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

PROFIT FLORIDA DEPARTMENT OF STATE 3 9 9 8 8 . O O
CORPORATION tre B, Morthrm Mar 23 1 uvam
ANNUAL REPORT Secretary of State f
1998 DIVISION OF CORPORATIONS S ecretal )‘ 0] State
DOCUMENT # 422436 (6)
JASCO CORP.
QTR
7676 JEAN BLVD. . 7676 JEAN BLVD. d
FT NYERS FL 339126810 FT MYERS FL 335126810
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
03/30/1973
2. Principal Placg gf Businos 2a. Mailing Addres 4. FEV Number Applied For
MME{AMMB o Apphcaie
Suile, ApL. #, elc. uita, Apf. #, etc. N ) $8.75 acditional
;l E 5. Certiticate of Status Desired O Fes Required
ity & State City & Stal 8. Election Campaign Financing $5.00 May Be
23 . mw < E/ 28] 25F-. ﬁ 2 Trust Fund Contribution O Added 1o Fees
Zip N é [ Count zig 7 Country 8. This corporation owes or has paid the current year Intangible
[;;I \”9” m L~ ;I \Wﬂ 9) EI Personal Property Tax due June 30. 1 Yes [:| No
9. Name and Addfess of Current Registerad Agent 0. Name and Address of Now Registered Agent
STRICKLER, JUDITH A. 81} Namo
18679 BOBCAT DRIVE SW 82| Street Addrass (P.O. Box Number is Not Acceptabig)
FT. MYERS FL 33908 =
84| City 85| Zip Code
FL

11. Pursuant 10 the provisions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or 1egisiered agon!, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
aganl. | am familiar with, and accept the obligalions of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . i
Signature. typed o ponled nanw af rgistored agont and fitle if anplcpble (NGTE: Flegistered Agent sipnature required whan rainatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] TJ oELETE 11 TITLE [T change [T Addition
NAME STRICKLER, JAMES A 1.2 NAME
staeet aponess | 16879 BOBCAY DR. SW 1.3 STREET ADORESS
GITY-ST. 2P FT. MYERS FL 14 CITY-§1- 1P
T0LE [3 [T pELETE 21 TITLE [J Change  T_} Addition
HAME STRICKLER, JUDITH A. 2.2 NAME
sweeraooness | 18678 BOBCAT DR, SW 23 STREEY ADDRESS
CITY-ST- 2P FT. MYERS FL 2 4CAY-§1-7P
TILE ~ ] oeee 31 TIILE [T Change  [_J Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-ZiP 34.CIFY-5T-21p
TIRLE [T peLeTe 49 TITLE [T change [T Addition
NAME 4.2 NAME
SEREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-21P
TTLE [} DELETE 5.1 TIILE [] Change  [_T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IP 54 CITY-ST-2IP
TINLE [T DELERe 61 1ITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5. STREET ADDRESS
oITY-81-2P 64 CITY-5T-ZP
14. | hersby cerbfy that tha information supplied with this Filtng does not quality Tor the exemplion stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information

indicated on this annual report or supplememal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the reéceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in
Block 12 or Block 13 it changed, of on an altachrmont with an addre

SIGNAT URE'M' ' JJEANE ]
M N - —
AT iRE A M| DED o CRINTED NAME e GG GEEN-EG N0 (HOECT Traudimms Do 8 r s g fy




