FILE NOW: FILING FEE

PROFIT

CORPORATION
ANNUAL REPORT

1996 T

AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE

B ) Sandra B Mortham

i Secrotary of Slale
DIVISION OF CORPORATIQONS

DOCUMENT #

1. Cerporation Name

Principal Place of Business

4246 PACKARD DR
JACKSONVILLE FL 32246
us

V60940
R AND J GOX ENTERPRISES, INC.

- ®

“Mailng Address
4245 PACKARD DR

JACKSONVILLE FL 32246
us

IR IRARAATAEANAN

| 3. Date Incorporated or Qualfied

08/31/1992

3a. Date of Last Report

05/01/1995

2. Principal Place of Bugress _a Mailing Address 4. FEI Number Appliod For
21 I C 53-3141599 Nol Appicali
Suite, Apt. #, elc. |, Sullc, Apt. & ele, 5. Certificate of Status Desired 0O $8.75 Adc!itional
[‘2‘2‘1 271 ) . - Fee Required
City & State o | Gty & State i 6. FElection Campaign Financing $5.00 May Be
£ ESL Trust Fund Contribution 0 Added to Fees
Zip Country _ o _ Country 8. This corporation has liability for intanginle tax under s 199.032,
[24] |25] _ B ~|a] - Fiorida Statutes Ruves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- T - 81| Name
GOX RONNY R SR B2{ Stroet Address (P.O. Box Number is Not Acceptable)
4246 PACKARD DR
JACKSONVILLE FL 32246 63
84| City FL 85| Zip Code

#1. Pursuanl to the provisions of Sections 6O7.0502 and 6071508, Flonida Slatules, t
or rggistered agent, or both, in the State of Flo-ida Sush change was authorized b
familiar with, and accept e obligations of, Section 607.0600, Florida Statates,

1e above-named corparation submils this statensent for the purpose of changing its registered office
v the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE ﬁm%ﬁ Cod-br. Rowwy RLoX Sy, President /1Y
Signature, typedr prrted name of segistored aga't aro n ol o itds (MO 2 Flogislinud Agant signature redpinad when reivistan Dale

12. OFF ICERS AND DIFEGTORS R R L ADDITIONS/CHANGES TO OFFICERS AND DIREGTOHS IN 12

TLE PTSD L] CELETE 1T0E [T Change [ Addition

RAME COX, RON 1.2 NAME

streer aooress | 4246 PACKARD DRIVE 1.3 $TREET ADIRLSS

CTY-ST-7P JACKSONVILLE FL. B 14 CITY-5I-2F

THILE by ] DELETE 2 1TILE [] Change ] Addition

NAME COX, JANICE 27 NAME

szt aporess | 4246 PACKARD DRIVE 23 SIREET ADDRESS

Cy-51-21p JACKSONVILLE FL ‘_~ 24CITY-S1-2P

TITLE [ DELETE 31 TITLE [] Change  [1] Addtion

NAME 12 NAME

STREET ADIRESS 33 STRIET ADDALSS

CITY-5T-2IP ) o L b saumesrae .

TITLE [ DELEIE 4 1TITLE [[) Charge  [] Addition

NAME 42 NaME

SIREET ADORESS 4.3 STREET ADDRESS

CITy-§1- 2P o o 44TTY-ST-2p

TITLE [C] DELETE 5 1TIILE [ Change [ Addition

NAME 52 N

STREET ADDRESS 53 SIREET ADDRESS

CNY-§1- 2 o _ 54 TITY-S1- 7P

TIRLE [ DeLETE 6 1TIE [] Changz ) Addition

RAME 62 NAVE

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P BACIY-§I-7F

appears in Block 12 or Block 13 if changed, or on an £ ttachment with an address.

SIGNATURE: ﬁ)&mu‘f L b di. Ronny

SIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER OR

14. 1 do hereby cerlify fhat the information suppled with Ths fiing is voliniarly furmished and Goes not qualfly for the exerption stated in Saction 1198 07 (31K, Flonds Stattes. | further
cerlify thal 1he information indicated on this annua’ report o supplemental anpual reporl is true and accurale and that my signature shall have the same legal effect as if made undar
oath; that | am an officer ¢r dvector of 1he carparalion ar the receiver or tiustee em

powered to execule s report as reqaired by Chapter 607, Florida Statutes; and that my nane

K Loxsey . . ‘I(/D%f[?é,, ,

DIRECTOR

Ge)es 3760

Daytre Prone &

CR2E034 (12/95)



