03041999-90160-046-5150.00-$150.00 FILED
Mar 04, 1999 8:00 am

o]

Pl
FLORIDA DEPARTMENT OF STATE

PROFIT
CORPORATION Kotherine Harrls Secretary of State
A P
NNUAL REPORT Secratary of Stale 03-04-1999 90160 046 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # PQB000071679

1. Corporation Name

P & A SERVICES OF JAX, INC.

TR

Principal Place of Business Mailing Address
118 JACKSON ROAD #9 118 JACKSON ROAD #9
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
DO NOT WRITE IN THIS SPACE
J " [3. Damw incorporated or Crualifad
08/17/1998
2. Principel Place of Business 2a. Mailing Address 4. FEI Number Apptiad For
21] 26] S$G-235A7858 Kot Appicabie
i . 3 ite, Apt. #, atc. -
m Suile. Apt. #, otc i Sulte. Apt. B, e s. Certifcate of Status Desired [ $l'!:.; 5 pddiional
City & State City & State 8. Election Campaign Flnancing 0 $5.00 moy Be
23 28} Trust Fund Contribution AddedtofFees |
’ TLp - Country Zip Country™ ™ 8. This corporation owes the curent year Intangibe” R
m I-z—sa—l ?ﬂ r:ﬂ Personal Praperty Tax. s (INo
9. Name and Address of Curreni Reglstered Agent 10, Name and Address of New Repistered Agent
81| Name
SCIABARASI, PHILIP
11728 SEAVIEW DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225 33
34| City - |85 Zip Code
FL |
registerad

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemont for the purpose of changing I8 re
cffice or ragistered agent, or both, in the Stata of Flarida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

T iyped o prniad name o fegRisred Sgeel and e A PPPICEDe TROTE: Regiatared Agont SGABLS reciesd whin MeniEing] OATE =
12, OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TOQ QFFIGERS AND DIRECTORS IN 12 @
ME Jb, - . -[] OELETE 11 TIME ~ Ch CJAddtion | &=
PR P S baras owse Pudﬂ“f 5'6‘*0«b0~f‘ai6 e 3
ememoess| 11T AY TeAview . . smeennoress| 13 728 Ten o/ D U‘Cb‘ il
avsze | JAX Fl. 3R225 PReSlrJfﬂr AT YEl o 22254 P{‘C Sif/@lﬂ_ &
e ’ ; O ELETE 21TmE ' Othage  [JAdditon | O
NAME 22 NAME .
STREET ADORESS 23 STREET ADDRESS
CITY-ST-2P 2 4CITY.ST.2F ~- - L tem s P T e P
me OJ DELETE A TME CiChange  L1Addtion
o 22N
STREET ADDRESS: 33 STREET ADORESS
CITY-5T-2P 34 GTY-5T.2P
me - =D DELETE ATME— | —— & Change - — (] Aditon
NAE 4 INAE
STREET ADDRESS 4.3 STREET ADDAESS
oTY-sT2P AACITY-5T-2P . ..
e (J DELETE 5ATILE ' DiChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CTY-5T-2P A CITY-ST.DP
m™me (I BELETE BATITLE ' OChangs [ Adcition
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
oTY-5T-2P 64 CITY-ST-7P

14. 1 hereby certify that the information supplied with this fiing does not quality for the exemption stated in Saction 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this annual report or supplementat annual raport is true and accurdle and that my signature shall have the same legal effact as if made under oath; that 1 am an

stee empowered 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my nama appears in

ith an address, with all other like empowered.

officer ur director of the corporglion of the recaiver or

Block 12 or Block 13 #hanget,
SIGNATUR l'{@“




