FILE NOW: F

ILING FEE AFTER MAY 118 §226.00

PROFIT S8 R FLOMIDA DEPARTMENT OF STATE 7
CORPORATION 3k L Sandra B. Mortham
ANNUAL REPORT

Secraotary of State

1996 gt ' DIVISION OF CORPORATIONS

"DOCUMENT # 591753 (9)

[T

JET ENTERPRISES OF SEBRING, INC.

Principal Place of Business WM.aHn le] Af_l--;jres;;
751 US. 27 8 751 US. 27 S
SEBRING FL 33672 SEBRING FL 33872
us us -

8 e moorporated of Qualifed | 3a. Date of Last Report

opyers | o4

| 3. Prircipdl Piace of Businoss T_;{éf'&131’&@7\3&62-;:_" T T T T T A, PR Naiber
e ') PN f 591869630
i . 2, A C. i
Suite, Apt. 4, £to Bute, Apl- £, €1 5. Certifcate of Status Desired O $8.75 Additional
22 Fee Required
City & Stale 6. Exection Campaign Financing $5.00 May Be
23 Trust Fund Contribubon Added lo Fees
[ | ot —
- 2ip B Country 8. This corporation has liability Jor nlangitie tax under s 199.032,
24 25| Florida Statutes ves [No

3. Name and Address of ~10. Name and Address of New Registered Agent

CHASTEEN, JERRY D. B2 Stact Address 1.0, Box Nomber is Not Acceptabie)
1390 LAKE JOSEPHINE DR

SEBRING FL 33870

FL E(Z«p Code

————— R e e , _
11. Pursuant 1o the provisions of Sections 637 050> and 607.1508, Fiorida Statutes, the above named corparation submits this satement for the purposc of changing its registerad office
or registered agent. or both, in the State of Florida Sach chango vas autharized by the corporation’s hoard of dhrectors. | herely accept the appointment as ragistered agent. | am
familiar with, and accent the obligations of. Sectior 670805, Florida Statutes

SIGNATURE. . . . . . . e
. Saebieto pr e e taey e . .l S in
(e OHeERs AnDDIRECTORS . 4.._L*PE‘BJQES;P_H_%NQFE_‘.QQEFEMNDJ_’MHL‘N_‘Lﬁ_ a
TILE PD [ DEETE FRR O [ Ghargs [ Aadition [~
s CHASTEEN, JERRY D. 17 NENT 3
creee aomess | 1390 LAKE JOSEPHINE DR 1 3SIREE] ADDRESS o
| nso | SEBRNGRL Qs b Gy [ R &
THLE VIS ] DELETE 7 11IE (] Crang:  [] Adaition O
NAME CHASTEEN, ULRIKA 22 NAVE
sineet acoress | 1390 LAKE JOSEPHINE DR 23 STHEED ADDRYSS
o | SEBRNGFL o feemes Loy O M|
VITLE [] GELETE 2 1TIILE ’> [ chawge [ Addtion
NAME 32 NAME ’
SUREET ADDRESS 3% STREE] RDORESS
CITY-§7-2IP o o o | 34 Cily-ST-2F ]
e [] DELETE 41 ILE [ Change [ Addition
NAME 42 NAM
STRIET ADDRESS 43 SIREE] ADDRESS
CITY-S1-2IP S — 4401 -5T- i [ e vy
TLE [ DELETE 5 1 THLE [ Change [ Additon
NAME 52 WANE
STREET ADORESS 5ASTALEY ADDRESS
L omvstze | T R YL L WD S .
TIT:E [T OELEIE & 1TITLE [ Change [} Addition
NAMZ 62 NARME
STREET ADURESS 6% SIREET ADDIRESS
efv-svne . S — ] _ﬂﬁ'_!ﬂ:_%‘f__l__._. ]
14. 1 do harehy cerlify that the information sappled with this fling is voluntail e does nol quallly for the exenption stated i Secton 119.07(3)k), Flonda Statutes I further
certify that the information indicated an this arnua report or supplaprd d f oot is true and accurate and Inat miy signature shal have the same legal effect as f made under
oalh: that | am an offcer or dregtor of 0 CorporEtion anthe recg ipowered to executs s report as raguired by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Bloch, if gHanged, or o an g
SIGNATURE: _ At 9-2C SR LEES

:’_;F:h/'“w-“*m OF SIGNING OFFICER OR PIRECTOR [iagton Fran o
L N G S - 7



