SECONDNOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988.
AMOUNT DUE ON OR BEFORE D9/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham '
Socretary of Stale
DIVISION E)F CORPORATIONS

DOCUMENT #

1. Corpgation Name

IFFI%FITZ, INC.

L w ot

P97000066983 (2)

Princlpal Place of Business Mailing Address

110 6TH AVENUE NORTH
JACKSONVILLE BEACH FL 32250

TH

Ydoqe -

V
v
Pox

FILED
98 405 13 py 24

TSE CRETARY of STATE

A

DG NOT WRITE IN THIS 8PACE

$
Aﬂ‘—ﬁ-}ﬂ/fu—u FL 32240

3. Date Incorporated or Qualified

08/04/1997

1. Purauant to the provisions of sections 607.0502 and
agent. | am familiar with, and accepl the obligalions of, seclion &07.0505, Florida Stetutes.

SIGNATURE

607.1508. Horida Statutes, the above-named corporatioh submits this statement for the purpose of changing its registered
office or registered agant, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hareby accep! the appolntment as registered

Signature. typod or printed nanie of réaslared ;;cml and tlla ilrappltc.able

{NOTE: Regislarad Agenl signature required when relnstaling)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

2. Prnclpal Place of Business | 2a. Mailing Address 4, um | __|Applied For
[21] i N 3 S ( J Y. Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N coot i
P — w i 8, Cerlificate of Status Desired $8.75 Adqlllonal
22 27] Fee Required
City & State | Gity & State &. Elaction Gampaign Financing $5.00 May Be
;:;\ __gf_d__gtﬂ o » Trust Fund Contribution Added io Fees
Zip Country ) Zip Country 8, This corporation owes or has paid the currant year Intangible
;l 25 29] —:ﬁ‘ Personal Property Tax due June 30. Yes No ) ,<I
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent o
MILLER, JOHN M 81| Name
105-B SOLANA ROAD 82| Street Address (P.0. Box Ne- B AR T
PONTE VEDRA BEACH FL 32062 R )
B3
84| City EF ': ia?| Zip Code

14. | hereby cedi

trustee empowered to exec

an officer or director of the corporation or t Calvar
tjwith an address.

in Block 12 or Block 13 If changed, or on §n ettachm

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Fl
indicated on this annual report or supplamental annal reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
KQ this repor as required by Chapter 607,

oL

244

[P __ OFFICERS AND DIRECTORS . R

TITLE D DDELETE 13 TILE E Change I:l Addilion
NAME FITZGERALD, MICHAEL 12 NAME ooy —-—-5
sweeranoress | 110 6TH AVENUE NORTH 13 STREET ADDRESS L DDDEE 18 DS:.-EIDB
CITYSTZP JACKSONVILLE BEACH FL 32250 14CiTv5T2P R :Ta 33::010 *150. 00
TIiE ) " Ooaere fzrme #***IbU-UUD%ﬁQB ﬁ?ddm:
NAME 22NAME

STREET ADDRESS 23 8TREET ADDRESS

CITysT2P ~ . B 24 CITYST-2P

e [ Joewere 21TME [ ctange [ Aasiton
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CTYST2IP - 24 CITY.5TZP o
TE [ JoeLere 4.4 TILE " change [ Asdition {
NAME 4.2 NAME.

STREET ADDRESS A3STREET ADDRESS

CITY-ST.2IP 44 CITY.STZIP

THLE [ Ioeete 5 TALE [ cnange [ Adaition
NAME 5.2 NAME

STREET ADDRESS 5.3 5TREET ADDRESS "n_\_ AUG 1 5 ‘998

YT - _ ~ £4 CITY-STZP ]
e [Joetete B1TILE T change [ Addition
HAME 6.2 NAME

STREET ADDRESS £ 3STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-ZIP L 1

lorida Statules; and that my name gpy

CR2EQ34 (5/98)



