FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherina Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # | 94728

1. Corporzstion Name

JACKMAN CANE AND CATTLE COMPANY

Principal P ace of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90058 032 ***150.00

RO MR

HG 61. BOX 2 HC 61. BOX 2
CLEWISTON fL 33440 CLEWISTON FL 33440
us us DO NOT WRITE IN THIS SPACE
3. Date Icorporated or Qualifed
09/01/1990
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21| [26] 650216658 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . iti
2] vite, Apt #, ete ute. Ap 5. Certifcate of Status Desired (3 $8.75 Alditional
22 m Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 I4ay Be
a ;a Trust Fund Gontribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
m [El 2—5] Personal Property Tax. O Yes _INo
9. Name and Adcress of Current Registered Agent 10, Name and Address of New Registere d Agent
81 Name
JACKMAN, TERRELL CLYDE . T ATy ]
STAR ROUTE. BOX 2 2| Street Address (P.O. By Number is Not Acceptable)
CLEWISTON Ft 33440 a3
B4| City

I Zip Code

FL ™

11. Pursuznt to the provisions of Sictions 607.050: and 607.1508, Florida Stati tes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office cr registered agent, or both, in the State of Florida. Such change was authorized by the corporition’s board of Wlirectors. | hereby accept the appeiniment as registered
agent. | am familiar with, and ar.cept the abligat ons of, Section 607 0505, Flrrida Statutes.

SIGNATUFRE

Slgnature, typed or printed name of registared agen! and bitle if applicabie. (MOTE: Registersd Agent signalure req lired when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PD [J DELETE 11 TITLE TChange [T Addition

NAME JACKMAN, TERRELL CLYDE 12 NAME

streetaooress| HC 61, BOX 2 13 STREET ADDRESS

GTY-&T-27P CLEWISTON FL 14 CITY-ST-2IP

TILE [ DELETE 2ATITLE [JChange [ Addition

NAME 2.2 NAME

STREET ADDRE 55 2.3 STREET ADDRESS

CITY-ST-2IP 2 4CITY-ST-2P

TITLE (] DELETE 31 TITLE [IChange [ Addttion

NAME 3.2 NAME

STREET ADDRE S8 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-5T-2P

TME ] DELETE 41 TILE ] Change [J Addition

NAME 4.2 NAME

STREET ADDRE S§ 4.3 STREET ADDRESS

CITY-5T-2P 44 CITY-ST-2IP

TIMLE ] DELETE 51TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CTY-ST-2F 54 CITY-ST-ZP

TTLE [] DELETE B1TITLE [] Change [ Addition

NAME 6.2 NAME

STREET ADDRE 5§ 63 STREET ADDRESS

CITY-ST-21p 64 CITY-ST-ZIP

14. | herety certify that the informarion supplied with this filing does not quaiify for the exemption stated in Section 119.07 (3)(i), Florida Stalutes. | further ¢ ertify that the information
indicatied on this annual report or supplemental annual report is true and accurate and that my signat re shall have the same legal effect as if made under oath; that | am an

SIGNATURE: &Z

officer ar director of the corporation or the receiver or trustee e
Block - 2 or Biock 13 if changec, or on an atftact with an,

SBIGNAT JRE

H-23-97

owered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ress, with 2l other like empowered.

949)-983-809>

AME OF SIGNING OFFICE R OR DIRECTOR

Daytume Phone #

Qarie18

CR2E034 (11/98)




