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

PROFIT o ey FLORIDA DF PARTMENT OF STATE
CORPORATION BT 4 ke
ANNUAL REPORT

1996 NEHE owsonoro
DOCUMENT # F28797 (1)

1. Corporation Name

'§; Sandra B Martham
L g Secretary of Sate
DIVISION OF CORPORATIONS

JACKIE'S DANCE THEATER COMPANY

Principal Place of Busine:ss Mailng Address

% JACKIE EVERIDGE % JAGKIE EVERIDGE
507 NORTH WHEELER ST 507 NORTH WHEELER ST
PLANT CITY FL 33566-3239 PLANT CITY FL 33566-3239 o o e
3. Datg lncorporated, or Qualified 3a. Dat
T g
| 2. Frincipel Place of Business TTTTT T T 2a) Waing Adaress ’ T AR Ngogr 1 [ appied For
2 s 5@9@8970 Nol Appicabie
| Suite, Apl. #, ele. | Suiile, Apt. #, elc. 5. Certificate of Status Desired D $8.75 Additional
City & State | Cwéstae 6. Elestion Gampaign Financing $5.00 May Be
28| el  TustFuna Gamiouion O Added to Fees |
Zip __ Country L ~ Country B. This corporation has liability for intangible tax under s 199.032,
[24] 25| o ”279]7 I - Floricla Stalutos O Yes [2+E
""" 9. Name and Addicss of Current Registered Agent . 1o.Nameand Address of New Registered Agent I
81| Name
EVERIDGE, JACKIE e . _ e
82| Streel Add (P.O. Box Numiber is Nol Acceptabile,
507 NORTH WREELER STREET roet Addless o pratte)
PLANT CITY FL 33566 al
84| City FL |35| Zp Gode |

1. Pursuant e pravisions of Sectons B07.0502 and 607.1608, Fioida Stalutes, the atove named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the Stale of Florida. Such change was authorized by the corparation’s board of direztors. | hareby accept the appoinimenl as registered agent. | am
farriliar with, and aceept the obligations of, Section HO7.0505%, Florida Statutes

SIGNATURE. . e

— Sigater: Types] o printy "‘l",f"tf.rfl*” i 1t N Dfﬂ_t_ o . E{
12. QFf ICE RS ANL [IRECGTOR, HANGES 1O OF FIGERS AND DIRECIORS IN 172 o
o - PD SO oot b ial e - AP e puein D Changs [j—:ﬁ_ddi[mn ?/
N EVERRIDGE, JACKIE st 3
STREET ADDRESS 507 N WHEELER ST 13 5IREET ADCRESS 8
£iTy-ST-TP PLA"_T__.__(?TY FL___ i eon-stae | o T |- -
TLE [} DELEIE 21 TILE [] Changs [ Addition | &2
NAME 22 NAME
STREE T ADDRESS 2.3 STREET ADDRESS
CiTy-81- 2P . e 24GCHY-5T- 2P = o
TILE [7) DELETE 3 1TIRE [ Change
NAME 3.2 Namt
STREET ADDRESS 33 SIREET ADDRESS

IRALLUECURL SO —— ST 521 o oL OO SO
TITLE [3 DELETE 41 TILF 1 Cnange  [] Addition
RAME 49 NAME
STREET ADDRESS &3 STHEET ADDRESS
CiY-S1-21 e e e R AACPYCSTRT ) .
TiTLE [ IDELETE 5. 11LE [ Change  [] Additon
NAME § 7 NAME
STREET ADURESS £ 3 5TREET ADDFLSS
CItY-51-2IF e g Eacny-st-ap b e )
TILE [] DELETE & 11TLE [7] Cnange  [C] Addition
KAME § 2 HAME
SIREET ADDRESS 63 SIREET ADDRESS
CHTY-ST-2F S e, MBACTYSSTTP ] I e et
14, | do hereby ceify thal the ir tion supplied with: his fiing is voluniznly fumished and does not qualy for the exernpition slated in Section 1198.07(3)(k). Florida Stalutes. | further

pathy; that | am an oflicer ar director of the corporation or the receiver or Trustec enpoviered to execute this repon a5 requived by Ghapter 807, Florida Statutes; and that my name

certify that the information ndicated on this annual repor or supplemental annual report is tiue ancl accurate and that my signature shall have the same lega’ effect as if made under !
appears in Block 12 or Block 13 if changed, or on an allachment with an address. }
|

INTED HAME OF SIGNING OFFiCERt OR DIRECTOR Tty s Prons b

SIGNATURE: ?}WQWW Thckle Everdpe  Y-29-76 g3 rsesed



