FILE NOW: FILING FE

AFTER MAY 1ST 1S $550.00

FILED

E
PROFIT o

CORPORATION
ANNUAL REPORT

1998

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

Mar 26 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

JOBO, INC.

441062 (7)

P ORI

Principal Place of Business Mailing Address

1707 LM 8T PO BOX 1719
SUTE E COCOA FL 320231119 %
ROCKLEDGE FL 32955 us DO NOT WRITE IN THIS SPACE .
us 3. Date Incorporated or Qualified
11/30/1973
2. Principal Place of Business 26. Maillng Addrass 4, FFI Number Applied For
21] 26] 59-1520682 Nat Applicable
ita, Apt. #, at Suite, Apt. #, elc. i
Sui o ote Hte, AR ele 8. Centificate of Stalus Desired O $B'75 Add_nhonal
22 27] Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
;I 2A8] Trust Fund Contribution Added to Fees
2ip Country 21p Country 8. This corporation owss or has paid the current year Inlangible
24 2_51 ;ﬂ 30 Parsonal Property Tax due June 30. [E’?es O e
. Name and Address of Current Registerad Agemt 10. Name and Address of New Reglstered Agent
SKOWRON, JOSEPH F. 81 Name
1707 ELM ST. ‘ROCKLE[E- FL 32955, 82| Street Address (P.O. Box Number is Not Acceptable)
126 S. TWIN LKS RD
COCOA FL 32028 83
84| City Zip Code

FL [

11. Puisuant to the provisions ol Sections 607.0502 and 607.1508, Florida Stalules, the a

office or registered agent, or hoth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Fam familiar with, and accept the obligations of, Section 607 0506, Florida Statutes

bova-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

Sigratura typed o ponled nange ol jegstered sgeent and Ble @ apicable (NOTL Regislerad Agenl signalure required when reinstating} DATE Es
12. OF FECERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [224
THLE PD CTorete 11 TITLE [Jchange L Aaditon |2
NAME SKOWRON,JOSEPH F. 1.2 HAME §
smeetanoress | 126 5. TWIN LKS. RD. 1.3 STAEET ADDRESS Q
CTY-ST- 2P COCOA FL LATTY-ST- 2P &
WILE [33(1] L Y oeeene 21 THLE [Jchange [T Addition |G
HAME SKOWRON, JODIE 22 NAME
stheeTaporess | 126 S TWIN LKS RD 2. STREET ADDRESS
CITY-5T- 2P COCOA, FL 00000 2. 4 CITY-ST- 2P
TTLE b CJ oecere 31TMLE [T change ] Addition
NAME SKOWRON, CHIP 3.2 NAME
staeeTappress | 126 S TWIN LKS RD 33 STREET ADDAESS
CIrv- 1.2 COCOA, FL 00000 34.CITY-ST-2IP
THLE D [T petete 41 TILE [T change ] Addition
NAME SKOWRON, SARA § 4.2 NAME
staectaconess | 1268 S TWIN LKS RD 4.3 STREET ADDIRESS
CITY-ST-2P COCOA FL 44 CITY-ST-2F
TILE T DELETE 53 TILE [JChange [ Adaition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 21 5.4 CITY-ST-ZIP
e T DELETE SATTE [Jchange T Addition
NAME £.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-ZIP B4 CITY-5T- 2P

14. ! hersby cerit
indicated on kKis annual report or supplernental annual report s tr
officer or director of tho corporation griheLtagoiver or frugtco ergg
Block 12 or Block 13 if changgo:-ai fhas o il

M’

QIRLMNMATIIDE -

that the information supphicd with this Tiling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes_ | further certify that the information
ue SR urale and that my signature shall have the same legal effect as if made under path; that | am an
M‘- execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

s -98 (V2 0,1/



