FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
* PROFIT FLORIDA DEPARTMENT OF STATE Mar 01, 1999 8:00 am

CORFORATION Katherine Harris
ANNUAL REPORT Secretay of State Secretary of State

1999 DIVISION OF CORPORATIONS 03-01-1999 90177 046 ***150.00

1. Corporation Name V03550
JFFY HITCH SYSTEMS, INC.
Principal Place of Business Mailing Address ”Im I“II“NI l“ll Iul‘ Ilm II“ I‘I" Imll‘m lmulm I[lu ‘ll'
3100 W BEAVER ST 9100 W BEAVER ST .
JACKSONVILLE FL 32220 JACKSONWILLE FL 32220
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualifed
12/27/1991
2. Pyincipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] 26] 503097416 Not Applicablo
Suite, Apt. #, ete. Sulta, Apt. # ete. ‘5. Cerfifcate of Status Desired [ $8.75 additonal -
2_2| 27 Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;1 [23] —za m Personal Property Tax. Clves  No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROGERS, RON 82| Street Address (P.O. Box Number is Not Acceptabl
9100WBEAVER ST CE rass (P.C. Box Number is No ptable)
JACKSONVILLE Fi_ 32220 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and tila if applicable. {NOTE: Registerad Agent signature required whan resnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
Tme P [ DELETE 1.1 TTLE [JChange  []Addition
NAME ROGERS, RONALD E. 12 NAME
sreeTaooress| 9100 W BEAVER ST 1.3 STREET ADDRESS
CITY-§T-ZIP JACKSONVILLE FL 32220 14 CITY. ST-ZP
TIne ST [J DELETE 2.4 TITLE VF , S 7 [dcChange [ Addition
NAME FARNSWORTH, FRED 2.2 NAME
sTreeTAporess! 9100 W BEAVER ST 23 STREET ADDRESS ) o B
CITY-ST-2iP JACKSONVILLE FL 32220 2. ACITY-ST.ZP
TmE VP yq DELETE 3 TME [Change [ Addition
NAME WINSTEAD, DOUGLAS 32ZNAME
sTreeTaonress| 593 HALASEMA RD 33 STHEET ADDRESS
CITY-ST-2ZP JACKSONVILLE Fl. 32220 34.CITY-5T-2P
TITLE {] DELETE 417LE ' Ochange ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 44 GITY-8T-ZIP
TITLE O DELETE 51 TITLE CicChange 1) Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-87-2IP 5.4 CITY-8T-2IP
TLE [] DELETE 6.1 TITLE [QChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-ZIP /_j /7 64 CITY-ST-ZIP

3 ij¢ for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this annual reportfor supplemental anndal rgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
‘or itistee empowsfed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change. or on entAvithan address, with all other like empowered.

CR2ED34 (11/98)

s _ - %
' SIGNATURE ANE TYPED OR PRINTED NANE OF SIGRIING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE: S ifipz, N3/ - / ?i{ﬁﬁf’ Y04 7 §6-282/




