PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOFIDA DEPARTMENT Of STATL
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

LORD JACK, INC.

Prirzipal Place of Business

5811 GALLEON WAY
TAMPA FL 33615

2

tAzling Adidress

5811 GALLEON WAY
TAMPA FL 39615

2. Principal Place of Business

a|

2a. Malng Address
26]

RN

3. Date Incorporated or Qualihed I

04/23/1981

3a. Dale of Last Repart

. 04/26/1995

4. FEI Number L |App|.ed For

59'2&5515 i Not Apphcablev

Suite, Apt. #, etc.

City & State

Saito, Apt. &, etc.

’ Clt, & State

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

$500 May Be

6. Election Campaign Financing

E‘ - éjl - e Trust Fund Contribution Added to Fees
Zip _ Country | Zip Caountry B. Thiz corporation has hability for intangible tax under s 199.032,
m 25 29] 30 Fiorida Statutes [ ves WNo
9, l\_l_amg_ag;! ﬁgqtggs‘ of Current Registered Agent 10. Narne and Address of New Registared Agent
B1| Name )
KOZICH, JOHN G. 82| Stree: Aadress [P0 Box Number is Mol Acceptabio]
5811 GALLEON WAY —
TAMPA FL 33815
84| ciy FL ssl Zip Code

11. Pursuant to the provisions of Sectians 6070602 anc

07,1608 Flodda Slalules, the above named corporalon subrmits ts
or registered agent, or both, n ihe State of Florida Susn change was aatharized by the corparation's board of directors. § hereby accept the appointment as regsstered agent, | am
famihar with, and accepl the obligatons of, Sechian 607.0504, Horida Statutes

statement far the purpose of Ghﬂﬂgih“é ils regnstere_(rofﬂce

SIGNATURE . . I .
Sigidtors tyted o prrbed Rate of i Sretal o ba e e ot i TE Pl Aot siepodh 2o v s wbat o Pyt ng CATE
12. e OFFICERS AND DR CTORS B 13, - ATIDITIONS/GRANGE S TO OFFICENS AND DIRECTONS IN 17
THLE D [J DELETE 1 ETILE [] Changze  [[] Addition
HAME KOZICH, CAROL 12 NaME
sTreeT ADORESS | 5811 GALLEON WAY 13 STREET ADDRESS
CITY-ST- 2P TAMPA FL 140ITY-51-2P
TITLE DP [ DELETE 2 tTNLE [] Change [ Addition
NAME KOZICH, JOHN G ? 2 NAME
srreer ADDRESS | 5811 GALLEON WAY 2 ASTREET ADDRESS
GITY - ST-7IP TAMPA FL . REacnvestme g .
TITLE I DELETE 3 1 TITLE [ Crange [ Addition
NAME 37 NaME
STREET ADDRESS 37 STRCET ANDRESS
CITY-ST-2IP - - 34CTY-57-2P
TITLE [} DELETE 4 1TITiE [ Change  [T] Additon
NAME 47 NAME
STREET ADDRESS 43 STREET ADDAESE
a5t 2 S N LELLLE 1T I B
TITLE ) DELETE 5 1TITLE [ Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STRERT ADDRESS
CITY-§T-7IP 54C1Y-50-2IP
TITLE [] DELETE 6 1 THILE [ Change [ Additian
NAME 67 NAME
STREET ADDRESS B3 STHEET ADURE S
CITY-5T-2IP 64 CY-S1-2P

14. | do hereby certify that the infarmation supphed with this filimg is voluntasiy furnishad and does not goalfy for tha exemption stated in Seclion 119 07(3)k), Florida Statutes. | further
certify that the inforrmaton indicated on this arncal report or supiplemental annual report is true and acourate and that ny sgnature shall have the sama legal effect as it made under
calh; that { am an officer or direclor of the corpo-at Oon or the recaiver o lrustee enpowernd 1o execate this report as requred by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Black WC:IL or on an atlachmen? with an address
. 3-9€ GP/S ) ATz,
. 4

&
SIGNATURE: . » M /(ki—éﬂ N ,
SIGNATURE AND TYPEQ OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Are Prone v

L=

CR2E034 (12/95)




