FILE NOW: FILING F

PROFIT i o
CORPORATION ’%'g‘z
ANNUAL REPORT 5

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

M. AND L. FOX, INC.

0)

Principal Place of Business

1981 RIVER ROAD
JACKSONVILLE FL 32207

Mailing Adidrass

A O

1961 RIVER ROAD
JACKSONVILLE FL 32207

ﬁ
EE AFTER MAY 1 IS $225.00

3. Date Incorporaled or Quaified | 3a. Date of Last Reporl
03/26/1691 06/01/1995
2. Frincipal Place of Business 28, Mailing Address 4. FE! Number Appled For
21] |26 0802552 Not Appicacle
| Suite, Apt. #, el. | Suite. Ant. #, etc. 5. Cerlifcate of Stalus Desied [ $8.75 Additional
22l 27 Fee Required
City & State | City & State 6. Election Campaign Financing 5500 May Be
23 23] Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This corporalion has hability for intangibile tax under s 199.032,
El 25 5] 30 Florida Statutes Yos [JNo
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Nane
W|LBUR’ JOHN H" JR. 821 Street Address (P.0. Box Number is Not Acceptabile)
5428 BAYMEADOWS RD.
SUITE 173 83
JACKSONVILLE FL 32256 ‘
84l Ciy FL Ias Zip Code

or registared agent, or both, in the State of Florida. Such

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Fiorida Statutes, the abov

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e named corporation submits this statemeant for the purpose af changiig fts registered office
change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am

CR2E034 (12/95)

SIGNATURE _ . . R . e e e .
Sigwature, yped o printed name of regislered agan® ard Gt i apyd cab i NOITE - Reg stered Agent sigratare teguirer whar resnigtativg DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE Lid) ] DELETE 11TIME O crange [ Addition
KA FOX, MICHAEL D. 12 HaME
STREET ADDRESS 1981 RIVER ROAD 1.3 STAEET ADDRESS
CITY-§1-70P JACKSONVILLE FL 32207 VALY -5T-2F
TILE PS [} DELETE 21TILE [ Crange ] Addition
NAME FOX, LEANN, 22 NAME
STREEI ADDRESS 1881 RIVER ROAD 23 STREET ATIDRESS
Ciy-si-zie JACKSONVILLE FL 32207 240NY-81-1p
TITE []DELETE ERRDTS [) Crange ] Addilion
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34CHY-ST-7IP
THILE [T} DELETE 41 TILE [] Change [ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-ST-2P 4401Y-§7-2P
TE [J DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STRLE! ADORESS 5 3 STREET ADDRESS
CITY-51-217 5.4 CITY-51-2I
TTLE [ DELE3E 6 1TIE [] Change  [] Adddtion
NAME 62 NAME
STREED ADDRESS €3 STRELT ADDRESS
CITY-§1- 2P 64CHY-ST-2IP

certify that the infonmation indicated on this anni
oath; that [ am an officer or director gf the
appears in Blook 12 or Block, 134

SIGNATURE: _

val repod

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not

aor

"SIGNATURE AND TYPED BR PRINTED M

qualdy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furlher
or supplemental annual report is true ang acourate and that my signature shall have the same jegal effect as if made under
the receiver or trustee empowered to execule this repont as required by Chapter 607, Flonda Statutes; and that my name

wAJ

i siepresitont e A s

GF SIGNING OFFICER OR DIRECTAR Date




