FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT R i FLORIDA DEPARTMENT OF STATE
COHPORATEON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DIVISION OF CORPORATIONS
PQCUMENT # (5)

ALL FLORIDA ENTERPRISES OF JACKSONVILLE, INC.

LR S

Princlpal Place of Business o Mailing Address

FILED
Jan 15 1998 8:00am
Secretary of State

WA

AT

agent. | am familiar with, and accept 1he obhigations of, Section 607 0505, Florida Statutes

SIGNATURE

’ (Nf?ft" 'iméisl}ziea VAvgiom & ynalun: Tetred whon reinsiating)

5837 HARBOR OR. P.O. BOX 10024
JAOKSONVILLE Ft 32202 JACKSONVILLE FL 32207
us us DO NCT WRITE N THIS SPACE
3. Date Incorporated or Quatilied o T
2. Principal Place of Business ?a. Mailing Address 4, FEI Number o Appled Tor
2 2] 533131011 . Not Angcble
Sulte, Apt. #, etc. Suile, Apl. 4, elc. iti
f : P H- r 5. Ceriificato of Status Desired ] $8.75 Add.lllonal
;|22 27-| Fee Required
£ City & State | __ Ciy & Sate 6. Flection Campaign Financing $5.00 May Bo
23] leg] o Trusl Fund Contributon (3 Added 1o Foes
- Zip Country Zp Country 8. This corparalion owes or has paid the current year Inlangiole
;;l E] e —;0—‘ Parsonal Praperty Tax duc June 30. Yes ] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ftaglslered_ﬂ_ggn_l__ o
BOYD, JAMES R. # B1] Name
3837 HARBOR DR. 82| Streel Address {(P.O. Box Number is Nol Acceplable) o
JACKSONVILLE FL 32207 - _
as
84| City B 7FL 85 [”"z’ib'ﬁi&&&""'

T, Purtuanl to the provisions of Scalions 6070607 and 6071508, Flonda Slattes, the above-named corporalion submils this staternent for the purpose of
office or registered agent, or bath, in the Slate of Floride. Such chango was authorized by lhe carporation's hoard of directors 1 hiereby accept the appointment as cegislered

changing its registered

TS TS

ER LR AL

.

Slgnaiure, yped or prnled name of registe nd agenl and Wi ¥ apglcatke - =
12. OTFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 GFFIGERS AND DIREGTORS IN 17 o
TME 5 [T oELeTE ool U Change L] Addilion g
NAME BOYD, BENITA § 12 HAME 3
stemaooness | 3837 HARBOR DR. 1.3 SIREET ALDRFSS o
CITY-S1-2F JACKSONVILLE FL 32207 14CITY-$1- 7P &
TITLE D T otiene 2a I e [T change L] Addiion |G
NAME BOYD, OLETHA W. 232 NAME
steeraooness | 3964 SAN JOSE BLVD. 23 STAELT ADDRESS
CITY-ST-2P JACKSONVILLE FL 32207 2 4CITY-51-7P
THLE D 3 oree 31T T change [ Addition
NAME BOYD, ALYCE B 3.2 NAME
seeraponess | 1609 NW. 18TH CIRCLE 3.3 STRFT AGDRESS
OITY-5T-2P GAINESVILLE FL 32605 34, GITY-51-70
TITLE u’ [J peLeTe ERRTITS T change _'—[:]'Aﬂd&mhﬁ
HAME BOYD, M J R 42 NAME
smeetanoress | 3837 HARBOR DR. 4.3 STRELT ADDRFSS
QTY-§T-2P JACKSONVILLE FL A4 CITY-§1-2P
TLE D T hitee 51 TIE T U chenge [ Adaition
HAME BOYD, IDA B 5.2 NAME
smeeTappress | 6000 ,3A SAN JOSE BLVD 5.3 STREHT ADDAFSS
CITY-SF-2P JACKSONVILLE FL 5.4 CITY- $1-217
e - - " “Toeeie Feome T T Mehenge [ Addion
NAME BOWER, JEANH 6.7 NAME
seeranoress | 2409 CHADFORD WAY 6.3 STREET ADDRESS
Gity-S1- 26 LOUISVILLE KY 40222 B4 CIY- 120 L

[

14, | heraby cerlify thal the informalion supphicd wilh this fiing docs nol quality for the exemplion staled in Secton 118.07(3)(1}, Forida Stalutes. | lurlher cedily that the information
indicated on this annual report or supplemental annual reporl is tiue and accurale and thal my signature shall bave the same legal effecl as il made under aath; thal | am an
officer or director of the corporation or the receiver or truslee empowered to execute this reporl as required by Chapler 607, Florida Statules; and that oy name: appoars in

v Block 12 or Block 13 if changed, DWEChmcm with an addry
bt g P e

R, Beyp 7
P~

s EC 5l B



