FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 397734

1. Corporation Name

JAHABO'ING' it T ".“!:E :

. oo

Principal Place of Businoss

§726 RIVERSHORE DR,
P. O. BOX 68384
TAMPA FL 33674

Mailing Address

6726 RIVERSHORE DR.
P. 0. BOX B34
TAMPA FL 33674-8334

FILED
Mar 07 1997 8:00am
Secretary of State

[T

3. Date Incorporated or Qualified

03/20/1872

3. Date of Las! Report

01/22/1896

2. Principa’ Place o' Businoss 2a, Maling Address 4. FEI Numbser Applied For
21] 26| 59-1430307 ol Appliceiio
Suile, Apt. #, atc Suita, Apt. #, atc. . ) $8_75 Additional
m ;ﬂ 5, Certificate of Stg:tus Pesirad O Fee Requlred
| City & State ~ Ciy 8 Stte €. Election Campaign Financing $5.00 May Ba
3 B 28! Trust Fund Contribution Added 1o Feges
Zp Counlry Zip Caountry 8. This corporation has liabllity tor intangible tax under 5. 189.032,
24 e8] 28] 30] Florida Statutes OvYes COno
9. Name and Address ol Current Reglstered Agent 10. Name and Address of Hew Reglstered Agent
BOYD, JACK H., JR. 81) Name
6728 RIVERSHORE DR. B2| Sireel Address (P.Q. Box Number is Not Acceptable)
TAMPA FL 33604 :
83
84] City

85| Zip Code
FL

agent | am fam:lar with, and accepl the obhgations of, Section 6070505, Fiorida Statutes.
SIGNATURE

1. Pursuant o the provisions ol Sectons 607,0602 and 6071508, Elorida Stalutes, the above-ramed corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Stale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appoiniment as registered

CR2E034 (9/96)

appears in Block 12 or ittachment

SIGNATURE:

ﬁlg‘niai‘bh' i;'-;-l-ri-.-ilur::'i';r];ﬁ;;l-;i;{;;\-(v-v af l‘i:gisl::ved &gt and ul if applicable {NOTE: Ragislared Agenl sigralure recpired when reinstating) DATE
12, ’ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TiTLE P5T L1 Orere 11 TINE [dchange [ Addition
NAYE BOYD, JACK H., JR. 1.2 NAME
stvee) anoress | 6726 RIVERSHORE DR 13 STREET ADDAESS
erv-sr-ze | TAMPAFL 14 Y- ST-2P
TILE [3) T vetere 21 TLE [T Crange L] Adsition
HAME GALLAGHER, JANIS 2.2 NAME
sweet anoress | 6728 RIVERSHORE DR 2.3 STREET ADDRESS
CiTy-ST-2IP TAMPA FL 2.4 GITY-§T-2IP
me LI DeLETE 31 TIILE [T Change [ Addition
NAME 3.2 NAME
SYREET ADDAESS 3.3 STREET ADDRESS
Sl -S1- 2P 34 CITY-S1-2P
Tt L) ortere 41T i Crange [T Addition
NAME 4.2 NAME
STREF ADDRESS 4.3 STREET ADDRESS
CITY - §T- 21 440ITY-5T- 2P
L [ DELETE $1THLE O Crange LI Addiion
NAME 5.2 NAME
STREET ADIDRESS 5.3 STREET ADDRESS
CITY-S1-2IF R 54 CITY-§7- 2P
ILE 7 DILETE 6.11IME [ charge T Additian
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIY-81-2IP B4 CITY-BT- 29
14. | do heredy certily nal the information supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the

informalion indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn an officer or direclor of the corporahc-n or the receiver or trustos empowered 10 execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name

i %dd s GoydTR__2-5-9) 3 95575y

= r'suomna OFFICER DR DIRECTOR

Date Payima Phona #
FPTLYYERT |



