FILE NOW: FILING FEE AFTER MAY 115 $550.00 ' FILED

[ PROFIT
CORPORATION Sandra B. Mdtham .
ANNUAL REPORT

1 997 oxv¢5|osr2c$at;)é)(:pso[:ti'r:0~s S C Cretary Of State

' DOCUMENT # P9§000071916 (6)
JAX FOOD EQUIPMENT SUPPLY, INC.

i | RO A

1826 1ONIA STREET 1826 IONIA STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206-3818
3. Date incorporated or Qualified 3a. Date of Last Report
"2 Frincipel Place of Busiress 2a. Maiing Address 4. FEI Number Applied For
s | £
Tzd - 26| AT 3AR3T129 Not Applicable
1 Ao # ot Suile, Apt. #, eto. i i
s At i ¢ “ F ° 8. Cerlificate of Status Desired 1 $8.75 Adc!monal
Lzzl 27 Feo Regquired
_ Cily & Slater ~City 8 Stale ‘ 6. Elaction Campalgn Financing $5.00 May Bo
[23] S ) 28] Trust Fund Gontributioh O Added 10 Foes
Zp Country I Country 8. This corporation has liabifity for intangible tax under g. 199.032,
3‘! I 25| 29 30 Florida Statutes ves [no
- 9. Name and Address of Currenl Registered Agant 10. Name and Address of New Reglstered Agent
81 MName S
JONES, CHARLES L It E ;A'\M -2 _
1826 IONIA STREET B2| Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32208

83

84| City 85 ZipCode
FL

Ty ns of Soctions 607 0502 and 607,1508 Florida Stalutes, the above-named corporat»on submits this statement for the purpose of changing its registersed
ar e UM: recd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registerad
age b Tarn lamiliar with, and accept the obligations of, Section 607.0505. Floridia Statutes

SIGNATURE e e
Sl typed o pr et rane of pegi ent and lille | appricable {NOTE. Repisteted Agent slgnaturs requited when reinstating) DATE
IR OFFICERS AND DIFECTORS 13, ADDTIONSICHANGES 70 OFFICERS AND DIFECTORS N 12
T D ﬁ"DELHE RR; A2 Change L] Addition
N WILLIAMSON, A R 1.2 NAME s W 1 T
s bz | 1826 IONIA STREET ) : 1.3 STREET ADDRESS | &’2 L Lo ﬂ %"
| crise | JACKSONVILLE FL 32206 worestze | WAy, A, 32306
e (] DELETE 211ME [T Change L] Addition
b 22 NAME
SIHELT AR 5 23 STREFT ADDRESS
oty ul ke o o 2. 40ITY-51- 2
LI LT oeLeTe A1TTLE ‘ [ ¥ change L] Additon
HAME 32 NAME
STHERY 2RSS 13 §TRET ADDRESS
R R 34 CITr-ST-2IP
T [T DELETE 41TILE [Tchange [ Adaition
MikAL 4.2 NAME
SIREL T RORESS 43 STRIET ADDRESS
o | i 4401y -ST-2P
T ' ) | GHTE 5.1 TTLE [ Change L] Addition
N 5.2 NAME
SIHLEN ADLES 3 53 STREET ADDRESS
| Givise ik - - 54 CITY-S1- 7P
e [ DELETE 81 TNLE [V crange™ L Addition
P 6.2 NAME
STHFLEATDRESS : 6.3 STREET ANDRESS
oy s 7o ' §4CI1Y-51-2P

14. 1 du hermby carbfy that the information supplied with s Glrg Goes not qualify for the exerption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the
infuraaneny irdizatod on this annual report or supplementat annual report is true and accurale and that my signature shall have the same legal effect as If made under oath; that
1z an of) cor on director of the corporahon o the receiver or truslee empowerad o exacute this repon as required by Chaptar 507, Fiorida Statutes; and that my rame
appears n Block 12 of Block 131 changed, or on an attachment with an agtiress.

SIGNATURE: . A& M |
SIANATURE AND TYPES OR PRINT FICER Off DIRECTON Daytime Prons #

Fryyiryl

NAME OF SN

FLORIDA DEPARTMENT OF STATE May 3 O 1 99 7 8 : O O am

CR2E(034 (9/96)



