remger

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/17/97: §550 (IF DISS0LVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS

1997

OCUMENT #

. Corporation Name

JAW FLORIDA, INC.

Mailing Addrass

66 LECMINSTER ROAD
STEALING MA 01564

Principal Place of Busingss

US HWY 44! RT 25
ALACHUA FL 32615

FILED
Aug 22 1997 8:00am
Secretary of State

P A

DG NOT WRITE IN THIS SPACE

3. Date Incorporated or Quatified | 3a. Date of Last Repont
06/15/1995 03/27/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26] 04-3278622 Not Appiicabio
Sulte, ApL. ¥, efc. Suite. Apt. #. otc, 6. Cerlificale of Stalus Desired O $8.75 Aaitona!
22 27] Fee Requited
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
Z%—I 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes o has paid the current year Ir[nEapgibIe
m _2;1 2—91 3_0| Personal Property Tax due June 30. Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstored Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE [SLAND ROAD 82} Street Address (P.0. Box Number is Not Accepltable)
PLANTATION FL 33324
83
84} City 85| Zip Coda

FL

agent. | am familiar with, and accapt tho obligations of, Soction 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or bath, in the Stale of Florida. Such change was authorized by tho carporation’'s board of directars. | hereby accep! the appoiniment as registered

Signatwre, typed or printed name of uaq‘sla;]d agan! and trll-e;ﬁ_a_pﬁlz:ﬂ'mn

(NG1E: Registarpd Agent signature required whan reinslating)

DATE

12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DEFICEHS AND DIRECTORS IN 12 =
L PO [T} DELETE 1TIE [T change ] Adgition %
NAME WEBSTER, JOHN A JR 12 NAME g
sweet avoress | 33 CROWN POINT ROAD 1.3 STREE] ADDRESS g
onv-srze | SUDBURY MA 14 Y- §7-2 . o
Tme 5 [T berete 20MLE [J Crange ] Acdiion | O
RAME WEBSTER, ANN & 2.2 NAME

street aporess | 33 CROWN POINT ROAD 23 STREET ADDRESS

orv-si-ze | SUDBURY MA 2 4¢ITy-§1-2P .

TOLE T [ DECETE ERRIT B Chenge 7 Addition
NAME SCHULYZ, STEPHEN S 3.2 NAME

steer apoeess | 245 E. FOXBORO STREET 33 STREET ADDRESS | T2y Emer som P\au:.e‘ APr, 24w

orv-s1-ne 1 SHARON MA apv-s-p | Boston AR OZWH

TITLE ] DELETE 41TOLE ! O change [T Addition
NAME 42 AME

STREET ADDRESS 4.3 STREET ADDRESS

LTY-§T-2¢ 44CTY-51-2P

mie O okcete ST0LE [JChange ] Agaion
NAME 5.2 NAME

STREET ADDRESS . 5.3 STAEEF ADDRESS

CTY-S1-2P 54 CITY-S1- 7P

TIME | EGET B1TILE [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS B4 STAEET ADDRESS

CITY-$T-2p o 6.4 LY-51- 7P

14. | do hereby certify that the information supplied with this filing doos nol qualily for the exemption stated in Section 118,07{3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplementa’ annual reporl is true and accurale and that my signature shall have the same legal eflect as if made undoer cath, that
| am an officer or director of tho corporation or the recoiver or trustee empowered to execute this reporl as required by Chapler 807, Florida Statules; and that my rame

appoars in Block 12 or Blogk 13 it change
07 e i
SIAAMATIIDE. S I

n atlachrnent with an address.

o LT L D2



