SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,

AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secrelary & state 7
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JACO CONSTRUCTION, INC.

Principal Place of Business

Mailing Address

FILED

Aug 20 1997 8:00am

Secretary of State

T

£.0. BOX 837 P.O. BOX 937
CLUTE TX 17831 CLUTE TX 77531
DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
01/12/1996
2., Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
[21] =] 74-1604557 Nol Applicablo
Suite, Apt. #, elc. Suite, Apl ¥, elc. i
uite, Ap ol uia, Apl %, ele 6. Certificate of Stalus Desired [ $8.75 additonal
22 27] Fae Requlred
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
E] 2_81 } Trust Fund Contribution Added to Faes
Zip Country | Zip Couniry B. This corporalion owes or has paid the current year Intangible
_2:| 25 ;5| . 30 Personal Property Tax due June 30, Oves e
9. Name and Address of Current Reglslered Apenl__ 10. 'Name and Address of New Registared Agent
C T CORPORATION SYSTEM 81| Nama
1200 SOUTH PINE ISLAND ROAD 82| Steel Address (P.O. Box NUmber is Not Acceptable)
PLANTATION FL 33324 -
? 84 Ciy FL ss] 7ip Code

11. Pursuani to the provisions of Geclions 607.0502 and €07.1508, Florida Stalutes, the above-named corporation submits 1his slatement for the purpose of changing its registerad
office or registered agonl, ogboth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

agent. | am familiar with, and accopt Ihe obligations aof, Section 6§07.0505, Florida Statules.

SIGNATURE
Signature, typed or printed rame of registered agent and fitle it applicatle. (NOTE. Regisiered Agenl sighalure requited when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PD L1 DeLEdE REOT: [T Change ] Adgition
HAE WALCIK, ROBERT R 12NAME
staeet aporess | 2407 HARWELL CIRCLE 1.3 STREET ADDRESS
CITY-ST-2IP ALVIN TX L4 CITY-5T-2IP
e vCD [ oevete 21 TLE [T change  TJ Addition
HAME WALCIK, BILLY J 2.2 NAME
streeTaDDRESS | ROUTE 7, 80 SHADY QAK 2.3 STREET ADDRESS
erv-st.2e_ | ALMIN TX 2.4CITY-51-7p
e - 8T [T DELETE 3ATILE [T Change [T Addition
NAME ELLIS, JO L 32 NAME
streevaporess | 3415 HOSKINS MOUND RD 3 STREET ADDRESS
GITY-§T-2IP DANBURY TX 34, GITY-ST-ZiP
TITLE 1) [ DELETE 41 TITLE [T Change [T Addition
NAME CLAWSON, JAMES D 42 NAME
sweetaoaess | PO, BOX 114 N / A 4.3 STREET ADDRESS
CITY-5F-2P DANBURY TX 44 CHY-5T-2P
e ] pEcetE S1LE [J Change  [] Addition
NAME 5.2 NAME
SYREET ADDRESS 5 3 STREET ADDRESS
CITY-$1-2P 54CY-51-2F
THLE [T ortere 61 TLE [ change T Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CITY- ST- 24F B4 CITY-S1-2IP
14. 1 do hereby certify that the informalion supplicd with this filing does not qualify for the exermption slated in Section 119.07(3)(i), Florida Statules. | further certify that the

information indicaled on this annual reporl or supplernental annual report is Lrue and accurate and thal my signature shall have the same logal effect as if made under oath; that
1 am an officer or direclor of the corporation or the receiver or trustoo empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment wilh an address.

SIGNATURE: WEQQLA SRR .Zmo ~Thro

-3 97 4 -AEolD [

CR2EQ34 (4/97)



