FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

| —

CORPORATION
ANNUAL REPCORT

PROFIT

1997

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 645930

1. Corporation Nane

JACKLAS CORPORATION

(©)

Principal Place O Busingss

228 N.E, SAGAMORE TERR.
PORT ST. LUCIE FL 34963

Mailing Address

229 N.E. SAGAMORE TERR.

PORT ST, LUCIE FL 349831262

FILED

Feb 05 1997 8:00am

Secretary of State

00000

3. Dale Incorporated or Qualified | 3. Date of Last Report

|

25

0]

, 11/20/1979 03/30/1996
2. Principal Place of Business “2a. Mailng Address 4. FEl Number Applied For
21 26] NOT APPLICABLE Not Appicable
Suite, Apt. # el Sulite, ApL. 4, elc. A i
' - F 5. Cerlificate of Status Desired O ss 75 Addtional
22 . 2] Fee Required
City & State . Cily & State 6. Elaction Campaign Financing $5.00 May Be
2_3‘ i} 231 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 193,032,

Florida Statstes Yes [ No

9, Name and Address of Current Registered Agent

LAMMI, EDWIN W
508 LUCERNE AVENUE
LAKE WORTH FL 33460

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Codo

11. Pursuant 1o the provisions of Sections 607 0507 and 607 1508, Flonda Statutes, the above-named corporation submils this statemerd for the purposa of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famibae with, and accept the obligations of, Section 607.0505. Florida Stalutes.

SIGMATURE. | SN .
Sh < anont and ttle ! applicable (NOTE: Angisterad Agen! signalure requirec when ranstating) DPATE
12, OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD [ DELETE 11 TITLE U change [T Aduition
NAME TOIVOLA, JARMO 1.2 NAME
SIREET ADDRESS 220 NE SAGAMORE 1.3 STREET ADDRESS
CITY-51-2IP PT ST LUCIE FL 14 GITY-SF-2IF
e LT oerere 21 TIILE [JChange [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
LIy - 51 2iP o 2.4 GITY-5T- 2P
THLE [T oeLete FITITLE -1 change - [ Adaitien
NAME 12 NAME
STREEI ADDRESS 33 STREET ADDRESS
CITY-&1-2ip 34, CITY-ST-2iP
TLE - [T oecee JTTRLE [JChange . ] Addition
HAME 4.2 NAME
STRIE [ ADDRESS 4.3 STREET ADDRESS
iy - §T- 7P 44 LITY-ST- 2P
TmnE LT DeCETE 51TITLE L1 Change” [ Addtion
NAME 5.2 NAME
STREE! ADDARESS 53 STREET ADDAESS
CilY-ST- 2P S4CITY-§T- 2P
TIMLE [ pecete 61 TITLE [JChange [T Addition
NAME 6.2 HAME
STREE) ADCRESS I §.3 STREET ADDRESS
CITY-§1- 7P 6.4 CITY-§T-2IP

appears

SIGNATURE: _

in Block 12 or Blagk 13 if changed

Cohe L v L
/ iy
g ND-TYFED OR PRINTED NAME OF

an atlachmen! with an

i

NG OFFICER OR DIGECTOR

14,71 do hereby certily that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the
information indicaled on this annual report 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 direclor of the corporation or the receiver or Irustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

1-21-97
Daw * Day=me Phone #

0480877

CR2E034 {9/96)



