FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT f LORIDA DEPARTMENT OF STATE Feb 24 1998 800am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Siale Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # G71 070 (8)

1. Corporation Name

SOUTH BAY JIFFY, INC.

A

Principal Place of Business Maiting Addrass
440 EAST HAITI 440 EAST HAITI
PO BOX 1205 P O BOX 1205
CLEWISTON FL 30440 CLEWISTON FL 33440 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiftod
11/21/1983
2. Principal Place of Business | 28, Mailing Address 4, FE! Number Applied For
21] - {28l 592347085 / Not Applicable
Suite, Apt ¥, sic. Suite, Apt #, etc.
f - . P B. Certificate of Status Dasired d $3.75 Additional
E| 27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
—2;] m Trus! Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren¥year Intangible
m El e 5] 30 Parsonal Property Tax due Jung 30. vos  [dno
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BERNER, GEORGE R. 81} Name
150 W DEL MONYE B2| Street Address (P.O. Box Number is Not Acceptable)
CLEWISTON FL 33440

a3

Zip Code

84| Cily FL 85

11. Pursuant 10 tha pravisions of Sections 607.0507 and 607.1508, Flarida Salules, the above-named corporaion submits this statement for the purpose of changing its registered

CR2E034 (10/97)

office or registered agent, or both, in the Sate of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Stalutes.
SIGNATURE e
Signature, typend o pontesd {NOTE  Registered Agonl exgnalure required when reinstaling) DATE
12, T I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE PD I 11 TIILE [T Change T Addition
NAME BERNER, G. ROBERT 1.2 NAME
streetanoress | 150 W. DEL MONTE 1.3 STREET ADDRESS
£lY-51-2p CLEWISTON FL o 14 CITY-5)-21P
TILE I OELETE 21TIHE [Jchange ] Addition
NAME 2.7 NAME
STAEET ADDRLSS 2.3 STREET ADDRESS
CITY-S7-21P o 2.4 00Y-ST-2P
TITLE (] DELETE 31TMLE T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADCRESS
CITY-ST-2IP 34. CITY-ST-ZiP
TIME [T DELETE 41TIME [JChange [ Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-81-2IP 44 CITY-ST-7iP
TMLE [T DeLETE 51 TITLE [J change ] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21 54 CITY-§1-2IP
TME [ DILETE 6.1TILE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P 6.4 CITY-5T-2iP
14. | hereby cerlify hat the informalion supphad with this fiing does not qualify for the exemption slated in Section 149.07¢3)(i), Florida Statules. f further cerlify thal the information

indicated on this annual ropart or supplemental annual repor 1s true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officer ar director of the corporgtion o the rec, 1 fruslen rod to execute this raporl as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 it chang atlgfhmert with agf addies

PRl AT PN 2 I 7 0”/0??.-'7/ //




