SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLIST 7, 1996.
AMOGUNT DUE ON OR BEFORE 8/7/96: $225 (If DISSOLVED, MINYMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION % it Sandra B. Mortham
ANNUAIL REPORT } Secrelary of Stale

1996 \\%“m“ DIVISION OF CORPORATIONS

DOCUMENT # 648148 (5)

1. Corporation Nameg

JERNCO, INC.

A TR MO

8009 12TH STREET P O BOX 889
TAMPA FL 33604 TAMPA FL 33614
us 3. Date Incorporated or Qualiked 3a. Date of Lasl Report
12/13/1979 02/09/1995
2. Principal Place of Busingss 2a. Maiing Address 4. FEI Number Applied For
Bl 12767 4o 0aks Rel =) 59-1977285 o A e

Suite, m # elc Suite, Apt. #, etc

$8.75 Additional
27]

5. Certificate of Status Desired D Fae Required

22]
ily & Stale City & State 6. Election Campaign Financing M $5.00 May Be
2_31 AMF4 FL - ;] Trust Fund Contribution _Added fo Fees

2 Country Z1p Country 8. This corporation has liabilty for igfangible tax under s 199.032,
;l ? 3(3(95"’ a ‘\5 A' g\ El Flarida Statutes ??Yes [:] No |
9. Name and Address of Current Registered Agenl 10. _Name and Address of New Registered Agent _
NICHOLS, TOM H 81| Name
B009-12THST. la 70'7 "6(.44 oA KS M 82| Street Address (PO. Box Number is Nat Acceptahle)
TAMRA-FL ¢ -
233004 MM fd F 236 & g’ 83
84| City FL 85| Zip Code

11, Pursuant ta the provisions of Seclions B07.0502 and 607 1508, Florida Statutes, the above-named corporation subimats ths statemant for he puposc ol changing its registered
oftice or registared agent, or both, in the Stale of Flonda. Sugh change was authonized by the corporation’s board of directars | hoereby accepl the appointment as regstered

agent. | am Ia&mmccepr the obligatiogs of, S n 607 D505, Floriga Statutes
sonaue _~{ o N . > | _ngO?/f@ .
O

Stgratir. lyped of printed narme of 218 e Agen 3aa i | apphoati (NOTE Fag sierad Agent sgratore redqared when re maathig)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e DP [T oeere 11TIME LT crange T[] Addnion
NAME NICHOLS, TOM H 12NAME

sweeTaponess | 8009 12TH ST | 3STREET ADDRESS

CITY- ST 2P TAMPA, FL 33604 1ACITY-5T. 2P

TITLE [ ] oetere ZATITE L[] Crange [ ] addition
NAME 22 NAME

SYREET ADDAESS 2 3 STREET ADDRESS

CITY-ST1-2P 2 400Y-S1-2e

TITLE [ ] Decete A1 NILE L7 cnange [] Agotion
NAME 32 NAME

STREET ADDRESS 33 3TREET ADDRESS

CiTy-ST- 2P 34 CITY-ST-7P

TILE [ ] oeeete A1 TITE [T change [T Addrion
NAME 4.2 NANE

STREET ADDRESS 43 STREET ADDRESS

CITY-5T- 2P 44CITY-S1- 7P

e [ ] orete S1TTLE [T charge [T Additan
NAME 52 NaME

STREET ADDRESS 5 3 SIREET ADDRESS

CITY-§1-21P 54CITY-51-21p

TITLE L] DELETE 61TIRLE [ Change [ ] Adation
NAME 62 NAME

STREET ADDRESS 6 3 STREET ADDRESS

CITY-ST-2IP 64 CHY-5T-21P

14. | do heraby certify that the informahon supplied with this 1ing is voluntarily furnished and does rot qually far the exemplon stated in Section 119.07(3)(k), Flonda Statutes t

furlher certily that the infermation indicated on this annual reporl or supplemental annual repart is trae and accurale and that my signature sha'l have the same logal effect as if
made under oath; thal | am an ofticer or arector of the corporatian or the receiver of frustee empawered 1o execule this reporl as reg.ired by Chapter 617 Flonda Statutes, and

that my name appears in Black 12 or Bigek 13 i changed, or onan attachment with an address
SIGNATURE: /j:_;;_# fa/é‘? 96 851397 9630

SIGHATU NAME OF SIGNING OFFICER OR DIRECTOR i [ e e Phoic #

CR2E034 (3/96)




