FILE NOW: FILING FEE

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION : 1 Sandra B. Morlharm
ANNUAL REPORT Sccretary of State
1996 e AT DIVISION OF CORPORATIONS
DOCUMENT # S$10214  (2) :
1. Corporation Name
KHAKIS OF JACKSONVILLE, INC. I ||||
Principal Place of Fusiness B M_wing_;_Ad_d_re;s I s ] “ I |” |I HI | ||| |||||I‘|“|m I“ ’III II
3643 ST. JOHNS AVE, 3643 ST. JOHNS AVE.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
3. Date Incorporaled or Qualificd | 3a. Dale of Last Report
7 10/29/1990 05/01/1895
2. Principal Place of Business o _2a. Mailing Address 4. FEV Number Applied For
24 o 26| ) o 59-3031495 Nel Agplicable
_ Sulte. Apt. #, ele. __, Sulte. Apl. . ete. 6. Cerlificale of Status Desired O $8.75 Add.itional
22] 271____“ o L Fee Required
City & Stale | City & State 6. Esection Carmpaign Financing $5_00 May Bo
23 25] i ] Trust Furia Contribution Added to Fees
Zp | _ Country L _ Country 8. This gorporation has liability for intangible tax under s 199.032,
24] 25) 29| 30| Florida Stalutes P ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GALBRNTH’ SYLVIE 82| Street Address (P.0O. Box Number is Not Acceptable)
3643 ST. JOHNS AVE
JACKSONVILLE FL 32202 83
84| City FL Ias Zip Cade

14, Pursuant t6 the provisions of Seclions 607 0LOZ and GO7.1608, Flonida Statutes, the abave-nanwad corporation subrrits this statement for the purpose of changing its registered office
or registered agant, or bath, in the State of Florida Such change was aulhorized by the corporation’s board of direstors. | hereby acoept the appointrnent as registered agent. t am
farmiliar with, and accept ihe obligations of, Section £07.0505, Florida Stalutes.

SIGNATURE _ .

Sigratad tad o prited vomd of regsesod age | v ChF appiatie TTROTE R

ot Agen sanEure eaied when renelatngy ) £

12. OFFICERS AND DIR-CIORS ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
TILE bP - i TelETE 11T - Ff Change  [] Addilion
HAME GALBRAITH, SYLVIE M.L. 1.2 NAME

STREET ADRESS 3643 ST. JOHNS AVE. 13 SIREET ADDRESS

CITY-§1-21p JACKSONVILLE FL X acnysrar

TMLE DS [C] DELETE 2 1VTE [ Change [ Additian
NAME GALBRAITH, BRIAN B. 22 NANE

STREET ADDRESS 3804 RICHMOND ST. 23 STREET ADDRESS

GITY-§1-21P JACKSONVILLE FL o o 24CITY-51- 21 o

Tine [y DELETE 3. 1300LE [) Change ] Addition
NAME 32 NAME

STREET ADDRESS 33 SIREET ADDATSS

CITY-§T-21P o - BACY-§1-20 B

TITLE 7] DELETE 4.1 TITLE [C] Ghange [ Addition
HAME 47 NAME

STREET ADDRESS 4.3 SIRFET ADIRFSS

CITY-§T-21P L A4TTV-S1-2P

TILE ] DELETE 5 1 THLE [7] Change ] Addition
NAME 57 NAME

STREET ADDRESS £ 3 SIRFET ADDRESS

EITY-5T- 2P o N

TILE [ DELETE 6 1T1TLE [J Change  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-SI- B 64 ClTY-S1-2P

14, 1 i haraby certify fhat the information suppiad witl tis fing is vohuniary furished and does nat qually To- the exemnption stated in Saction 11807 (3), Florida Statutes. 1 further
certify that the information indicated on his ennual raport or supplomental anaual report is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an offcer or direclor of the corporalion or 1he receiver or trustes enpowered 1o execute this repo- as requited by Chapter 607, Florda Statutes; and that my name

appoars in Block 12 or Block 13 if changed, ar on an atlashment with an asddross,
704-34Y. zm)

sianature: Syl Jalhoeld Al 4-304.2]

NAALIRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " hate

CR2E034 (12/95)




