08171999-90012-050-$550.00-$350.00

|
t

AMOUNT DUE ON OR BEFORE 0$115/98: $350 (IF DISSOLVED, MMMUN AMOUNT DUE TO REINSTATE: srsa;.ms' FILED
CORF::’%OR}I‘I;?ON FLORIDA DEPARTENT OF STATE Aug 1 7, 1 999 8 . 00 am
ANNUAL REPORT e — Secretary of State
1999 DIVISION OF, CORPORATIONS - . 08-17-1999 90012 0350 ***550.00

POCUMENT # P98000054639

S&A CQNSTRUC“ON OF JAX INC. ,,
N I DR
IAGRONALE F 2226 IACKSONALLE L 22

. DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Princlpal Ptace grmulggs
Princlpal of Business 2a. Mailing Address 4. FET Number Apgplied For
j21] 3| 3711 Trout River Nlud| 5 7.3% 30 497 Not Apticable
Suite, Apt_ 4, elc. §una, Apt. #, etc. . 5. erlficata of Status Desired ] $8.75 Additional
72-1 ;;] Jacksonville Fla. Fep Required
City & St2te City & State™ 8. Election Campeign Finanging $5.00 mayee
23] 2 32208 Trust Fund Codtribution 1 Added to Fees
.| Couy_ Zip ~Country, . - ]aB..This corporation owas the curman] year-— 7 .- -~ - - .
|28 ) ) .2_;] 29 ;l o i ) Inté_ngibla Parsonal Proparty. M D No
9. Name and Address of Current Registerod Agent 10. Name and Address of Mow Registared Agent
81 Name
SHIRLEY, JOE ,
4745 GATE LANE B2 Street Address {P.0. Box Number is Not Acceplabie)
JACKSONVILLE FL 32228 83
B4 i Zip Coda
City FL asl P

11, Pursuant to the provisions of sections 607.0502 and,607.1508, Florida Statutes, the ebove-named corporation subits this statement for the purpose of changing its registered

offica of rogistered ar bath, in of . Such ch was authorized by the carporation's board of diractors. | hereby accept the appointmeni as registared
agent. | any familiar y sccapt the obligitigfs of, section H07.0505, Florida Siatutas. /
SIGNATURE tl? ﬂ' - C/_/ﬁ
Signature, typed o printed nane of regittered Bgent a/t e # applicable. /7 [NOTE: Registarad Agant 3:9nstte® roquired whirm reinatabng) DATE &

12. OFFICERS AmﬁRECTORS/ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
p— i) 7 7 Jomere 14 IME ] crongs L3 Adiion | ==
NAVE SHIRLEY, JOE 12 NAME §
sTReetaporess | 4345 GATE LANE 1.3$TREET ADORESS ]
CITYSTBP JACKSONVILLE FL 32226 14CITYSTZP %
TME §T {_Jotiem 21TME [T change [T aduiton
NAME SHIRLEY, GLORIA 22 NAME

streeTaporess | 4345 GATE LANE 235TREET ADURESS

CTY-STZP JACKSONVILLE FL 32276 2ACTYSEIP

TITLE D DELETE J1TME D Ghange D Addition
MAME 2.2 NAME

STREET ADORESS 33STREET ADDRESS

CITYST-ZP 34 CITY-ST-2¢

R e e e S I L - [ crsnge [ET-Adaion |~
‘MAME 4.2 KAME

STREET ADDRESS 4 JSTREET ADORESS

sty 44 CiTv-STZP

TME E DELETE 50TME [ crange 1] Aadition

NAME 5.2 NAME

STREET ADPRESS 5.3 STREET ADDRESS

CITFST-2P SACITYSTZP

TmE Dloser BITME " [ cnange L3 Aceition
NAME . 2 NAME

STREETADDRESS 63 SIREET ADDRESS

CITY-ST20 BACITY-STZP

4. Uhareby hat the information supplied with thig filing coas not qualify for the exemption stated in saction 119.07(3)(1), Fiorida Statutes. | further carlify that the inforrnatlon

indicatéd on this annual report of supplemental annual report is true and accutate and that my signature shall have the sams legal effect as If made under calh; that | am

in Block 12 or Block 13 1 changed,

- an pfficer or director of WMQ receiver of trustee empowered to.execute this report as required by Chapter 607, Florida Statutes; and that my name appears

SIGNATURE:

m atach ith an address.
R E PSRN,

D/ RE

SIGNATURE AND TYPED GRt PRINTED NAME OF SIONING OFFICER Oﬁ?ﬁn
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