FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998 N

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

Mar 12 1998 8:00am
Secretary of State

DOCUMENT # 678751

1. Corporation Name

JAKATO, INC.

(6)

Principal Place of Business

010 8. THIRD 5T, #A
JACKSONVILLE BEACH FL 32250

Mailing Address

3010 §. THIRD ST, #A
JACKSONVILLE BEACH FL 32250

I AR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
07/10/1980
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 58-2015048 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. . ) $8.75 Additional
;2] EI 5. Cenificate of Status Desired 0 Fee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 may Bo
23 ] 2_;] Trust Fund Contribution Added to Fees
Zp Country | Zp Country 8. This corporation owes or has paid the cyrrent year intangible
24 m 29—1 ._sﬂ Parsonal Property Tax dug June 30, Yes No
9. Name and Address of Current Raglstered Agent 10, Name and Address of New Reglstered Agent
PATTERSON, LAWRENGCE R &1| Name
K3010 S. THIRD ST. STE. 1 82| Street Address (P.O. Box Number is Not Acceptabls)
JACKSONVILLE BEACH FL 32250
83
84| City

FL Jnsl Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalutes, the a

agant. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

bova-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, m the Stale of Florida. Such change was autharized by the corporation’s board of ditectors. | hersby accept the appointment as registered

SIGNATURE _ _

Signatue typed of printed name of mgw-.uri;m ;L;‘rﬁ ;“‘d‘!‘i’ll;li?y'lv‘l\v(.ll};u

o {MOTE Regismered Agent signature required when reinstating)

DAVE

Block 12 or Block 13 if changod. or on an attachment with an addrgss.
SIGNATURE: _ 74 M g

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

TILE i T okLeTe TATTLE P Crange  LJ Addition

NAME BLACK, SARAH U 12 NAME

smeeraooress | 537 LAKE RD 1.3 STREET ADDRESS '

CiTY-5T-2p PONTE VEDRA BCH, FLODD0O vor-stze [P wie, kecjm EQA, i E L 34 O§ Z

TLE ¥ T T DetETe 21 TILE Ehange Addition

NAME BLACK, JAMES T. 22NN - _,e -

steer aporess | 3351 BOX DRIVE 2asreir aovaiss | 81 6.5 c"bL Cenler D rive

CITY-5T- 2P DALTON GA B 2,4 GiTY-§T- 2P S & oSSR

TITLE 3] - LT peLeTe 31TLE Change Eddilion

NAME MERRIAM, KAREN J. 3.2 NAME

staeeraporess | 3598 TUCKERS FARM 2.3 STREET ADDRESS

oATY-S1- 2P MARIETTA GA 34.CMY-ST-21P Mg}q'eﬁa G“A 3006 7

WiLE DRt T DEcETE 41 THILE 7 T change” [ Addifion

NAME wmAAJDES w 4.2 NAME

swreevappress | D37 4,3 STREET ADDRESS

CAY-ST-79 PONTE VEDRA, FL 00000 44CITY-ST-2P f%h"l'& \fé;(hq ﬁc,,é, ) FL 33 Q8L

TILE 1 DELETE 51 TILE T d [ change [T Addition

NAME 52 NAME

STREET ABDRESS 5.3 STREET ADDRESS

CATY- SI-ZiP 54 CITY-ST- 2P

TILE [T DELete 61 TITtE [ change [T Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P B4 LITY-ST-2ip

14. | heraby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i). Fioridda Statutes. | further certify that the information
indicated on |Kis annual report of supplemontal annual repart is true and accurale and that my signature shall have the same lagal effect as if made under oath; that ! am an

officer or diractor of the corporation or tho recoiver of trustoe empowered 1o execute this report as required by Chapter 607, Forida Statutes; and that my name appears in

CR2E024 (10/37)



