. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e PROFIT FLORIDA DEPARTMENT ( STATE M 1 8 1 99 8 8 . O O

Y CORPORATION Sandre B, Mort ar uvam

1 ANNUAL REPORT = W Secratary of Sta

; 19908 S DIVISION OF CORPORIONS S e Cl’etaI S’ Of State

DOCUMENT # P94000074419 (0)

J.-H. WILKES BUSSES, INC. .

b 11617 OLD KNGS RD. 11617 OLD KNGS RD.

& JACKSONVILLE FL 32219 JACKSONVILLE FL 3219

f‘ DO NOT WRITE IN THIS SPACE

f' 3. Date Incorporated or Qualified

] 10/06/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21 26] 59-3275180 "|Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. 4, etc. N $8.75 Additional

' & ) B. Certificate of Status Desired ] Foo Required

i City & State City & Stale 6. Elsction Campaign Financing $5.00 May Bo

% E 28 Trust Fund Contribution O Added to Fees

v Zip Country Zip Country B. This corporation owss or has pald the current year Intal

i —2-41 E] ;] m Parsonal Property Tax due June 30. D Yos ﬂ:ﬂﬁ

5 9. Name and Addrass of Current Registered Agent 10. Name and Address of New Reglstersd Agent

b HUMPHRIES, CHRISTIN 81] Nome

{! 11625 OLD Kms m 82| Street Address (P.O. Box Number is Not Acceptable)

£ JACKSONVILLE FL 32219

ki 63

i

i 4| Cry FL 85| Zip Code
1. Pursuant 1o the provisions of Seclions 607.0507 and 607.1508, Flonida Statules, the above-namad corporation submits this etatement for the purpose of changing ite registered

s it

office or registered agent, or both, in the Stala of Florida, Such charég was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

agent. | al miljar with, and acc the obliggfions o!, Saction 6‘:} ﬁ Florida S1atutes. g
sonne (LI STINE. TAOIPRYE S 3-12-9
]

lure, typed of prrted namn of regesteradd Bigent and ttlo if spplcable {NOTE Repistered Agent signature required whan rainatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
v FIme PID T oELETE 11TALE Ly Change L] Addition { =
“oL e WILKES, JUDY H 1.2 NAME
" | smeraooess | 11617 OLD KINGS RD. 13 STREET ADDRESS é
o |_omy-st-ze JACKSONVILLE FL 32219 14CY-ST-2P '
oo mE vsb | R 21 T0LE [T Crange L] Adattien | &
Pl owame HUMPHRIES, CHRISTINE 22 NAME ' :
Y| smeeraooness | 19625 OLD KINGS RD. 23 STREET ADDAESS
E O pmy-sroe JACKSONVILLE FL 32219 2 ACITY-51-2P
& L mE [ eLETe 31TLE TJ Change L Addition |
! | ONAME 3.2 NAME
i | smeer ADDRESS 9.3 STREET ADDRESS
T omvestme 34, CITY-ST-2P
e T BeierE e T Change L] Addiion
e 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-51- 1w A4 CITY-ST- 2P
TILE LT DeLEE 51TITLE L) Change |3 Addltion
NAME 5.2 RAME
STREET ADDRESS 5 3 STREET ADDRESS
v-§T-2P 54 GITY-ST- 2P :
i [T DELETE 61 TIILE LI Change 1] Addition
: 6.2 KAME
TS 6.3 STREET ADDAESS
T-2P 64 CITY-81-21P
hereby certity that the information supplied with this filing doos not qualify lor the exemption stated in Section $19.07(3)(1), Florida Statutes. | further certify that thg information

ticated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
«cer or direclor of the gorporation or the roceiver or truslea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narph appears in

o Sl b S™ gl w)lbee  3-10.00  at/oaozsz |




