FILE NOW: FILING FE

E AFTER MAY 1ST IS $550.00

-

PROFIT £ :R FLORIDA DEPARTMENT OF STATE
CORPORATION { Sandra B. Mortham
ANNUAL REPORT ” Secretary of Slale
= DIVISION OF CORPORATIONS

1998
DOCUMENT # S62461

1, Corporation Name

CHRISTIE JUNE TOWING COMPANY, INC.

(6)

Principal Place of Business ‘ivlaw\ing Address

937 BULKHEAD ROAD 837 BULKHEAD ROAD
3255" COVE SPRINGS FL 3204 GREEN COVE SPRINGS FL 32043
us

FILED
May 01 1998 8:00am
Secretary of State

AR NI

DO NOT WRITE IN THIS SPACE

. Date Ingorporated or Qualified

06/26/1991

2a. Mailing Address

26|

2. Principal Place of Business

. FEI Number

58-3074474

Applied For
Not Applicable

Suite, Apt. #, etc Sune, Apl. #, etc.

7]

$8.75 Additional
Fee Required

B

., Cerlificate of Status Desired

2] 8] 8] =

City & State | . City & State 8. Election Campaign Financing $5.00 May Be
281 = Trust Fund Contribution Added 1o Fees
Zip Country i Counlry 8. This corporation owes or has paid the cureflt year Intangible
25) o 20] (30 Personal Property Tax due June 30. Yes [JMNo
Name and Address of Current Registered Agent 10, Name and Address of New Reglstered’Agent
SMITH, A. JOSEPH 81| Name
9803 l'ECKSGHER DHNE B2 Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONWILLE FL 32228-2502
B3
84| City FL 85( Zip Code

agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Stalules

SIGNATURE

41, Pursuant 10 tha provisicns ol Sections 607 0507 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing Hs registered
office or registerod agent, or both, in the State of f londa, Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

14, | hereby cerlllﬁ_
indicated on this annual repart or supplemental annual report is tfrue and accurale and that my signature

or on an attact rddross.

Block 12 or Block 13 i1ﬁa@
B B o ™A f\l N

nl with all

Srgnatuie, typnd of printed nare of tegidvied poe and G | appic abie (NO1E- Rogistared Agem signature roguirad when reinsteting) DATE =
12, QOF FICERS AND DIBLCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TITLE PST ] oreete LITILE L1 change  [J Addition | =
NAME 8MITH, A. JOSEPH 1.2 NAME §
steeer sooress | 987 BULKHEAD ROAD 13 STREET ADDRESS wm
CITY-5T-2IP GREEN COVE SPRINGS FL 14 CITY-$1-2F &
TILE U [ DELERe 21 THTLE [ Change ™ L] Addition | O
NAME SMITH, A. JOSEPH 22 NAME
STREET ADDRESS 937 BLULKHEAD ROAD 2.3 STREET ADDRESS
orv-sr.ze | GREEN COVE SPRINGS FL 2 40TY-51-7
TLE [T pecere 31 ILE Flchange L Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
Ciy-5t-2ip 34. CITY-5T- 2P
TIRE ] cELETe 41TILE (U] Change L Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDARESS
CITY-51-2iP 44 CITY-ST-2IP
TILE [ oECETE 5.1 TITLE [dchange [T Addition
NAME 5.2 NAME
STREET ADCRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-§1-2IP
TITLE ] DELETE £.1TILE T change ] Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY -ST-ZIP

that the information supplicd with this hling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the information

officer or diractor af tha corporation of the tecever or truslee empowered ta execute this reporl as required by Chapter 607, Flarida Statules; and thal my name appears in

DU U PPN . T |

shall have the same legat eflect as if made under cath; ihat | am an

A A 3O ({!r\d_\"lﬂﬁ Y. .



