03161999-90015-014-$150.00-$150.00 I FILED

- e

PROFIT ¢ “i’r FLORIDA DEPARTMENT OF STATE o Mal‘ 1 6, 1 999 8 . 00 am

CORPORATION Katherine Harrls
ANNUAL REPORT : e ot S Secretary of State
1999 btk DIVISION OF CORPORATIONS (03-16-1999 90015 014 ***150.00
-

DOCUMENT # pgg8000044012

1. Corporation Name

JACQUELINE D. TOWNSEND, INC.

AR RRA R

I
Principal Place of Businass Mailing Address !
548 AUTH ST 548 RUTH ST |
DATONA BEACH FL 22114 DATONA BEACH FL 32114 l
DO NOT WRITE iIN THIS SPACE |
3, Date Incorporated or Qualifed '
05/15/1938 i
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For * )
21} 2 SP-IY2 7S Nol Applicable i
;2_] Suite, Apl. #, etc. ;] Suile, Apt. #, elc. 5. Coriicats of Stolus Desired [ 5|:;;5R ::;lr:%na' ;
| City & Stata . o CivaSwie .. 6 ElectionCampoign Financing . -$5.00MayBe_ | ’
2 28] Trust Fund Conttribution Added to Fees i
Zip Cauntry Zip Country 8. This corporation owes the currant year intanglolo '
2] [25] [za] [30] Personal Praperty Tax. HyYes Mo !
9, Name and Address of Current Registered Agent 10. Name and Addrass of Now Registerad Agent K
81| Name |
!
QS%STE:%%MCQUEUNE 0 82| Street Address (P.O. Box Numbet is Nol Acceptable)
DATONA BEACH FL 32114 a3 i
84| City FL ]ssl Zip Code
11, Pursuant to the provisions of Sectons 507.0502 and 607.1508, Fiorida Statutes, the above-namead corparation submis this statemant for tha purposa of changing its registered
ffice or registered agent, or both, ih the State of Florida. Such changa was authorized by the corporatron’s board of diraciors. | hereby accept the appointment as rq;los.isrsd '
agent. 1 am familiar with, and accept the cbligations of, Saction 607. , Florida Statutes. N
SIGNATURE ' 
Hignate, Typad o priried reme Of TegiLITEd 30N 3 008 § SUPCADe. TNGTE: Regsirsd Agent signahaw requrred whin FHRSENG) BATE = .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @&
TE L1 DELETE 11TME SRES I Deper T JChange  [Phaddition E
NAME LZNAME TA covEdrvd & 7O s SE D 3
STREET ADDRESS 1ISTRECTADORESS | ¢y f 27 # 7 i
CITY-ST- 29 1A CITY-5T- 29 DA Frves Aeifes Py EE Y& 4 ﬁ
TME . [ DELETE 29 TE Frdcrcrae Clthange  [Bdddiion | ©
NAE 22 NAME HEAAY A TOw D)
STREET ADORESS ey STREFTAIORESS | SFP AT 7T
GiTY-§1-ZP sapm.st® | A St Dy S By
TME ] DELETE 11TME a—- e - [IChange  [J Addition
NAME 22 NAME
‘STREET ADDRESS |~ — —_ - nd - - - - ~& 3ISTREET ADDRESS {———  ~—wer - ~— o e e —_ = ————— | m—
CITY-ST- 28 34, QITY-ST-2P -
TILE [ DELETE 41 TIRE ] [JChange [ Addition
e 4 IWME '
STREET ADDRESS 43 STREET ADCRESS
CITY-5T-7P 44 CITY-ST-2P
TME [J DELETE 54TME CJChange  []Aadition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2F 54UTY-51-2P
e [J DELETE &I TLE CiCrange  JAadiion
NAME 82 NAME
STREET ADDRESS 5.3 STREET ADORESS .
CrY-ST-2°P G4 CITY-ST-2P !

14. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Flerida Staiutes. | further certify that tha information
indicats< on this annual report or supplemental annual report is true and accurate and that my signature shall have the seme |egal effect as if made under oath; that | am an
officer of diTRTADT of the torporation of the Teceiver or tnustes armpowered 10 exacuts this report as required by Chapg' 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chal or on an attachpent with an address, with all clher like empowered.

SIGNATURE: . xR - é? -PF (Goduy Y73

Darytime Phone §

@

P




