FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550,00

PROHT
CORPORATION
ANNUAL REPORT

1997

i gy
gkt

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
BIVISION OF CORPORATIONS

Secretary of State

1. Corporation Namao

DOCUMENT # 4410éé (7)
JOBO, INC. ‘

A

Eal

Principa! Place of Business Mailling Address

1707 ELM 8T PO BOX 1719

SUITE € COCOA FL 32023118

ROCKLEDGE FL 32958 us

us 3. Date Incorporaled or Clualified | 8. Date of Last Report

2. Principal Flace of s ess B8, Tating AGdross 4. FENumber Applied For

j21] 26] 59-1520562 - Not Applicahle
Suile, Aplt #, ofc. Suite, Apl. #, etc. - $8.75 Additional

;2—] 2—ﬂ 8. Cortificate of Status Desired M Fes Required

| Cily 3 State | Ciy& State 8, Elsction Campaign Financing e $5.00 May Be

23| 28] Trust Fund Contribution .~ [} Added to Fees
Zip Country Zip Country

8. This corporation has liabllity for intangible tax under s. 199.032,
Florida Statutes ) s " [Ino

"9, Name and Address of Current Registered Agent

SKOWRON, JOSEPH F.

1707 ELM ST. (ROCKLEDGE, Fl. 32055)
126 S. TWIN LKS RD

COCOA L 52026

81| Name

10, Hame and Addreas of New Reglstersd Agent

82| Street Address (P.C‘i. Box Number is Not Acceptable)

83

84| City

85| Zip Code
FL

11, Pursuant 10 1he provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the ahove-named corporaﬁon' submits this statement for the purpose"af changing Its registered
ofhce or registered agent, or bolh, in the State of Fiorida, Such change was authotized by

the corporation’s board of directors. | hareby accept the appointment es registered
agent | am larmiéar with, and accepl the obligations of, Section 807.0505, Florida Statutes. ] '

information indicaled on {his ang Jpplemental annualsfd

SIGNATURL :
Inted nanie of registerad agont o Wl i applicatike (NOTE. Registered Agant signature reguiced whan reinalatng) DATE
12, OFHCERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
i PD (] pecene 11 TILE [.J Change ™ 1T Addition
e SKOWRON,JOSEPH F. 12 NAME
swer aocaess | 128 S, TWIN LKS. RD. 1.3 STREET ADDRESS
orv-st.oe | COCOA FL 14 BTY-ST-2P
IE 3] [T pecere 21TILE T Change ] Addition
e SKOWRON, JODIE 22 NAME .
sieerebiezss | 126 S TWIN LKS RD 29 STAEET ADDRESS | - .
env-s.e | COCOA, FL 00000 sacmy.srae | B -
TS [ oeLere 3+ TALE : ] Change LJ Addition
HAME SKOWRON, CHIP 3.2 NAME
sweer anviess | 128 S TWIN LKS RD 3.3 STAEET ADDRESS
ur-stor | COCOA, FL 00000 ‘ 34 GiTY-5T-2P
T b LT oecete 41TE [ Change ™ 1] Addition
heNE SKOWRON, SARA 5 A, 2HAME
stereT anoress | 126 § TWIN LKS RD 4.3 STREET ADDRESS
onv-s1-z0 | COCOAFL 44 CI1Y-51-2p
TiTLE T oeLere 51TME [.J Change LT Addition
MAME 5.2 NAME : :
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§7- 21 5.4 GITY-5T- 7P
[T R [T GelETE 5.1 TIILE [T enange [ Addition
NAME 52 NAME
STREE T ATDAFSS £ STREET ADORESS
CITy-§1- 7w 64 CITY-8T-21p : - .
14. 1 do hereby certity that the information supphed with this filing does natBualify lor the exemption stated in Section 118.07(3)1}, Fiorida Statutes. | further cerlify thal tha

Wis ruo and accurate and that my stgnalure shall have the same iegal effect as If made under oath: that
powered 10 exacute this re

pon as fequired by Chapter 607, Florida Statutes; and that my name

1 =3-9) (foYp3/~0i1/

Dayinres Frions B

~ Feb 21 1997 8:00am

CR2E034 (9/96)



