_ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT S, FLOFIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # (6)
1. Corporalion Name
JAEL, INC.

I WAV ISR

Frrincips P\dr e of Business N'dlmg Ad\ Ires:
RT 1 BOX 151 RT 1 BOX 151
P.QO. BOX 1080 P.Q. BOX 1080
HILLIARD FL 346 HILLIARD FL 32046
LIARD 204 RO 3. Date Incorporated or Qualified 3a. Date of Last Report
[ 2. Princid Place of Basness | 2a. Maling Address 4. FEI Number Applies For
21 R - S 59-2327231 Not Applicabre
 Suite, At b, el | Suitz, Apt b, elo 6. Cartifcate of Status Desied [ $8.75 aditional
[22] 271 Fae Required
~ City & State | City & State 6. Election Campaign Financing $5.00 May Be
Lzal J Trust Fund Contribution O Added to Fees
A (,ounlfy _ B. This corporation has liability for inlangible tax under s 189.032,
24| 25[ Florida Stalules 0O Yes ONo
9 Name and Address of Current Heglsiered Agenl o 10. Name and Address of New Registared Agent
Name
ADKINS, MAX 82| Stroot Addross (P.O. Box Number is Not Acceptable)
7566 LAKE FOREST CIRCLE
PORT RICHEY FL 34668 83
84| City FL lss Zip Code
1. Pursuant 1o 1ha provisions of Sections B7 OEC2 and 6071508, Florida Statufes, tha above-named carporation submits this statement for the purpose of changing its registered office
or registende aganl, or both, in the State of Florda. Such change was authorized by the corporation's board of directors. | hereby accept the appaintmen? as registered agent. | am
Farrdhiar with, and accepl the obligatons of, Section 607.0505, Florda Statutes,
SIGNATURE o . . O
s, ity el O Dol NN O résginlngd A denit Al 'ra, ;h b (NOTE Fingisterad Agent sgnature rec.irad when renstabngt DaTE G
2 OFFICERS AND. DIRFC‘1 1ons 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
i PD [) BELETE 1. 1TITiE [ Change  [1 Additon | =
HakSE ADKINS MAX 1.2 NAME 3
sweeaoiess | 7566 LAKE FOREST CIRCLE 1.3 STREFT ADDRESS &
| covestae | PORI_R'CHEY FL o _ R acy-sT-20 %
N VP [ DELETE 2 1TITLE [ Change [ Adetan | ©
NAME ADKINS, JOAN 22 NAME
SIREF ATOMESS RT 1 BOX 151, PO BOX 1080 23 STREET ADDRESS
s | HLUARDFRL 24CIY-51-2P
L [[] DELETE 3 1TILE [J Change [ Addition
NAM: A2 NAME
STRILEADTE S 3.3 STREE) ADDRESS
| oyestae ] o 34 CHY-5T-2F
I [] DELETE 41 TLE [ Crange  [T] Addition
RELH 4 2 NAME
S14E7 1 ADDRTSS 4 3 STREET ADDRESS
Gtz 4400Y-5T-2IP
Ttk [ DELETE 5 1TILE [ Change  [C] Addilion
FAR: 52 NAME
SIREE T ADERESS 53STREET ADDRESS
S S o R o M hagmy-sE-2P
i {7 DELETE B 1TILE O Change [ Addition
KA 62 NAME
bFUATDRESS 6 3 SIREET ADDRESS
BREEREARY {4 £4CY-S1-2IP
14. | do h(-'(hy C(mry nat the inforniation supphed with t iiss fll-ng is volunlarwy furnishod and does not qualify for the exemption stated mn Saction 119.07(3)k), Florida Statutaes. | further
certify that the information indicated on thes annual repor. or supplermental annual report is trus and acourate and that my signaturg shall have the same legal effect as it made under
oathy that | arm an officer ar dreclor of the corporaton or the receiver or trustee empawered to executa this report as required by Chapter 607, Florida Slatmes nd that my name
appears in Block 12 or Block 13 if changed, or on an atlachiment with an addre ; ; /
{(‘.‘-‘:A‘IURE AND TYPED OR PRINTED NAME OF SIGNING H Ec% J 27 me 6 Pharie #




