SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE OM OR BEFORE 09/30/98: $550 (IF DISSOLVED, WINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPQRATION
AL REPORT

1998
DOCUMENT #

1. Corporation Name

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

(5)

FILED
980CT -7 PM 2: 3%
SECRETARY OF STATE

. COUI’“T)‘ T
24 Jzﬂ

Personal Properly Tax due June 30.

. This corporation owas or has paid the cuﬁnt year Intangibie

BEST SERVICES OF JAX., INC. TALLAHASSEE, FLORIDA
Principal Place of Business o ﬁﬂﬁgn@areés T ||I|‘|I“I‘I m" I’|||||H| |||" ”" I'I”I’I“ I‘I" I|||’ I||“I‘m ’Ill
249 E. 8TH ST 249 E. 8TH §T.
JACKSONVILLE FL 32206 JACKSONVILLE FL 22206
DO NOT WRITE IN THIS 8PACE .
3. Date Incorporated or Qualified
_ 09/16/1992
2. Principal Place of Business _2a. Mailing Address 4. FE| Number Applied For
21 o Jesl . 59-3143676 _|Not Applcable
Suite, Apt. #, elc. _ Sulte, Apt. 4, etc. 5. Cortificals of Stalus Desired L) $8.75 Additional
22 ) |l e Fee Requited
City & State ) City & Stale 6. Elaction Gampaign Financing $5.00 May Be
r;:ﬂ 2:1 o Trust Fund Contribution D Added fo Fees
Zip Zip Country 8

No

1201 HAYS ST.
TALLAHASSEE FL 32301

SIGNATURE

9. Name and Address of Current Reglstered Agent

CORPORATION INFORMATION SERVICES INC.

10

Name

8t

Name and Address of New Reglstered Agent

82

Street Address (P.O. Box Number is Mot Acceptable)

83

B4| City

83

FL

Zip Code

1%, Pursuant 1o the provisions of sactions 607.0502 and 607 ._1_5_65'.- Florida vSlalutss, the above-named corporation submits this staterment for the purpose of changing its regiﬁé?éd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appolntment as registered
agent. | am familiar with, and accept the pbligations of, section 607.0505, Florida Stalutes.

‘S_Igm;;d_;ﬁt_ed-r:;;u &.;.”,9..‘;ﬁ',ad, aﬁalﬂf}? }vllﬁ | apanc.?l?In {NOTE: Regislored Agent signature required when rainstaling) DATE ]
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TME DPST [ Joeere LITITLE T change [] Additon
NAME JOEKEL, KEN 1.2 NAME
sreeTaooress | 249 €. 8TH AVE. 1.3 STREET ADDRESS SOONN2EE27T o L B
CITY:ST2P JACKSONVILLE FL 1A QITY.5TZR ~10/13/95=-011053--018 |
e “ Cloecere ferime sk 750, 0] ahisgor THDWEU
NAME 2.2 NAME
STREETADDRESS 23 STREET ADDRESS
CITY.STZP ) B 24CITYST-2P o
TTLE [ JoEceTE 31TME 1 change [T addiion
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITYST-2P B - 34 OITY-5T2P N
TLE [JocLere 41TME O change [ Adgditon
NAME 4.7NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY.ST.2IP e I 44 CITY-ST-ZIP e
e [ ToEcere 51TIME 1 change [] Acdition
NAME 5.2 NAME
STREETADDAESS 53 STREETADDRESS
CITYST2P - 54 CITY.ST 2P o
TIMLE [ pELeTe BATILE [ change [ adstion
HAME 6.2 NAME
STREET ADDRESS 63 STREETADDRESS /IS. l O/ q q 5% .
enygtzp [ B4 CITYST2IP : ‘ R

indicated on ti

0 . A

L a o m n om o n o o

an officer or director of the corporation or the receiver or trusles e
in Block 12 or Block 13 if ¢changed, or on jn atlachment with an adgrdss.

e ;

TR Kh‘ [ IR VS En(

oweared to execute this reporl as required by Chapter 607,

14. | horeby oertifﬂthat the information supnliad wilh this filing does not qualify for the exemption stated in section 119,07(3)(i), Florida Statutes. I further cerlify that the information
|s @annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; thal 1 am
lorida Statutes; and that my name appears

I AV -1

& -ne o

CR2E034 (5/98)



