SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSQLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)
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PROFIT &
CORPORATION £

ANNUAL REPORT {ﬁ@ 3 2

3

£ FLORIDA DEPARTMENT CF STATE
Sandra B Mortham
Secretary of S1ate

DIVISION OF CORPORATIONS

1996
DOCUMENT # F24917

1. Corporation Name

JACKIE O' S INC.

(9)

Prncipal Place of Busness Maﬁwng Address

4916 ALHAMBRA CIRCLE
CORAL GABLES FL 33134

4916 ALHAMBRA CIRCLE
CORAL GABLES FL 3314

AR MR

| 3. Date Incorporated or Gualted J

04/15/1981

I

3a. Date of Lasl Fiép@rt

03/27/1995

2. Principal Place of Busincas o
21]

2a. Mailing Address

26

4, FEI Numbar

59-2087471

Appled Far

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

Not Apphcah\‘g_
$B.75 Addtional

M erbhcare of Statas Dosired
2 27] 5. Certlicate of Statas Desired M Fee Flequired
City & Stave Gty & State 6. Flection Campaign Financing [] $5.00 May Be
23 . ?Bl Trust Fund Contnbution Added to Fees
Zp County o dn | Country 8. This corporation has habilty for intangible tas unider s 199 032,
24] |26 ] 2] ~ a0 Flor ga Statutes (3 ves [ nn )
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o
Bi| Mame
DELGADO, JUAN - -
4918 ALHAMBRA CIRCLE 82| Strect Address (P.O. Box Number s Nol Accaplable)
CORAL GABLES FL 3314 - -
B3 City FL 155| it Conies

office ar regislered age
agent | anvifamibar w ity and accop! the obhigations of,

SIGNATURE S

Sigia i type 1o g

T RO

1. Pursuant o the provisions of Scections 607 0502 and 607 1508, Flonda Stattes, the abave.namord corparation sabirnis this stalemer! for the ;1Jr;\o§5 of chaagng i's rawg;iste}g;:-!--_--_
-0 bath i the State of Flanda Such change was aathurized by the corporaton's bioard of d rectors. | herchy acoept the appo-ntment as registarnel
Section 6370505 Floricd 1 Statutes

erd AT S AR P d R P e et 1 g

nary

CR2EQ34 (3/96)

12. (EEFICLF?S AND DIRE CTORS 13. _ADDIMONS/CY IANGES TE[O_L CERS AND DIRECTORS IN 12

TIE ST U1 oaen TITIE ' ' U T crasgs T T aditan
NAME DELGADO, SONIA 12 HAME

STREET ADDAESS 4916 ALHAMBRA CIRCLE | ZSIHEET ADDAESS

CIIY-ST- 2P CORAL GABLES, FL 00000 140TY-51- 7P

TITLE [ L] betere 2iNRE i [T Cunge [ ] Addiven
NAME DELGADQ, JUAN 27 NAME

sweeraooriss | 4916 ALHAMBRA CIRCLE Z35IREE1 ADDRESS

Y- ST-7IF CORAL GABLES, FL 00000 2 OY-S1 7F -

TIILE [] oree JTNTE [ ] Crange [T aamiian
NAME 32 NI

STREET ADDRESS 33 SIREET ADDRESS

CIry-51. 71 34 CITr-S1. 2 R B
TITLE [_] Deeete 41 T0LE L] cange [T Aodtion
NAME ¢ 7 NAME

STALET ADDRESS 43 STREET ADDRESS

CTY-SI.7P A4CIV-ST- 7

TLE [ ] oecene SITILE L[] crange [_] Agdron
RAME 52 NAME

STREET ADDRESS 53 STREEL ADDRESS

CITY-ST-2P 54CITY-51- 2P o ]
e [ ] DeLere BITIHE L] Crange [T Aadition
NAME &2 NAME

STREET ADDRESS 6 3 STREEL ADDRESS

CITY-S1-2P E40NY-ST-0P

further certify that the inforrmation
made under oath Fiazl aan o

14. | do hereby certify that the information supplied w th this fling 15 voluntarity furmished and does not gualfy for the exemption stated n Sachian 119 O7(3)k) Flonida Sttt
mdicated on ths annual report or supplemantal anwal reportis tue and accurate and that riy &
cor ar dircclar of e carparaton of e recever or rustes ernpowered o exaecute this report as raceered by Chapter 617, Fionda Stalutes

25 |
as.-f
anct

ture shall have the sare tegal etfe

that my name appaars o Black,

SIGNATURE: _

or Block 13 i changeo, or on an altachmont with an address

v g
NDTYPED OR PRINTED NAME D#fgﬁfa QOFFICER OR AREETOR

ofssc

308-qy3-¥0€7

Elayr L]




