FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

T ez | May 08 1998 8:00am
ANNUAL REPORT

Secrotary of Siate S e Cretary Of State

DIVISION OF CORPCRATIONS

1998

POCUMENT # 516394 (4)
JACKNETTE CORPORATION

G AR

Principal Piace of Business Mailing Address
6903 DALE MABRY 6903 DALE MABRY
TAMPA FL X614 TAMPA FL 33614
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
10/14/1976
2, Principal Place of Business 2a. Mailing Address 4, FFI Number Applied For
FﬂTl _“K] 89-1807170 Mot Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. iti
P ' B. Cerlificate of Status Desired [ $8.75 aaditional
22 ;ﬂ Fes Required
! City & State | Cny& State 8. Election Campaign Financing $5.00 May Bo
23] 28] - Trust Fund Gontribution m| Added to Fees
; Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
é ’m 25 ;\ a0 Parsonal Property Tax due June 30. [ ves [ No
g. Name and Address of Currant Registered Agent 10. Name and Addreas of New Reglstered Agent
3 81} N
| JACKSON, GARY e
E: MMT VI.I.AGE Q.EN GH 82] Street Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33824 L]
83
84| City FL ]ssl Zip Code

11, Pursuant to the provisions of Secbons 607 0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpase of changing ils registerod
office or registerad agent. or both, in the State of Florida Such change was aulhofized by the corporation's board of directors. | hareby accept the appointment as registerad
agent. | am familiar with, and accopt the obligations of, Soction 607.0505, Fiorida Statutes

CR2E034 (10/37)

SIGNATURE o e
Slignaturs, typed o printed name of regroteracl agenl and litie d applicable (NOTE Registered Agent signature raquired whan reinslating) DATE
12. OF FICEAS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i | tme PT [T pEteTe 1L [dcrange [ addition
% NAME JACKSON, GARY 1.2 NAME
3 streer aooness | 14007 VILLAGE GLEN CIR 1.3 STREET ADDRESS
%% | omy.5T-ap TAMPA FL 140TY-§1-29
i e Vs [ b 21 TILE [T change [ Audition
T e ANTOINETTE, BOB 22 NAME
i | smeeranoness | 412 §. CASEY ROAD 23 STREET ADDRESS
| cav-si-ze NOKOMIS FL 2 4CITY-5T-2P
TE [T Dfeere 11TME [T Change [ T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
£ | cav-si-ap 34.CITY-5T-2P
i | wne T DELETE 411nE [T Change [T Addition
7 RAME 4.2 NAME
I STREET ADORESS 43 STREET ADDRESS
3| emy-$1-7w 44 CiTY-ST- 2P
2| e O oetere 51 TILE [J Change ] Addition
© |t e 52 NAME
T | stheEr aponess 53 STREET ADORESS
| emv.sr-ze 54 CITY- ST-2IP
S [T oeLere 1TLE O Change [T Addition
NAME 62 NAME
.| Sweer aooRess 63 STREET ACIDRESS
1 omy-st-ne 64CHY-ST-2P

14. | haraby certily that the information supphed with this fiing dogs not qualify for the oxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemertal annual reporl is (rye B accurale and that my signature shali have the same legal effect as it made under cath; that | am an
officer or director of the corporation of 1ha, p this report as required by Chapter 07, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changod, or on

| SIGNATURE: __




