PROFIT LR FLORIDA DEPARTMENT OF STATE

CORPORATION /1 % Sandra B. Mortham
ANNUAL REPORT ; i Secretary of State
1996 o iy DIVISION OF CORPORATIONS

DOCUMENT # F24763 (7)

1. Corporation Name

JAKE GARRETT, INC.

R YA K

Principal Place of Business Mailing Address
P.Q. BOX 1208 P.O. BOX 1208
BRANFORD FL 32008 BRANFORD FL 32008
S
u us 3. Date Incorporated or Qualfied | 3a. Date of Last Report
04/13/1981 05/10/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
[21] 25 59-2086768 Not Appicable
— Suite, Apt. #, ta, Suite, Apt. #. etc. 5. Certiicate of Status Desired O $8.75 Additional
2;| ;] Fee Requirad
City & State City & State 6. Eiection Campaign Financing $5.00 May Be
23] 28] Trust Fund Gonlribution D Added to Fees
20 Country Zip Country 8, This corporation has liability for intangitble tax under 8 199.032,
24] ’EJ 28] [30] Florida Statutes [0 Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agenl
B1| Nama
SCH'LD, MARVIN 82! Strest Address {P.O. Box Number is Not Acceptable)
590 ENGLISH AVE
HOMESTEAD FL 33030 83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purposa of changing its registered office
or registered agont, or both, In the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered agent. 1 am
famitiar with, and accept the cbligations of, Section 607 0505, Florida Stalutes.

SIGNATURE . _— — e o N _
Sigralure, typed or printed name of ogistered agent and tte | applesbis NOTE: Registard Agent signature reaUired whan rainslatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD [) DELETE 1.1TIMLE [0 Change [ Addition
NAME GARRETT, CHARLES J 12 NAME
smeeraonress | PUO. BOX 2776 N/A 13 STREET ADDRESS
Cily -ST-2IP HIGH SPRINGS FL 32643 14CITY-51-2P
TILE ST [C1 DELETE 2 1 TITE [ Change [ Addition
NN GARRETT, LISA 2.2 NAME
STRFET ADDRESS P.0. BOX 2776 N/A : 23 STREET ADDRESS
CTY-$1-29 HIGH SPRINGS FL 32643 24 CI1Y-ST-2IP
T(E (] DELETE 3L1TILE ] Change  [] Addition
NAME 32 NAME
SIREF] ADDRESS 33 STREET ADDRESS
CITY-§1-21p 34LTY-ST-2P
TIELE {71 DELETE 4 1 TITLE [3 Change  [] Addition
NAME 42 NAME
STREFT ADDRESS 4.3 STREET AQIDRESS
| orv-st-ze 440MY-§1-2P
TITLE [ DELETE 5 1TITLE {7 Change [ Adattion
NAME 52 NAME
STREE N ADDRESS 5 3 STREET ADDRESS .
CITY - ST-2IP 5.4 CITY-S1-2IP
TLE 7 DELETE 6 1 TITLE [ Change ] Addition
NAME 6.2 NAME
STRELT AGDRESS £.3 STREET ADDRESS
CITY-§1- 7P E4CITY-51-2P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the examptlion stated in Section 119.07(3)(k). Flarida Statutes_ | further
cerify that the information indicated on this ennual report or supplemental annuial report is true and accurate and that my signalure shall have the same legal effect as if made under
path; that | am an officer or direclar of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Sialutes; and that my name
appears in Black 12 or Black 13 if changed, or g an attachment with an address.

SIGNATURE: A Qz&._g@ng_%&/jwﬁ _HA, T Q351085

NAME OF SIGNING OFFICER OR DIRECTCR Dayhmig Prona 4

CR2E034 (12/95)




