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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # 645930

1. Corporation Name

JACKLAS CORPORATION

(9)

Principal Place of Business

229 NE. SAGAMORE TERR.
PORT 8T. LUCIE FL 34963

Mailing Address

229 NE. SAGAMORE TERR.
PORT ST. LUCIE FL 34983

A GUGIRNTI AR AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

22] 27]

11/20/1978
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21] — 26] NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apl. 4, etc.

m $8.75 Additiona!

) ” § .
6. Certificate of Stalus Desired Fee Requlred

24] 2s] 2] 2]

City & State - Ciy & Stale 6. Election Campaign Financing $5_00 May Be
23 - 25—] ,,,,, Trust Fund Contribution Added to Feas
Zip Country 2ip Country 8. This corporation owas or has paid the current year Inlangible

Personal Properly Tax due June 30 D Yes e

10. Name and Address of New Registered Agent

Straet Address (P.O. Box Number is Not Acceptable)

9. Name and Address of Current Reglsterad Agent
LAMM. EDWIN W B1| Name
508 LUCERNE AVENUE 5
LAKE WORTH FL 33480
ra
84| Cily

as] Zip Code

FL

agent. | am familiar with, and accepl the ohigalions of, Seclian 6070505, Florida Statutes.
SIGNATURE

t1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agonl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

E
3
5
¥
k.

B e s L

Signatre, typod o pantedt nami: ol 1ogie TeF'u}jE-TGT{n}u Wi apicale NOTE: Rogisterad AgOM signalure requirad when renslaling) DATE =
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 2]
e “PD T DeLETE 11 TILE [T Change L] Addition ?_
NAME TOIVOLA, JARMO 12 NAME 3
steeranoncss | 228 NE SAGAMORE 1.3 STREET ADDRESS &
CITY-SY-2IP PT ST LUCIE FL 14 CITY - 5T-21P &
TITLE I otwere 217M1LE [T Change [T Agdition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-$T-21 . - 2.400Y-ST-2IP
TME T oeiete 31 HTLE J changs [ Addilion
HAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-ST-21p 34.CITY-§1-2IP
TIE O oeLete 41TITLE [J Change ] Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-51-2P
TTLE I DELETE 517I0LE [T Change ] Addition
NAME .2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-$1-2P 5.4 CITY-§1-2IP
THLE 7 DEcETE B1TIME Tl change [T adition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-2P 64 CITY-5T-2IP
14, 1 hereby cerlify that the information supplicd wilh this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

Indicated on $his annual report or supplemental annual reporl s true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the rocaivel or ruslee (:rnpow[s)md)m_eg&e this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or_ an an ‘ttachmen™s n addr ol
7 9/0 558
o o o L ————— e g -  ——— "—1—: . I N

. i V.o



