FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

0040974

— FILED

PROFIT ;
C ORPORATION FLORIDQ:;{:&T.?::,::F ST Apr 27, 1999 8:00 am
ANNUAL REPORT Secre tary of State ecretary Of State

1999
DOCUMENT # P98000063473 - -

1. Corporation Name

PRESTIGIOUS BUILDERS OF JAX., INC.

DIVISION O= CORPORATIONS
© 04-27-1999 90210 001 ***300.00

0 (TR UR AT e

Principal Flace of Busingss Mailing Address
10912 MAJURO DR. 10812 MAJURO DR.
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
DO NOT WRITE 1N THIS SPACE
3. Date Ihcorporated or Qualifed
07/09/1998
2. Princip:? Place of Business 2a. Mailing Address 4, FEI Number g Applied For '
A _El_ jtz’ 35‘5 éf // 1 Not Applicable '
Suite, Apt. #, etc. Suite, Apt. #, etc. . i i
—j g ¢ ! P 5, Certifcate of Status Desired O $8.75 Aid.monal :
22 27] Fee Required '
City & State City & State 6. Election Campaign Financing O $5.00 thay Be '
23 |28 Trust Fund Contribution Added tc Fees |
Zip Couriry Zip Country 8. This cc rporation owes the current year ntangible ‘
24 I::I ;l 30 Personal Property Tax. [ ves [dNe
9. Name and Add-ess of Current Registered Agent | 10). Name and Address of New Registered Agent )
81 Name
COX, JOAN F
10912 MAJURO DR 82| Street Adiress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32246 &
84| City FI 85| Zip Ccde

11, Pursuant to the provisions of Se :tions 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits: this statement for the purpose ¢f changing its registered [
office o registered agent, or bot, in the State ol Florida. Such change was authorized by the corpora‘ion’s board of directors. [ hereby accept the appuintment as registered
agent. | am familiar with, and accept the obligatic ns of, Section 607,0505, Flo-ida Statutes.

SIGNATURE: o !
Signature. typad or pnnted nar 4 of registered agent znd title if applicable. (NOTE iegmered Ageni signature requited when ramstating) DATE 8

12, OFFICERS AND DIRECTORS 13, ADDITIOYSICHANGES TO OFFICERS AND DIRECTOR!S IN 12 el

TME DPT 1 DELETE 1ATITLE ClChange [ Addition E |

NAME COX, JOANF 1.2 NAME 3

swreeranpress| 10912 MAJURO DR 13 STREET ADORESS Vil

orvstze | JACKSONVILLE FL 32246 wom-stze | &

TILE DVS [ DELETE 21 TIMLE [(dChange  [JAddition | ©

NAME COX, THOMAS P 22 NAME

smreeraoress| 10912-MAJURC OR. 21 STREET ADORESS

CITY-ST.7IP JACKSONVILLE FL 32248 Jzaonv.srzp _IE; . E acye s

TITLE i . . [ DELETE 21TME L . [DCrange W Addition

NAME ;}%l\};\f‘l\\\"\wh\ =1 - l 32 NAME l/'ﬂf)/; LULHIQM :r

STREETADORESS| | = 4 ) . Q. o of {'G?. ' “,[/b P‘ =——""""N 33 STREET ADDRESS

CITY-57-2P _[_:' —/ H 34.CITY-ST- 2P

TE OLRNG T W T DELETE 41Tme Tlchange | ]Adaition

NAME | 3 ogoe/ 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST.2IP J2acmy-sr-zp

TIME | [ DELETE 51TITLE [iChange [T Addition

NAME 59 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 29 S4CITY-ST-2P

TITLE [] DELETE 6.1 TITLE ] Ghange [ ] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2IP

14, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Sction 119.07(3) i), Florida Statutes. | further cert fy that the inforriation
indicated «n this annual report or s spplemental anr ual report is true and accura‘e and that my signature shalt have the s ame tegal effect as if made unde - oath; that 1 am an
officer or director of the corporatior or the receiver Jr trusiee empowered 10 execute this report as requir2d by Chapler 637, Florida Statutes; and thal my name appears n

Block 12 cr Block 13 if changed, ot on an attachment with an afddress, with all o her like empowered. 9[ —
SIGNATURE: TN ¢ 1G] oY= SXEE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Da ime Phone #




