FiL.E NOW: FILING FEE AFTER MAY 18T 113 $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT Secretz ry of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # PQ5000045202

1. Corpora ion Name

KRESSLER OF JACKSONVILLE BEACH, INC.

Mailing Address

828 BEAGH BLVD.
JACKSONVILLE FL 32250

Principal Place of Business

828 BEACH BLVD.
JACKSONVIL.E FL 32250

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90155 037 ***150.00

AR DR

DO NOT WRITE iN TH 5 SPACE

3. Date Ir corporated or Qualifed
06/12/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 53-3326960 Not Applicable

Suite, Apt. #, etec.

22] 27]

Suite, Apt. #, etc.

. Certifciite of Status Desired ]

$8.75 Acditional

Fee Required

City & S ate City & Stale 6. Election Campaign Financing - 55_00 May Be
EI ;;l Trust Fund Gontribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year Intarlg:?/
;l E;, E W Personal Property Tax. es [INe
9, Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THOMAS, JAMES N.
4733 ATTLEBORO ST 82| Streel Address (P.O. Box Number is Not Acceptable)
JATKSONVILLE FL 32205 o)
84| City F L—Fsl Zip Cude

agent, | am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE

11. Pursuat to the provisions of Sections 6G7.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose - changing its rigistered

office or registered agent, or both, in the State o Florida. Such change was authorized by the corporetion’s board of cirectors. | hereby accept the appointment as registered

Signature, typed or printed nat e of registerad agent and title if applicatle. {NOTI. Registerad Agent signature requ rad when reinstating} DATE
12, OFFICERS ANL' DIRECTORS 1a. ADDITICNS/CHANGES TO OFFICERS +WND DIRECTORS IN 12
TITLE STD [ pELETE 11TITLE [Jchange [ Addition
NAME THOMAS, PATTIE A. 1.2 NAME
streer aooress| 828 BEACH BLVD 1.3 STREET ADORESS
CITY-ST-2P JACKSONVILLE BEACH FL 14 CITY-ST-2ZP
TITLE [] DELETE 21TITLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE 3§ 2.3 STREET ADORESS
CITY-ST-2IP 2.4 CIY-§T-2P
TNLE [J DELETE 31TILE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34 CITY-ST-2IP
TIE [ DELETE 41TIME [JChange (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-21P 44CITY-5T-2P
TME (J DELETE 51TTLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDRE'3S 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-ZIP
TLE ] DELETE 6.4 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDRE!S &3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-5T-ZIP J

14. T hereby certify that the informat on supplied with: this filing does not qualify fer the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further cartify that the infarmation

indicate d on this annual report cr supplemental annual report is true and accurate and that my signat re shall have the same leg

al effect as if made urder cath; that | am an

officer or director of the corporation or the receivar or trustee empowered to ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that my name appeers in

Block 12 or Block 13 if changed or on g, attach nent with an

SIGNATURE:

e

with a | other like empowered.

>fr5/19

(LT TN

SIGNATURE A W WNTED NAME OF SIGNING DFFJCEIfrt_J\R DIRECTOR
N - ——

Datd Daytime Phone #

CR2E034 (11/98)




