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

I PROEIT
CORPORATION

ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT#

. Corprarahiza Han

JAEL, INC.

Frincipa Prhoce of Buannasg

RT 1 BOX 151
P.0. BOX 1080
HILLIARD FL 32046

G41512

(6)

Ir';ﬂéarir\ing Address
AT { BOX 15

.0. BOX 1060
HILLIARD FL 32046-1060

FILED
Feb 25 1997 8:00am
Secretary of State

O 0 G

3. Date Incorporated or Qualified

05/31/1983

3a. Date of Last Repart

02/20/1996

T2 PN Flate af Rus s "1 2. Maiiing Address 4. FEl Number Applied For
2l 2] 592327231 Not Appcable
Sune Mgt #oode Suite, Apl. #, elc. . iti

g T T - * . Cenificate of Status Desired i $8.75 addiional
22] 27| Fes Required

_ Gy & Shae . Gy & State B. Election Campaign Financing $5.00 May Be
23[ o e 28] Trust Fund Contribution Added 1o Fees

i Country - /p Country 8. This corporation has liability for intangible tax under s. 199.032,

&!41 . 25] 29] El Florida Statutes Oes Clno

ADKINS MAX
7566 LAKE FOREST CIRCLE
PORT RICHEY FL 34668

SIGHATLIRE

9. Nama and Address of Current Registered Agent

40. Name and Address of New Registered Agent

81| Name

82} Street Address (P.O. Box Number is Not Acceptable)

83

84| Tty

85| Zip Code

FL

505, Florida Statutes

502 and 607 1608, Flanda Statules, the above-named corparation submits this statement for the purpase of changing its registerecd
: e of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registerad
a.].. t1as f mh wverth, and ace opl e (nl>||c; ations o, Section GO7.

e e e RTE » {NOTE Hegistereg Agent sigrature required when relnclaling) DATE
' O ICERS AND DIRECT ()Hq 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PO ) Tl oeene TIILE [T Change  [J Addition
g ADKINS MAX 1.2 NAME
s | 7568 LAKE FOREST CIRCLE 1.3 STREET ADDRESS
L Tee5 e POHT NCHEY FL 14 CiTY-5T-ZiP
it W RRDEGE 20 TLE I Change L] Addition
NeLk ADKINS, JOAN 22 NAME
siraoriss | RT 1 BOX 151, PO BOX 1080 23 STREET ADORESS
Gy st HILLIARD FL 2.4CITY-ST- 2P
Cr I (] OeteTe 31 TITLE [ Change [ ] Addition
N 3.2 NAME
SIEELT AL HESS 3.3 STREET ADDRESS
34.CITY-ST. 2P
[ oecete 41TILE [Tohange L] Addition
MALE 4.2 NAME
ST-E 01 ADIRESY 4 3 STREET ADDRESS
-5 AATTY-ST- 7P
i ) [ oeLere | T [T Change [} Additian
HA 52 NAME
Gl AN 53 STHEET ADDRESS
Gvsla 54 CITY-5T-2IP
717I|7F I eeee 61 TITLE [T change 7 addilion
Hat 62 NAME
SHEEE 270 &3 STREET ADDRESS
RN §4CITY-57-21p

ilormahar indic ated o1 his anrius

apparson Biock 12 or Bloek 13

SIGNATURE:

Thanged, or on g

atlgrhment with an address.

VY

F‘ﬂll‘J’IE(P NAME OF SIGNING OFFICER OR DIRECTOR

14, 1 do hareby cert ty that ha infonnation supphod wilh this filing does not guality for the exemption staled in Section 118.07(3)(i), Florida Statules. 1 further certify that the
report or supplemantal annua) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an oticer of direetor of the capiotation or he recewver of Irustee empowered to exscute this report as required by Chapter 807, Fiorida Statutes; and that my name

Aoy Aakite =4 .2 77

Daytre Mhore %

CR2EQ34 (9/96)



