5 FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

) | M2y 20 1998 80%am
; o Sacrotary of State
1998 “./ DIVISION OF CORPORATIONS ecre ary 0 a e

DOCUMENT # P94000094269 (5)

1. Corporation Name

NAPA OF JASPER, INC.

AR AN

¥ Principal Place of Businoss - ’ - Marl‘rﬁé Address

+ | 115 CENTRAL STREET P.0. BOX 1149
H JASPER FL 32052 JASPER FL 32052
: us DO NOT WRITE IN THIS SPACE
B 3, Date Incorporated or Qualilied
i S 12/30/1994
- 2, Principal Piaca of Business 2a. Mailng Adldress 4, FEI Number Applied For
; @___‘_.,,._._ e ﬁ] e 59'3295470 Not Applicable
; Suite, Apt. #, etc. Suile, Apl. #, efc. i
i P - L AP 7, el §. Certificate of Status Desired [ $8.75 adduional
|22 o -‘ﬂ o Fee Required
City & Stale | Cily&Stala 6. Elaction Campaign Finanging $5.00 may Be
EI . S ;»_ﬂ o Trust Fund Conlribution 1 Added to Fees
Zip | Gounlry | 4P Country 8. This corporation owes or has paid the current year Intangible
;‘i] 7‘2_5] - ?91 . E Parsonal Property Tax due June 30. ] Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PARALEGAL & ATTORNEY SERVICE BUREAU, INC. 81| Name
1408 HAYS STREET B2 Street Address (P.O. Box Number is Not Acceplabla)
SUITE 2
TALLAHASSEE FL 3230t 83
84| City FL asl Zip Code

11, Pursuant 1o the provisions of Seclions §07.050% and GO7 1508, Flonda Statules, the above-named corporation subrnits this statement for the purpose of changing its ragistered
office or registered agent. or hoth, in the State of Flonda. Such change was autharized by the corporalion's board of directors. | hereby accepl the appointment as ragistered
agent. | am familtar with, and accopt the obligations o, Seclion 607.0506, Florida Stalules.

SIGNATURE _ e o L
Stgndbara 1] 0o on llmlm e n‘.\L'J(-ver‘.l Al nl i\‘rcl Blle v oy .;w\‘..:"l:k {NOIE Fepisiored Agenl signalure required whan reinstaling) DATE E.

12  OFTICERS AR DIRECTONS 1a, ADDITHONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
TLE U [T oreete 1ATILE [T change [T Addition | &
NAME GODWIN, WILLARD G 1.2 NAME g
sweeraooness | PO, BOX 1149 N/A 1.3 STREET ADDRESS g
CITY-ST-2IP JASPER FL 32052 ] o 14 0ITY-S1- 2P &
TmEe VU “ 17T oECETE 21 THLE [ Change [ Addition | O
RAME GODWIN, WILLARD 2.2 NAME

C | sweeraooness | PLO. BOX 1149 N/A 23 STREET ADORESS

i CITY-§T-2P JASPER FL 32052 2. 40/TY-81-2P

cme 81D T T T T okLete 311IML [T Ghange L Addition

R GODWIN, FAYE A 32 NAVE

* | smeersooress | P-O. BOX 1149 N/A L 33 STREET ADDRESS

L fgy-sr-zi JASPER FL 32052 e 24.CITY-ST- 2P

2o wme D U] picete 41 TITLE [T change [ Addition

Sl e GODWIN, WILLIAM G 2.2 NAME

t | smeeraooness | PO, BOX 1149 N/A 4.3 STREET ADDRCSS

O omr-stoze JASPER FL 32052 44 0/TY-ST-2P

o[ e D . - [ DkeETe F 511MME [ Crange” ] Addition

Y GRITZ, SHEILA D 5.2 NAME

S| smeeraponess | PAO. BOX 1149 NiA 5.3 STREET ADDRESS

‘A emvstozp JASPER FL 32052 54 0TY-51-2P
THLE [T DELETe 6.1 TIILE [J change [T Addition

T e 5.2 NAME

%71 STREET ADDRESS 5.3 STREET ADDRESS

< eimy-sr-p B4 Y- §T- 7P

14, ! hereby certify that the information supplied wilh this filing does nol qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental ansual report is true and accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor ol the corporation or the receiver of rusloe ernpowered to exacute this report as required by Chapter 607, Florida Statutos; and thal my name appears In
Block 12 or Block 13 if changgel. or aon an attachiment with an address

L P - ‘J,-:)Q_G } 2 %%lﬁ.:u\u <




