PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

JACOBS SALES, INC.

Frincipal Place of Businags

250 WEST STATE ROAD 434

06940

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

B -Mawng Address
250 WEST STATE ROAD 4

OO A

e

OVIEDD FL 32765 OVIEDO FL 32765
3. Date Incorporated or Quatified 3a. Date of Last Report
. - o o 11/02/1982 03/10/1995
2. Prngpal Place o' Business | 2a. Mailing Address 4. FE! Number Apphed For
e; o 50-2230822 Not Appicable
b Sule Apt. , ele. Sulte. Apt. #, el 5. Certificate of Status Desired 1 $8.75 Adc!itional
221 3 o ,EI,,,,, - Fee Required
| City & State Oty & State 6. Flection Campaign Financing $5.00 May Be
23\ _ - o ?,BJ_,,,,,, Trust Fund Contribution Added to Fees
| ap _ Country _dp | Courdry 8. This corporation has liabilty for intangiple fax under s 199,032,
24 _ 5| Ces] 30 Florida Statutes O3 Yes L?ﬁo
o _ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JAGOBS: CLEO 0 82| Street Address (P.O. Box Number is Not Acceptable)
250 WEST STATE ROAD 434
OVIEDOD FL 32765 83
84| City FL 85| Zip Code

[ 11, Pursusnt Lo the provisions of Sections 6070507 and GO7. 1608, Flonda Stalules, Tie abave named corporalion submits this staterment for tha purpose of changing its registered office
o regislored anent, or both, in the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as registerad agent. | am
farmilar weith, and accept the obligations of, Section 607.06056, Flonda Statutes

SIGNATURL o S -
Sl e g o prted na (NOTE " Regsterad Agent signature recuired whon reinstahng] DATE
2. B 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
K P ) [ DELETE IREL: T Creage [ Addition
NAE JACOBS, CLEO Q 1.2 NAME
SIRLE | ALDRESS 250 W STATE RD 434 1.3 SIREET ADDRESS
G $1-71e OVIEDOFL 14CI1Y-S1-2P
r“[p T ' D S [ DeELETE 2 1TIILE [ Change [ Addition
NaME JACOBS, DONALD A. 22 NAME
STHEET ANDRESS 240 CURRYVILLE RD. 2.3 SIREET ADDRESS
g _CHULUOTAFL B o 24CI1Y-51-2P
L [) DELETE 3 1TILE [ Changa [ Addition
HEAA 32 NAME
SERED T ADURESS 33 SIREET ADDRESS
Cry 5870 34 CHY-5T-2IP
T - i i [ DELFTE 4 1TILE 3 Change ] Addition
HaME 42 NAME
SIRELL RO S 43 STHEET ADDRESS
| citv-s1-21F e B 44Ciy-st-1p
HI [} DELETE 5 1TILE [ Crange ] Addition
AN 52 NAME
SIREHT AR 53 SIREET ADDRESS
CIFY S12F - 54 01T¥-ST- 2P
TIiF [ DELETE € 1HILE [) Change (] Addition
FaME 6.2 haM<
SIRIETANTRESS &3 STREET ADDRESS
CE-§1-21F R 64 CITY-SI-ZP

an address,

anpears in Block 12 or Bla :Z:hangedj ar on an attachment w
' NATUHE"ﬁJéE%ES NAME OF SIGNING OFFICER OR DIRECTOR

14, 1 clo hershy certily that the nfonmiaton supphed wth this fiing is voluntarlly frmishied and does not quality for 118 exemphion stated in Sectian 119,07 (), Fiorda Statutes, 1 luiher
ceity that the: informalion indGated on 1his anrwal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oatn; hal | am an oficer or deectar of the corporalion or the recever or trustee empowaered ta execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

2

Datnr

Datune Frone ¥

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

CR2E034 (12/95)




