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

PROFY FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stete
DIVISION OF CORPORATIONS

1998

FILED
Jan 20 1998 8:00am

DOCUMENT # 493521

1. Corporation Name

PAUL JACQUIN AND SONS, INC.

(9)

Secretary of State

RSB E

Principal Place of Business

7348 COMMERCIAL CIRCLE
P. 0. BOX £343
FT PIERCE FL 34948-1343

Mailing Address
7348 COMMERCGIAL CIRCLE

P, Q. BOX 4343
FT PIERCE FL 34%48-1343

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/31/1975
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
I21) 26 59-1640441 Nat Applicabe

Suite, Apt #, elc Suite, Apt. #, etc.

22] 27]

$8.75 Additional
Fee Required

X

5. Certificate of Status Desired

City & State

B 28]

City & State

6. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zig Country Zip Caountry

24] 28] 20 20

8. This corporation owes or has paid the ¢ year Intangible
Personal Property Tax dug June 30. es Cne

10. Name and Address of New Registered Agent

Sireet(ﬁ?gss BO. ?Nu&b&r_i;,ﬂptéc_(}:gotab!e}

9. Name and Address of Current Registered Agent
SNEED, RICHARD JR. 81| Name
~ TOU VIRGINIA AVE——o 3
FT PIERCE FL
az
84| City

FL | 4447

agent. ! am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant io the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cifice or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered

Signatura, typed of prnted name of regisiarad agent and Ul if applicable, (NOTE: Regislered Agent signatuca roquired when refnstaling) DATE R
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1.1 TILE [ crange [T Addition
NAME JACQUIN, PAUL E 1.2 HAME
sreer sporess | 2707 GROVE DRIVE 1 STREET ADDRESS
GITY-ST-2IP FT PIERCE FL 1.4 GITY-S7- 2P
TITLE SV {1 DELETE 21 TLE LI crange 11 Addition
NAME JAGQUIN, GHERYL 2.2 NAME
smeeranoress | 2707 GROVE DRIVE 2.3 STREET ADDRESS
CITY-$7- 2P FT PIERCE FL 2,4 CITY-ST- 2P
TLE v [ pELETE 34 TILE [T change [T Addition
NAME NORRIS, FRITZ 32 NAME
smeTaopaess | 6702 SEBASTIAN ROAD 3.3 STREET ADDRESS
CITY-5T- 2P FT. PIERCE FL 24 CITY-ST-2IP
TITLE [T oeLere 41TITLE [Tchange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
GITY - ST-2IP 4.4 CITY-57-21P
TITLE [T DELETE 5.1TITLE [ Change ] Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
OITY -§T-21P 54 CITY-5T-21P
TILE E I DELETE 6.1 TIILE [T cChange T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-249 64 CTY-5T-ZP

14. ] herehy cerbify that the information supplied with
indicated on this annual report or supplemental
officer or director of the corporation or the rg
Block 12 or Block 13 if changed, or on an dita

mient with an address.

/THF REQUIRED

SIGNATURE:

is filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certify that the information
ual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
r or frustee empoweared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

//3’/?:? G LS -2ATS

CR2E034 (10/97)



