FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT B S, FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State Secretal'y Of State

1997 DIVISION OF CORPORATIONS
DOCUMENT # (7)
JACK RUSSELL COMPANY, INC.

1. Corporation Name
Fr \nCiD.:':ﬂ Flace of Business Maihng Addrass ”l'"l “l“l'l” ||||| lll“ ||||| |m |||“ I’IH |||‘| |||l||||“ |’IH ||||

465 RIVERSIDE DRIVE 465 RIVERSIDE DRIVE
STUART FL 34394 STUART FL 4994-2504
3. Date Incarporated or Qualified | 3a. Date of Last Report
L 10/01/1960 03/13/1996
2, Puncipal Pace of Busingss 2a, Mailing Address 4. FE! Number Applied For
2 ] ;6] 59-'0908765 Not Applicable
Suite, Apt #, el Suite, Apt #, etc iti
., S AT 8 - I P B. Certificate of Status Desired (| $3.75 Additional
22] ) 2;] Fee Required
~ Gity & State City & State 6. Elaction Campaign Financing $5.00 May Be
2] e 28] Trust Fund Contribution ] Added lo Faes
| v | Country Zip Country 8. This corporation has liability for injanglble tax under 5. 199.032,
2_41_‘_. i 2;1 El ;11 Flotida Statules Yas []No
9. Name and Address of Current Registered Agent 10. Name mnd Address of New Reglstered Agent
RUSSELL,LUTHER J 81] Nama
465 RNEHS'DE DRIVE 82| Street Address {P.O. Box Number is Not Acceplable)
STUART FL 34994
83
B4| City FL 85| Zip Code

11, Pursuant ta lric's"pvovis.ions of Sections 637 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflce or registered agent o both, in the Slate of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appeintment as registered
agenl. { am farniliar wilh, ane accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE y
Shgnotire tggward 0 fa ol rel aget 1 and bile 11 applicabla (NOTE: Anpistered Agenl signature required when renslating) DATE
12. ___OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e C [T pELETE 11TRE [JChange [ addition
NAWE RUSSELL, LUTHER J 12 NAME
sikit 2ooeess | 465 RIVERSIDE DR 1.3 STREET ADDRESS
cre-sioe | STUART, FL 00000 1A CITY-51-2P
L TSV [ oecere 21 1ITLE ' [T Change  1J Addition
NAME SMITH, JOAN 7.2 NAME
aieetanoess | 465 RIVERSIDE DR 23 STREET ADDRESS
Y-S0 STUART, FL 00000 2. 4CITY-5T-2IP
ik "1 P [ DELETE 21TME ' [Jchange ] Addition
NaME RUSSELL, KAZUYO 32 NAME
sint1 anoness | 465 RIVERSIDE DR 33 STREET ADDRESS
orvste | STUART, FL 00000 34,07Y-51- 20
wme D | MEETE 1T 3 Change [ Asdilion
NANE RUSSELL, RiKI £ 2NAME
st ancress | 485 RIVERSIDE DR 43 STREET ADIRESS
onvsior | STUART FL B 44 TY-5T-2P
Tt 1] [T oELETE 5.1 HILE [Tchange ] Addition
hAME RUSSELL, KEN 5.2 NAME
set acoriss | 465 RIVERSIDE DR 5.3 STREET ADDRESS
GOS0 STUART FL 54CITY-$1-2P
e ' T CTDELETE 6IEME [T Change [ Addition
HAME B.2 NAME
STREE | ALORTSS £.3 STREET ADDRESS
GHYY S 64CAY-ST-ZP

14. 1 do hereby cendy that the information suppliod with this fiing does not gualify for the exemption stated in Section: 119.07(3)(1), Fiorida Statutes. 1 further certify that the
infarmation indicated on this annual (eport or supplemental annuai report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Lam an oflicer or director of the ¢ ration or the recever,or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13, anged, or an an attgghiment with an address.
Bl Smith  43-97  S6l-287-1377

SIGNATURE: N hea 20 ALY
E AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR IRECTOR Date Daytime Praone #

oy 1 Y

CR2E034 (5/96)



