FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jan 23 1 99 8 8 O Oal N
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secroary o St Secretary of State
1998 DIVISION OF CORPORATIONS
DOCU T# ( )
POCUMEN 2
JACOBS SALES, INC.
AR
250 WEST STATE ROAD 44 250 WEST STATE ROAD 434
OVIEDO FL 32785 OVIEDD FL 32765
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
11/02/1882
2. Principal Place of Busingss 2a, Mailing Adgdress 4. FEI Number Applied For
[21] 28] 59-2230822 Not Applicable
Apt. #, . Suite, Apt. #, . i
r_] St tee uilo: At # €le 6. Certificate of Stalus Desired O $8.75 Aadiional
22 '2‘—1] ' Fee Requlred
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ?s] Trust Fund Contribulion ] Added 1o Feas
Zip Country Zip Country 8. This corporation pwes or has paid the curent yoar Intangible
;] 2_51 ;;I ;l Personal Property Tax due Jung 3¢ Oves [OIno
9. Name and Address of Current Reglatersd Agent 10, Name and Address of New Reglstered Agent
JACOBS, CLEO Q. B1| Name
250 WEST STATE ROAD 434 82| Street Address {P.O. Box Number is Mol Acceptable)
OVIEDD FL 32785
83
84| City 85| Zip Code
FL %]

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bath, in the Salc of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE . —

Signatute, Typos o printed nama of tegisiere d agene and e il apphcalin (NO1E - Regisiorad Agont siqhatre tequired when ramstaing) DIATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTE DP CJ ELETE LUINLE [ change [T Addition
NAME JACOBS, CLEO @ 12 NAME
sreeraporess | 250 W STATE RD 434 13 STREET ADDRESS
LTy -51- 2P OVIEDO FL 14CITY-8T-2IP
TILE D T DELETE 217M1LE (I Change [ Addition
HAME JACOBS, DONALD A. 2.2 HAME
sineeravoness | 240 CURRYVILLE RD. 23 STHEET ADDRESS
GITY-S1- 2P CHULUQTA FL 2 4 CITY-ST-7iP
TME ) I oeere 30T - [ohange [ Addition
NAME 37 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CITY-§T-21P 34 CITY-SI-2P
TITLE [T oELETE a1 TILE U] Change ] Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ct-ST-29 44CY-81- 2
TINE T oLETe 51TME [T cChange [ Adgition
KAME 5.2 NAME
STREET ADDRAESS 5.3 SIREET ADDRESS
GITY-ST- 2P 540ITY-81- 2P
TMLE I OFLETE 61 101LE Ocnange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-§1-21p
14. | hereby certify that the infarmaltion supplied with this filtng does nat qualify for the gxemption stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information

indicated on this annual report or supplemental annual repor is true and accurate and thal my signature shall have the same legal effact as if made under oath; thal | am an
officer or diregtar of the corparanon or the roceiver or trustce empowered o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blpck 13 if chs;]ﬁa. on an altachment 23 an address
B A ST o) iﬁ) M

CR2E034 (10/97)




