FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROHIT
CORPOBRATION
ANNUAL REPORI

1997 -
DOCUMENT# G06940 (2)

Corpaeabon Mo

JACOBS SALES, INC.

i s i R RSN WA

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

e or et arpenl, 07 Bt incthe Stote of Fiorida Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registercd
agant 1o Lenibve with, pnd accoept the obligatons of, Sechon 607.0505, Florida Statutes

250 WEST STATE WOAD 434 250 WEST STATE ROAD 434
OVIEDO FL 3277y OVIEDO FL 32765-8226
3. Date Incorporated or Qualified 3a. Date of Last Report
e TR , 11/02/1982 02/09/1996
2. Pongip.d Briace of s 2a. Mailing Address 4. FE) Numnber Applied For
21| Ll 59-2230822 Not Appiicatsic
Salte Apt B el Suiter, Apt. #, elc. iti
L e A ¢ g T AL 5. Certificate of Status Destred ] $8.75 Adqltuonal
22[ N S 2?]”7 - Fes Hequired
oy A S Dty & State 6. Elaction Campaign Financing $5.00 May Bo
[g:,jl ) e Trust Fund Contribution C] Added to Fees
A [ Country __ Couniry B. This corparation has liability for intangible tax under s 199032,
E"“l o 25| 29 0| Flotida Statules Oves [dno
- 9. Name and Address of Currem R sgistered Agent 10. Name and Address of New Reglislered Agent
JACOBS, CLEO 0. Bi| Name
250 WEST STATE ROAD 44 l?f Street Address [P.O, Box Number is Not Acceptable)
OVIEDO Ft 32765 |
83
84| City FL 85| Zip Code

A1, Pursiin w0 the provisons of Sections G07.0207 and 607 1508, Florida Statulos, the above-named corporation submils this stalement for the purpose of changing its registered |

SIGNATUR e . - - _ S
L ) BTN PR AT | Bt :'- oty nr g el anplboatl N INOIE- Aeg sintad Agon: sighalrs requined whar reinslating) DATE
12. O P IE\[ Ha ANU [ 5 13. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DP N W T4 TS 11TILE . [Fchange [T Addition
KA JACOBS, CLEO O 12 MAME
aiirt o | 250 W STATE RD 434 13 STHEET ADDRESS
Gy 51 2 OVIEDC FL 14 CITY - S1-2IP
B D T 21T0LE T T change [ Adddion |
Bkt JACOBS, DONALD A. 22 HAME
st annees | 240 CURRYVILLE RD. 23 STHEFI ADDRFSS
DS CHULUOTA FL 2 ACITY-51-27p
R B ' h o e R sonne T O Crange [ Adilion |
hwss 32 NANE
ST AL 33 SIREET ADDRESS
KRS ] 34 CITY-ST-21
T I BT YT [T Chiange L1 Addition
e 4 2 NAME
STHE T ALY 43 STREET ADDRESS
| onvar _ o - AACITY-S1- 21
i [Cbree 51TIILE [T enage [ Addiion
Ml 5.2 NAME
SAE L ADL 53 STHEET ADDRESS
al 61 5.4 CITY-SI- 2P
i T T T ore B111LF T Change ™[] Addition
WMy 2 NAME
STHFEY 2K 6 % STREE ) ADJRESS
oy Sl 64 CIIY- ST-2P

14, 1 clis horehiy Corbdy e ine mforration sapphed wils t
frfor e e e et b o s annact et or supplo
Jeany ar oft 2o ar chirector of the corpatalan or the o

\ ’

apabacirs e Biock 12 or flozk IZ:jrzh.'mgu'--:i of on ar allachrnent wi

SIGNATURE:

i llmg voos 1ot quahfy tor the exempticn staled in Section 119.07(3)(i). Fiorida Statutes. | further centify that the

civer of uslee ernpowered to execule this repart as required by Chapler 607, Flarida Statutes; and that my nama
an addrass.

LN B13)57 e 3653189

T£0 NAME OF SIGNING OFFICER OR DIHECTOR Dayurne Pronm: B
0070747

ntal annua’ repoft is rue and accurate and that my signature shall havo the same legal effect as if made vnder oath, that

FLORIDA DEFARTMENT OF STATE Mar 20 1997 Sooam

CRZE034 (5/96)



