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

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal’y Of State

199 8 DIVISION OF CORPORATIONS

POCHYMENT # 578301 (4)

| JANSEN & SONS OF FLORIDA, INC.
i VAN A
& S}‘BSTATION RD ﬁT S:IBSTATION RD
VENICE FL J202 VENKE FL 34202 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa! Place of Business 2a, Mailing Addrass [} Fgl?r,\lourybly?78 Applied For

6. Certificate of Status Desired

@ 26 Not Applicable
Suite. AL #, 8lc Suite, Apt. ¥, elc. o ) Ol 8.75 Additional
E 27

Fea Required
City & State City & State 6. Eisction Campaign Financing $5.00 may Be
_2;] Trust Fund Contribution 0 Added to Faes
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
;ﬂ % 30 Personal Property Tax due June 30.  [#Yes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JANSEN, PHILLIP #1] Neme
]
2814 NORWOOD LANE 82| Streat Address (P.O. Box Number is Nol Acceptable)
VENICE FL 34292
83
84 City FL las Zip Coda
1. Pursuani 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

office or registered ageont, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agenl. | am fariliar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

%:] SIGNATURE

Bignatre, typad o prnied name of rogstered agnnt and 1tle 1 applcable (MOTE Reglslersd Agerk signature required when rainalating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P TJ ofiEve 11TITLE "I Change ~ [ Addition
JANSEN, PHILLIP 1.2 NAME
2814 NORWOOD LANE 1.3 STREET ADDRESS
VENICE FL 14 GITY-S1- 2P
[3 T oeete 21TITLE [T change T Addition
JANSEN, SUSAN 22 NAME
2814 NORWOOD LANE 23 STREET ADORESS
VENICE FL 2. ALITY-51-29
[ 3 [T DELETE 11TITLE O crange T Addition
SCHREIVER, STEVEN 2.2 NAME
585 PARK ESTATES 80Q. 33 STREET ADDRESS
VENICE FL 34 BITY-5T-2IP
VP T oeLere 41TILE [T change ] Addition
SULLIVAN, MIKE 4.2 AME
3724 FARCHILD 4.3 STREET ADDRESS
NORTH PORT FL 44 CITY-$T- 2P
[T oetere 5.1 TITLE [T Change [ Addition
o 5.2 NAME
.« ETREET ADDRESS 53 STREET ADDRESS
-TY-51- 00 5.4 CITY-ST-2IP
'% [MEE 6.1 TITiE [T Ehangs ] Addition
Y 52 NAME
+ STREET ADDRESS 6.3 STREET ADDRESS
, Y- §1-7¢ 64 CITY-57- 2P
14, 1 hereby certify hat the information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)(J). Florida Statutes. | further certify that the information

ingicated on this annual reporl or supplemental 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 the majhis report as required by Chapter 607, Florida Statutes; and that my name appears in

* Black 12 or Block 18
_ BIGNATURE: Do)y 94-4¢5-547)

CR2E034 (10/97)



