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

PROFIT
CORPORATION
ANNUAL REPORT

1996 - B}
DOCUMENT # P94000094269 (5)

1. Corparation Nane

NAPA OF JASPER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale

DIVISION OF CORPORATIONS

00 A

i
|

Principal Place gf Business o m,m,m Address
115 CENTRAL STREET PO BOX 1149
JASPER FL 32052 JASPER FL 32052
us 3. Dale Ir:corporaled"or Qualified 3a. Date of Lasluﬁepoﬂ ----
B 12/30/1994 03/13/1995
2. Principat Place of Business ~2a. Malng Address 4, FEINumber Apphed For
21] . L - 593295470 [ Mot Applicatic
Suite, Apt. 1, elc. TSuite, Al b el 5. Cirthcale of Stats Desred [ $8.75 Additional
22] 7 g‘d ] Fee Required
City & State | Ciy & State 6. Elaction Carnpaign Financing 0 $5.00 May Be
:‘El . ?81 ) L Trust Fund Gontribution Added to Fees
u Zp - Country - Zin | Cauntry 8. This corporation has habilty for intangible fax under s 199.032,
2ﬂ 251 29} 301 Flonda Statutes 0 ves [ONo
9. Name and Address of Current Reglstered Agent . " 10, Name Bnd Address of New Reglstered Agent v_
81| Name
PARALEGAL & ATTORNEY SERVICE BUREAU, INC. B2| Streol Address 0.0, Bow Number s Not Acceplabie) h o
1406 HAYS STREET _
SUITE 2 83
ALLAHASSE -
T E FL 32301 84| Oty FL lss Zip Code

19, Pursuant to the provisions of Sectons 607 0502 and 6071508, Harida Statutes. tho above named corporabon subirits this statement for the parpase of changing ils registered office
or registered agent, o both, in the State of Flonda Such cnangs was authorized by the corparation’s board of deaclors | haieby accept the appoiniment as regstered agent. | any
farmiar with, and accept tha obligations of, Scation 607.0500., Tlorida Statutes

SIGNATURE _ L ) o e - L o

S padban, typen] o L RO N ELTTC LI AT I B B - 1 S INTTE Bl e | Bgpr b S giadhorre, o patra ] b DATE
12, GFfCEnS AND DIRECTORS 13. — ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 17
TITLE PD {JDELETE 11N0F [ Crange  [] Addition
NAME GODWIN, WILLARD G 12 NAME
seeraporess | P.OL BOX 1148 N/A 1/ 3THEF | ADCRESS
Ciry-st-zie JASPER FL 32052 B AT S 7R - - L
TILE VD [] DELEIE ZATIE [ Chang: (7] Additon
NAME GODWIN, WILLARD 27 NAME
STREET ALDRESS P.C. BOX 1149 N/A 23STREE ! ADORESS
CIny -51-2F JASPER FL 32052 24ITY-ST-2F
VILE ST0 I DELETE 31T ) Change  [7] Addition
HaksE GODWIN, FAYE A azhAmE
smeeraooness | P.OL BOX 1149 N/A 3% STREE | ADSRESS
CITY-S1- 2P JASPER FL 32052 - ) 3401y ST-2P
TINE D [J DELETE 4 HTILE [3 Chargz [ Addlion
NAME GODWIN, WILLIAM G P
sweetanoress | PG BOX 1149 N/A 47 SIKEET ADCFESS
EiMy-57-21P JASPER FL 32052 B qaCH ST-aw L B
TITLE D [] DELEIE 5 1 TILE (] Crange  [[] Additien
NAME GRITZ, SHEILA D 57 NaM:
smeer avoness | P.O. BOX 1149 N/A 59 STREE | ADDRESS
ary ST JASPERFL32052 o Roaon st | o
TITLE [C] DELETE § 1TILE (] Change [} Additan
NAME £2 AV
STREET ADDAESS B3 SIHEL D ADIRESS
Gy -S1-2P E40ITY S 71

14. 1 da hereby certify that the information supplied with this fiing is volantarily furished and does not Qualify far the exempton stated in Soction 118073k, Florida Statutes | further
certify that the information indicated on this annual report o supplamental aanual report s traae and ascurate and tnat iy signatuqe shall have the same legal effect as if mads under
cath: that | ami an officer or director of the coparation or the receivar or rustas ormpowerad 1o exccule this raport a3 required by Cniapter 807, Fiarida Statutes and that my name
appears in Biock 12 or Block 13 changed, or on an attachment with an address

SlGNATU RE: ﬁm@ﬁ%ﬂ-m“ OF SIGNING OFFICER DR DIRECTOR o l\-\ _mf qm‘—m ; IOq S_

Chayta i Ptusiie: &

CR2E034 (12/95)




