1.

DOCUMENT # (G82664

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

s

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(5)

Corporahan Name
JAFCO, INC.
Pnn-cfpé!" siness Mailing Address
THE BOSTON HOUSE THE BOSTON HOUSE
239 SOUTH INDIAN RIVER DR, 239 SOUTH INDIAN RIVER DR,
FT. MERCE FL 343508370 FT. PIERCE FL 343504336

FILED
Apr 09 1997 8:00am
Secretary of State

RN AN

3, Date Incorporated or Qualified | 3s, Date of Last Report

Lo . 02/01/1964 04/10/1096
3. Principal Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
23] 2| SOH40048 5~ 241592 [ |NotApplicadio
Suite, APL ¥, Blc: ) Suite, Agt. #, elc n . _ $6.75 Additional
ml 27] 5. Centificate of Status Desired [:] Fos Required
Cily & State City & State 6. Elsction Campaign Financing $5.00 May Be
2] . . ;8.1 Trust Fund Contribution Added 1o Feas
| 2w _ Counuy _Dp Country 8. This corporation has liability for infangibla tax under . 198,032,
2417_ 251 . 291 'G—OI Floride Statutes ves [INo
jw s Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
COOPER, BARBARA 81] Name KeodaLl. T, RS
THE BOSTON HOUSE 82] Street Address (P.O. Box Number is Not Acceptable)
239 S INDIAN RIVER DRIVE _ ThE Bt tewst.
FT. PIERCE FL 34950 . . ‘
239 . Twdnas Loce Pewoc
84| City 85| Zjp Code
Fr., Plrece, FL F4dso

and accep! the ohligations of, Section 607.

505. Florida Statutes.
Cgodarl T Puilips

1. Purstianl 1o The provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerad
olfice ol' registered agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointrant as registered
agant. | ar familiar will

Cai

My -PeESid £oT {Ratue. ‘f/‘f
DATE

40 I 1R

S S . -,
t PRINTED NAME OF

! .i.’;}_?m\\;ps Dk

SIGNATURD it O-}\J-fr A -
& o puinted nag ol agstred agent aflg et it anpl cakle (NOTE: Regstered Agent signature required when reinstating)
12, AL/ ICERS AND DIRECTORS 13, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T pecesE T1TIME T Change [ Addilion
NAME GALE, ABRAHAM J. 12 NAME
sweeeroness | 239 S, INDIAN RIVER DR, 1.3 STAEET ADDRESS
Gy S1- 18 FT. PIERCE FL 14 8V-ST.2
1L D T oecete 2.1 T0LE [ Change™ L] Addition
HAML PHILLIPS, KENDALL J. 2.2 NAME
stneer aporess | 239 S. INDIAN RIVER DR. 24 STREET ADDRESS
o5 7P FT. PIERCE FL 2 4 GiTY-ST-2P
TITLE [T orLeTe 31 TITE T cnange ] Adaition
NEME 3.2 NAME
STREEY ALDRESS 3.9 STREET ADDRESS
| CITY-s1-ap 34 0ITY-51-2IP
1L 1 DELETE 43 TILE [Jchange ] Adaitian
AR 4 2 NAME
STHEET AUDAE 55 4.3 STREET ADDRESS
Oy -§1-2F L4 L0Y-5T-2Ip
T T [T DEER: 51TILE TJChange L] Addition
NA: 52 NAME
STREE ADDATSS 5.3 STREET ADDAESS
 ClrgT e 54 CITY-57- 2P
L £ T Decere 61 TTIE [J change  [] Auiion
NAME 6.2 NAME
SIMEE Y ADIDRESS 6.3 STREET ADDRESS
CTY-51- 27 B 6.4 CITY-S1- 1P
14, 1 ¢lo hereby cortify that the information supplied with 1his filing does nol qualify

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informalion indicatect on this annual report or supplamental annual report is true ang accurate and that my signatura shall have the same lagal eflect as if made under oath; that
larm an oftcer or dirgctor of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 17 ar Block 13 if changed, of on an atlachment with an address,

SIGNATURE: ufsta1 (se1)dee-gooo

Cate

Daytime Fhone ¥

CR2E034 (9/96)

e——



