FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Se

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOF!ATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata
1998 DIVISION OF CORPORATIONS
DOCUMENT # H10344 (0)
JOBS, INC.

Principal Place of Business
327 E. HIGHBANKS RD.

Mailing Address
327 E. HIGHBANKS RD.

FILED

Feb 02 1998 8:00am

cretary of State

G

P. 0. BOX 128 P. 0. BOX 129 )
DEBARY FL 32713 DEBARY FL 32713 D NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
. (6/29/1984 |
2. Prngipal Place of Business 2a. Mailing Address 4. FEl Number i Appliad For
[21] [26] 59-2420676 Not Applicabia
Suite, Apt. #, atc. Suite, L #, efe. _ = e — . = i
e, ApL. ¥, &l  Suite. Apt #, . 5. Gefficato of Stawds Desires [ PB:75 Additional
E\ L "2;‘ o [ S Fee Required
City & State j City & State 6. Election Campaigr'r Financing $5.00 may Be
23] 23] Trust Fund Contribiution Added to Fees
Zip Country Zp Country 8. This corporation ctes or has paid the current year Intangible
l24] |25] 29] |20] Personal Property Tax dusJune 30. T Yes " [l No

9. Name and Addrese of Current Registered Agent

10. Name and Address of New Registerad Agent

BAGWELL, JAMES L
560 BERNASEK DR
DEBARY FL 32713

81} Name

82| Street Address (P.C. Box Number is Not Acceptable)

83

84| City

| Zip Gade

SIGNATURE

05, Florida Statutes.

11. Pursuant to the provislons of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statefnent for the -purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authotized by the corporation’s beard of directors. | hereby accept the appointmeni as registered
agent. | am familiar with, and accept tha obligations of, Section 607, .

SIGNATIIRE-

UR i o B0 ool

Signatura, Typed or printed nama of regrstered agent and litle f applicable. (MNOTE. Ragistared Agent signature required whan reinstating)
12 OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
g P ] DELETE 1.1 THLE [CChange [ Adeition
NAME BAGWELL, JAMES L. 1.2 HAME :
streer aporess | 560 BERNASEK DRIVE 1.3 STREET ADDRESS
CITY- §7- 2P CEBARY FL 14 GITY-ST-21P -
TITLE [ [ZJ DELETE 21 TITLE [ Change [T Addition
NAME SHALETT, CHARLES 2.2 NAME
seer anoaess | 505 DELTONA BLVD. 23 §TREET ADDRESS
CITY-51- 7P DELTONA FL 2.4 CITY-$T-21P
TTLE VP [ DeLETE 41TMLE [T Change 1 Addition
NAME FLYNN, WILLIAM J. 3.2 NAME
seeT aooress | 32213 CHIPPEWA AVE. 33 STREET ADDRESS
CITY-ST-21P DELAND AL 34, CITY-ST-21P i
TITLE T T pELETE SATTILE ZX T Change [ Addition
NAME PUGH, HARRY D. 4,2 NAME ]
stReer apoaess | 2375 CREST RIDGE CT sssmeeTaooness | 1409 Chichester St.
Cy-ST-29 $SANFORD FL 44 CTY-5T-2P Orlando, FL. 32803 ce o T
THLE VP {7 OELETE 51 TIILE [T Change [ ] Addition
NAME WEBER, STEVEN 52 NAME
sweeravoress | 33 CHEROKEE CT W 5.3 STREET ADDRESS
CITY-51-21P PALM COAST FL 54 CITY-5T- 2P
ng [T cELETE 6.1 TITLE [T Change ~ L[ Addition
NAME 6,2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S7-2P 5.4 OITY-51- 7P e
14. i hereby certify that the Information supplied with this filing does net qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the infarmation

Indicated on ihis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that aman
officer or director of the corporation or the receiver of tiustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Biock 13 if changed, or on an attachment with an address.

ol n0.p 10 hess P

CR2E034 (10/97)



