FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
{ ~ PROFIT T TLETD 5 FLORIDA DEPARTMENT OF STATE M ay O 8 1 99 7 8 O O am

CORPORATION ! Sandra B. Mortham

ANNUAL REPORT ’“yl Secretary of State S ecretary Of State

1997 et DIVISION OF CORPORATIONS

DOCUMENT # P95000039460 (7)
IT'S A FAMILY AFFAIR OF DUVAL COUNTY, INC.

[ Prncipal Prace of Busingss Mailing Address I ||l||||' “l Ml Hm Ilm Ilm m" "m n“l m“ qu IM IIII |I||

7626 103RD ST.. #12 P.O. BOX 37589
JACKSONVILLE FL 32210 JACKSONVILLE FL 82236-7509
3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Pringipal Mace of BLUsINess ‘2l. Mailing Address 4. FEl Nurnber Appliag For
2 . 26] 50-3312008 Not Applcable
Suto, At #, e Sude, Apt. ¥, elc. i
| S A e - uie. ApL #. & 6. Certificate of Status Desired O $8'75 Ad:!ltional
2l 27] Feo Required
| Oy & Sate | City 8 State 8. Election Campaign Financing $5_.00 May Be
2 ) 28 Trust Fund Contribution O Added to Fees
o _ Country Zip Country 8. This corporation has liability for imangible {ex under s. 189.032,
Eﬁ] ) 25] 33] m Florida Statutes OOves OnNe
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nan
GUPTON, C.J. '
“127 LEM WEH RD, 82| Streat Address (P.O. Box Mumber is Not Acceptable)
JACKSONVILLE FL 32218

83

84| City FL 85

P Pursaant 100ne provisons of Seclions 6070502 and 6071508, Florida Statules. the above-named corporation submits this staloment for the purpose of changing its registered
office or regetnred agent, or both, in the State of Florida. Such thange was authorized by the corporation’s board of directors. | hereby accep! the appaintment as registered
agent ) am farnhar with, and accept the obhgabons of, Secton 607.0505, Florida Statutes

Zip Coge

SIGNATURL

";r.;;ﬁii-:l;;1:57};};[;31—\;;;I;i;:||;iEQ:-I9 (NOTE: Ragsterad Agent sighature rBuited when reinglating) DATE

R et ey

) ) GFFCERS AND DIRECTORS T1s. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
‘D [T oELeTe 11TME U changs [T addivon |5
HAME CURTIS, TOMMY 17 NAME §
simieranohess | 8837 COLLINS RIDGE BLVD. 1.4 STREET ADDRESS o
Corrsne | JACKSONVILLE FL 32244 14 LIY- ST 71 : &
e D | RT3 21TITLE [Jthange L] Adgtion O
NN ANSLEY, VERNITA 2.2 NAME
siertanoni<s | @540 LACEY CT. 2.3 STREET ADDAESS
L oneste | JAGKSONVILLE FL 32244 2 4CITV-ST- 1P 4= e
Tk [T oeLete 31TILE [T Grange [T Addition
MM 3.2 NAME
SIREED ADTRISS § 33 STREET ADORESS
Lcm.s;l AP 34 CITY- §1- 2P
T i [T oELETE 41 TITLE T crange L Addttion
HikE 4.2 NAME
STHEET ADIDRESS 43 STREEY ADDRESS
| ey gl J. 4407Y-§T- 2P
TILE [T oecere 1T T Change L] Addition
MANE 5.2 NAME
SR RLCHSS 5.3 STREET ADDRESS
(MR 54 CNY-87-2IP
R [J perete 6.3 TITLE [Jchange [ Addition
NAM: 6.2 NAME
SIRFE 1 AODRESS .2 STHEE? ADDRESS
LY SEA L 64 CTY-ST-2P
14, 1 do hareby cerlly that the infarmaton suppliod with this fling does not quallly far the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

mformaticrs nchcated o this annug! reporl or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oaih, that
Lam an oficer of direetor of Iheetorpomtio] of 1he receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o Blo r an an attachment with,an address,
Y30(37_ oy. 3814537

IR ba !‘ r,
SIGNATURE:  (J/C*7 W07 i 11 T bmay U LK
SIGNATLRF AND TYPED OR PRINTED NAME OF SIGNING GFFITER OR DIRECTOR Date Daytme Frione #
1 b




