FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 818471 (5)

3. Corporation Name

JACK FOREST, INC.

DA RREEIN ARG RN

Principal Place of Business Mailing Address
C/O JAGK LENOBEL CJ/O JACK LENOBEL
BOX 608 BOX 606
ORANGE LAKE FL 32681 ORANGE LAKE FL 32681 3. Date Incorporated or Qualified 3a. Date of Last Report
02/02/1965 04/11/1995
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] . 26] - 110995608 Not Appicable
Suite, ApL. 4, elc. . Suite, Apt. #, efc. o 5. Certifoale of Status Desired a $8.75 Additional
El ;;l . Fee Required
City & State Gity & State ,// 6. Election Gampaign Financing O $5.00 may Be
E o 2_3] - Trust Fund Contribution Added to Fees
21p Country aip e Country 8. This corporation has liability for intangible tax under s 192.032,
24 - El E] ’ m Florida Statuies [ ves [JNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LENOBEL, JACK 82! Streat Address P.0. Box Number is Not Acceptable)
RT 441 & MILLWOOD RD
BOX 608 8
ORANGE LAKE FL 32681 84 Gity FL as ZID Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such Chan%e was authorized by the corporation’s board of diractars. | hereby accepl the appointment as registered agent. | am

farniliar with, and accept the cbligations of, Section 6070505, Florida Statutes.

SIGNATURE o L o ) . L .
TSignatare, typed or pricledt name of regislersd agont ang hide if apchcanie. (NOTE: Registered Agent sigalure requirad when reingtatng! DATe

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12
i3 PD [] ceLete 1.1TILE [ Change ] Addition
haMt LENOBEL, JACK 12 NAME
STHEET ADDRESS MILLWOOD RD & RT 441 1.3 STREET ADDRESS
CITY -5T-2IP ORANGE LAKE FL 14 CTY-ST-2P
TITLE SD LETE 2 1THLE [ Changs  [] Addilion
MAME LENOBEL, MARIE ﬂ 22 haMe
STREFT ADDRESS MILLWOOD RD & RT 441 2 3 STREET ADDRESS
CITY-5T-2P ORANGE LAKE FL 24CY-ST-2F
TITLE ] DELETE 3ATILE [ Change  [] Addilicn
NAME 17 NAME
SIREFT ADDRESS 3.3. STREET ADDRESS
CITY-51-2IP _ 34CNY-§T-2P
TITeE "] DELETE 4.1 TITLE [ Change [ Addition
NAME 47 NanE
SIKEET ADDRESS 4.3 STREET ADDRESS
CITY-81-20F 4407Y-§1-2P
TITiE [C] DELETE 5.1 TITLE [ Change [ Addilion
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IF 54 DITY-ST-ZIP' ‘
TITLE . [C] DELETE 6 1 TITLE ' . [} Change [ Addilion
NAME 67 KAME -
STREET ADDRESS 63 STAEET ADDRESS
CITY-§1-2IP 64 CITY-ST-ZP

14. 1 do hereby certify that the information supplied with this filing is valuntarily furrished and does nol quality for the exemption slated in Section 119.07(3){k), Florida Statutes. | further
certify that the informaton incicated a this anaual repon or supplementat 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 directar B Ihe forporation or the re eivey o Jstee empowered to execute this roport as required by Chapder 607, Fjorida Statutes; and that nmy name
appears in Block 12 or Block 13 if w'- efedl, or on an attach T wit

S’G NATU R E: B 0 TYPEC OR FRINTED NAME OF SIGHING

FICER OR IWRECTOR " Duytme Phone ¥

CR2E034 (12/95)




