SECOND NOTICEi CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 00/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NIGHT MOVES OF JACKSONVILLE, INC.

Principal Place of Business

4807 LONGBOW ROAD
JACKSONVILLE FL 38210

Mailing Address
4307 LONGBOW ROAD

JACKSONVILLE FL 32210

FILED
Oct 01 1998 8:00am

Secretary of State

LT

2]

22]

§. Cerificate of Status Desired D

DO NOT WRITE IN THiS BPACE
3. Date Incorporated or Qualified
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
LA - 2] 50-3364629 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. $8.75 additionat

Fee Required

“City & State

$5.00 May B_e'-

City & Stale . 6. Election Campaign Financing

El 28] Trust Fund Contribution D Added to Fees
Zip | Gountry o Zp Country 8. This corporation owes or has paid the currgnt year inlangible

;l 25] 29] 30 Pearsonal Property Tax due June 30, Yos D No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent

RUEN, TIMOTHY M
4807 LONGBOW ROAD
JACKSONVILLE FL 32210

81| Name

B2| Street Address (P.Q. Box Number is Nol Acceptabla)

83

B4 City

FL

85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 6071508, Flarida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appolniment as registered
agent. i am familiar with, and accepl the obligations of, saction 607.0505, Florida Statutes.

SIGNATURE e
Signature, typod o printed name of registered agent and tlle if applicable {NOTE: Reglslerad Agem slgnature required whan relnslatingy DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__

T D () pecere 11TTLE Chenge | ] Addition

NAME RUEN, TIMOTHY M 1.2 KAME

streetaporess | 4807 LONGBOW ROAD 1.3 STREET ADDAESS

CTY.ST2IP J@SONVILLE FL 32210 14 CITY-ST-21P

TE CJ DELETE 21TMiE 1 change [ ] Asditon

NAME 2.2 NAME l_..“.

STREET ADDRESS 23 STREET ADDRESS

oSt B 24 CITY.ST.2P

TImE (] oEcete 3ATTE T cange [) addition

NAME 2.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITYV-AT-ZIP L 24 CITY.ST-2P )

TITLE (] oeteTE 41TTLE [ crange [ Audition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITYSTP 44 CTESTZP -

TIMLE [ JoeieTe S1TTLE ] Changs ] Addilion

NAME §:2 NAME

STREETADDRESS 5.3 STREET ADDRESS

oTYSTP o 5.4 CITY.ST.20

THLE (Joeete BATILE L] change [ Addiion

NAME §.2 NAME

STREET ADDRESS £3 STREET ADDRESS

CITYST2P 6.4 GITY-ST-ZIP

GISARIATIIEYE

14. | hereby certify that the Informalion supplied with this filing does not qualify Tor the exemption stated in section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplamental annual report is true and accurate and thal my signature shall have the same legal effect as if made undat oalh; that | am
an olicer or dinector of the corporation or the receivar or trustee empowared to execute this repor as required by Chapter 607, Horida Statutes; and that my name appears

in Block 12 or Block 13 fchaw?n attachment with an address.
e

SR 1 INEE

CRZEQ34 (5/98)



