [ Addtan
NAME WILKES, JUDY H 12 Nabdg
STREET ADSRESS 116817 OLD KINGS FD. 13 STRETT AUDRESS
CITy-ST-2iF JACKSONVILLE FL 32219 ) 14¢Iy-SI-2P B
TITLE VSD [ CeLETE KRR [ Change [ Addtion
HAME HUMPHRIES, CHRISTINE 2ZHAE
STREET ADDRESS 11625 OLD KINGS RD. 2YSIHHADDIRFES
Ty -§T-28 JACKSONVILLE FL 32219 24 CINV-§1-2iF )
HILE [ DELETE 3 17TI0LE . ] Cnange  [] Addition
NAME 32 AN
STREET ADDRESS 33 SIR:ETADDRESS
CTY-SI-7P o 1409y ST AP .
TILE ] DELETE 4 1TTLE [ Charge  [] Addiion
NAME 42 NAKE
STREET ADDRESS 43 SIRES] ADDAESS
CITY-§T-2IF 44007 §-7F
TITLE [ DELETE 5T [ Change [ Addition
NAME 52 NAME
STREET ADCRESS 5 A STHEET ASDRESS
otv-e2 | 54CITY-5T- 71 o
TILE [ DelEee 6 1TILE [ Change ] Additior
NAME 62 NAME
STREET ALORESS 6 § STREET ADDRESS
CITY-ST-2IF 54 CITY-S1-2IF

14. | do hereby cerify that the infornation suppiied wilh this iting is volunlarily furnishied and daes not qualify for the exeription stated in Seckion 118 073k, Florida Statutes | Hurther
cerlty tha! the informabion ind cated on tres anmaal report o supplemental annoal repart is rus and aceurale and that iy Sgnature shall have e same legal efiect as i made undar
oath that | am an officer or gyectar of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florcla Statutes; and that my name

appears n Block 12 or G v attachnent waith adddlress
SIGNATURE: d-iS-9le Qo4 -TLd Q312

. £l i,
Ty#ED OR PRINTELTN. O NG OF FECERA OR DIRECTOA

Y] 3l 15012 oS




