FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
FLORIDA DEPARTMENT OF STATE FILED

PROFIT
CORPORATION . .
ANNUAL REPORT KatharneHort Apr 14,1999 8:00 am

1999 DIVISION OF CORPORATIONS ecretary of State ‘»
DOCUMENT # 41 1916 04-14-1999 90116 029 ***150.00 |

1. Corporation Name

JACK 0. SOLES, INC.

A A0 0

Principal Place of Business Mailing Address
201 MANLEY RD . 201 MANLEY RD
AT 2 BOX 178-A . RT 2 BOX 178-A
WAUCHULA FL 33873 WAUCHULA FL 33673 DO NCT WRITE IN THIS SPACE
us - U$ 3. Date Incorporated or Qualifed
11/01/1972 ,
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For ,
_ZTI @ 20 l Whn l@u M 59“1418065 Not Applicable !
ita, Apt. . ite, Apt. #, etc. M . iti
’—7 Suite, Apt. #, etc : Suite, Apt. #, etc J 5. Ceriifcate of Status Desited {1 $8.75 Adqltlonai
22 ;7—1 Fee Required
S Ciyaswle- - = - [ Ciy & state- —~  — -~ " | & Efedlion Campaign Financing 0 " $5.00 may Be
E;' E 28 Trust Fund Contribution Added to Fees
Zin Country Zip Country 8. This corporation owes the current year Intangible
E lzsl . EI rﬁl Personal Property Tax. O Yes [H(o
-9, Mame and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent
] ’ 81{ Name
SOLES, EVELYN H.
201 MANLEY ROAD 82| Street Addﬁg.lo. Bax Number is Tcé AcceptalR d
RT 2 BOX 178-A = Man Y ' |
WAUCHULA FL 33873 : i
84| City 85| Zip Code
FL !

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing fts registered
office or registered agent, or both, in the Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signature. lypel of PMBa Tame of regisiared agent and e ¥ ApRRCAbe., TOTE: Fegslared Agent signalum raduirad when rainatting) BATE a-o-.!
12. . QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 @
e . PD (1 DELETE (A TIME L [QcChange [ Addiien :‘:’
NAME SOLES,JACK . , 12NAME ’ 3 ']
smeeranpress] 201 MANLEY ROAD 13 STREET ADDRESS 2
Cy.sr-2IP WAUCHULA FL 14 CITY-ST-ZP . - : &
TME VD - ] ELETE 21 TME ' JChange  []Addition | O~
NAME | SOLES.EVELYN : 22NAVE
streeranoress| 201 MANLEY ROAD 23 STREET ADDRESS
COY-ST-ZiP .. WAUCHULA FL R - i 2.4 CITY-ST-ZIP. . . . 1
™mE SD [J DELETE 3.1 THLE ’ " [JChange  [JAddition
HAME SOLES, J. RUSSELL 32 NAME . . ]
sreeraooress| 619 MAUDE ROAD 3 STREET ADDRESS ' 1
CITY-5T-2P WAUCHULA FL 34, CITY-ST. 2P N ‘ :
e ) I DELETE aATIE : ‘ FiChange [ Addilien i
NAME ‘ 4INAME : ] .
STREET ADDRESS . . | 43 sTReET ADORESS ' d
CITY-ST-ZP C : 44 CITY.ST-2P ) . ‘ i
e (] DELETE 5.1 TITLE . . [JChange [ Addition
NAME 52 NAME .
sweevooress] ’ : 5.3 STREET ADDRESS
CITY-5T-2IF o 54 CITY.S5T-2ZP .
TME ' ' : ) (] DELETE BATIME ’ [ClChange  [] Addition
NAME , ' ' 6.2 NAME :
STREET ADDRESS : . : - .3 STREET ADDRESS | . ‘
CITY.ST-2P B4 CITY-ST-2P :

14. | hereby certiy that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual reportt is true and accurats and that my signature shall have the same legal effect as.if made under oath; that | am an ;
officer or director of the corporation oOF the receiver or tfrustee empowereg fa gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in j

Block 12 or Block 13 if changed, or on an attachment with an addpes hther like empowefgd. . . . .
‘ll 99 94{-T15025
“Wate v Daytime Phone #

SIGNATURE: S =

B

SIGNATURE AND TYPED OR PRIMTED MAME OF SIGNING OF|




