8

FILE NOW: FILING FEE AFTER MAY 15T IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

i 1999

DOCUMENT # P95000094888

JAX, INC. OF DELTONA

Princlpal Place of Business
577 DELYONA BLVD.
4]

§TE
DELYONA FL 32725

P.O. BOX $357
DELTONA FL 32728

Mailing Address

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

. Suile, Apt. ¥, otc.
nl CAdrge 2 S/e
City & State

2. Principal Place of Business
24

“Suite, Apt #,etc.

" City £Ste

=l
Zip Country
2d] )

SMITH, STAN

577 DELTONA BLVD.
STE. 2

DELTONA FL 32725

Coumkrryi" o

o fs]

9. Name and Address of Cur:enl Rggislered Agent e

82[ SlreetA
83|~

84 Clly

SIGNATURE

Hignalire, typed or printed name of registerad agant and i

_OFFICERS AND DIRECTORS T

T DRpEtETE

12.
TmE P
Name SMITH, SAMUEL D
smeetaporess| 577 DELTONA BLVD. #21

ov-st-ze | DELTONA FL 32728
TME VPTS
NAME SMITH, STAN }
streeravoress| 577 DELTONA BLVD. #24~ &~ &
oTY-ST-29 DELTONA FL 32728

e
N
STREET ADDRESS
CTY-ST-29

mE

TREET ADDRESS
-51-2P
TMLE
NAME
STREET ADDRESS
CIFY-S1-21
TME
RANE
STREET ADCRESS

CIY-51-2Ip

- EXoaere T

CIoeEtE |

" [ DELETE

"I DEETE

T CToetERE |

11. Pursuant to the provisions of Sections 607.0502 and €07.1508, Fiorida Stalutes, the above-named ¢ cmporanon  submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the carporalion’s board of directors | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607 {505, Florida Statutes

T INGTE Reqgislernd Agurl s‘gmu. v rw.m: m. - r.m-,w.ng. -

-

13.
e
17 NAME
13 STREET ADDRE 88
14 O1y-ST- 7P
faie
22MNAME
23 STREET ADORESS
2 ACITY-S1.21P
SImE
3ZNAME
33 STREE T ADORESS
34 CITY-8T-ZiP
e

4 2 NAME

43 STREET ADDRESS
44CITY-ST-2P

EATITLE

52NAME

5 I BTREET ADDRFSS

54CITY-ST. 2P
eiTTE

62 HAME
€3 STREFTADDRESS

G4 CMY-8T-2P

Name

r(’lc_‘,pdﬁ' i"? S .

Wﬁe»‘;f:)‘ofs f?”}))kw"f- 2
S zz

GINAR2H PH 22 ]

|.r\-[|:.

DO NOT WRITE IN THIS SPACE
. Date Incorporatf-d or Qualifed

11/19/1896

. FE1 Number

a pplied For
bed41ee2 . }jﬁ?@ﬁ"cﬁ?
% ~ $B.75 Additional

fee Requlred
]

wi

]

. Certifcate of Status Desired
$5 00 May Be

_Added o Fees |

8. This corporation owes the current year Inlangnble
Personal Property Tax. _ Oves __ﬂNo_

_ 10, Name and Address of New Registered Agent

. Election Campaign Financing
_ Trust Fund Contribution

o

ddress (PO Bax Number is Nol Acoe lahIeL
17‘ & _m.’é7 I

" _f CEL[E e

DATE
'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
fres. Dires +62‘, - ,)‘ f. [Bfhange  [}Addtan |
;y—;ﬁ M/L¢ T v A . ¢ 220
2 > Dyt paaos Bf\»’lp st ,
!(/{,97’6\ Ve /. _‘?_2_7,,—,25

B4 Change & Addilion

£ 27 o /f/}// f/" P (&
ﬂ;,//&)’r 7~ F / 51;7 e Tl Additen

[ 1Cnange
fETlae=m1l——1

53--01024--007_

SO LI i
~014 MF

L'I
. Lo T D
- T T {Thnge  CAddior ]

et e g}—}_jrc_fi;eﬁ[mnh
i

\J

14. | hereby cariify that the information supplied with this filing does not qualify for the exempuon stated in Section 119 0?(3)(|) Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annyal reporl is true and accurfite and that my signature shall have the same legal effect as if made under oath, that | am an

officer or director of the corporation or the receiver af\trustee &
Block 12 or Block 13 if changed, or an an attachmerjthwith an g

SIGNATURE: _

" BIGNATURE ANG TYPED OR BRINTED NANF Of $IGNING GFFICER OR DIRECTOR

ther like empowerad

pawered 10 ekpcute this report as required by Chapter 607, Florida Statutes, and that my name appears in
gress, with al

S g DB S

D-RF 2L

Daytirw Piang #

" Dt

CR2EG34 (1 1/93}



