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

PROFIT p
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # G7062 (5)

1. Corporation Name

JACKSON ENTERPRISES OF BREVARD, INC.

O EVA N T
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Principal Place of Business Mailing Addrgss
% CHARLES JAGKSON % GHARLES JAGKSON
2630 SOUTH HARBOR CITY BLVD. 2638 SOUTH HARBOR CITY BLVD.
MELBOURNE FL 32001 MELBOURNE FL 32801 DO NOT WRITE IN THIS SPACE
8. Date Ingorporated or Qualified
. 11/18/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 El 6©0-2384847 Not Applicable
Suite, Apt. #, elc. Suile, ApL. #, eic. iti
H - . b ° 5. Cerlilicate of Status Desired D $8°75 Additional
22 27] Fae Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
23 el Trust Fund Contribution ] Added to Fees
Zp Gountry L 2w Country 8. This corporation owss or has paid the currgnt year Intangible
;l ?5] o 291 - 30 Personal Property Tax dug June 30. Yes [ No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsterad Agent
JACKSON, CHARLES 81| Name
ms HARBOH CITY BLVD. 82| Street Address (P.0. Box Number is Not Acceptabla)
MELBOURNE FL 32801

a3

85| Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607 0507 and 607 1408, Florida Stalutes, 1he above-named corporation submits this statement for the purpose of changing its fegistered
office ar registercd agent, or both, in the Stale of florida Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept 1ho cbligations of, Section 607.0505, Florida Siatutes,
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SIGNATURE e . R _
Sigaalure, typsed or proded Gt 0 ez et gt Lang ke icplcatile (NOTE Registerod Agenl s gnature required wheon reinstaling) DATE
2. QFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME “PD [T peLETE 1110LE [Jchange [T Addition
RAME JACKSON, GHARLES 12 NAME
sweeTanoress | 2638 S. HARBOR CITY BLVD 1.35THEE ADDRESS
CITY-5T-2IP MELBOURNE FL ) 14CITY-§T-2IP
TILE [T oecete 21TLE L Change  [J Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P o 2.4CY-51- 2P
e [T pecEre 34TALE [ Change T Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
[ . ~ 34 CIY-5T-2P
TMLE [T veLere 41 TILE [ change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 5T-21P 44CNY-ST-20P
TILE L] DELETE 5.1 TITLE [T change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 SIREFT ADDRESS
oY -S81-2p ] 5.4 GITY-5T-2IP
TILE T N 1 T3 61TITLE [J change [ Aadition
NAME 62 NAME
STREEY ADDRESS 63 5TREET ADDRESS
CIFY-§T7-2IP 64 CiTY-SI-2IP

— 2
14. | hereby certify thal the information suppliod wilh Ihis filing does not qualify far the exemption slated in Section 119.07(3)(J), Florida Statutes. | further certify that the information
Indicated on this annual ropor or supplemental annual rgport is true and accurate and that my signature shall have the same leggl effect as if made under oath; that | am an
oificor or dirgclor of the corparation.or the, receiver or _|s|me empoewered to execute this repaort as required by Chapter g07, Flordia Statutes; and that my nama appears in
vith an Iress.

Block 17 or Block 13 if (:Izag:d i Jon grf altachimor
IR ATIIDE. LI . J s Bare

”\m FLORIDA DEPARTMENT OF STATE N M ay 07 1 99 8 8 OO am
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