L

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPCRATION
ANNUAL REPORT

1998 @ &=
DOCUMENT # H29267

4. Corporation Name

JACKIE & GAROL ENTERPRISES, INC.

FILED
Sep 01 1998 :00am
Secretary of State

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

@
' AT A NEFO

Principal Place of Business Mailing Address

7060 BROAD ST 7050 BROAD §T
BROOKSVILLE FL 34001 BROOKSVILLE FL 34601
us U DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/08/1084
2. Principal Place of Business | 2a. Malling Addrass 4. FEI Number Applied For
21 26 592451600 Not Applicable
Suite, Apt. #, etc. Suite, #, etc, |
ulte. Apl. #, oto o, Apt. . ot 8. Certificate of Status Desired D $3'75 Add.“‘onal
22 e ;\ Fea Required
City & Slate City 8 State 6. Election Campaign Financing $5.00 May Be
?ﬂ —— m Trust Fungd Contribution {:j Added to Fees
Zip __ Counlry I Country 8. This corporation owes or has paid the curggn! year Intangible
|24) 2s] 20] 30 Parsonal Property Tax dus June 30. Yes [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ___
GIST, CHARLES R. 81| Name
805 BUEAN VISTA '8Z| Stresl Address {P.0. Box Numbet is Not Acceptable)
BROOKSVILLE FL 34601
83
84| City

85| Zip Codo
FL |*|

1. Pursuani to the provisions of seclions 6(7.0502 and B07.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change wes aulhorized by the corporalion's board of directors. | hereby accept the appointment as registerad
agent. | am famiiiar with, and accapl the obligalions of, section 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE .
Slignature_typed or printad name of ragistered agant and tille il applicable {NOTE' Regislerad Apanl signature required when relnslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ]

TmE PD [ oeete 14 TILE ] Changs || Addition

NAME GIST, CHARLES R. 12 NAME

streeTaporess | 805 BUENA VISTA 1.3 STREET ADDRESS

CITY-ST-2IP BHOOKSV“.LE F'- 14 CITY-8T-2IP

TITLE s [ pecete 21TmE Jocguyeline ergan B crange [ Addition

NAME HILLABRAND, JACGUALINE 22NAME 10 Denilsnee KA -

stazet aooress | 965 COACHLUIGHT LANE 28 STREET ADDRESS | Hsnee

CITY-ST.2IP BROOKSVILLE FL - 24 CITY-ST2P p‘f.)ﬂd Cl\'}‘-f N v l. 3‘/‘/3(4

Tme VT (Tl oetere 34TME 7 Ghange [ Addilion

NAME GIST, MICHAEL R 3.2 NAME

street aporess | 508 LAKE STREET 3.3 STREET ADDRESS

CITY.ST2e INVERNESS FL 34 CTYST P

TITLE U loetete 41TME L] change L] Additen

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oTvSY2I L i 44CITYST2P ]

TILE [ oerere SATILE [:] Change (] adsition

NAME 5.2 NAME A2 21329

STREET ADDRESS 53 STREET ADDRESS -08/04./36—-01014--003

CTYST2P 54 GITY-ST-21P ¥ 1 50, 00

TME T D DELETE 61TITLE D Change D Addition

HAME 6.2 NAME

STREEY ADDRESS 63 STREET ADDRESS QUO\'\

CITY-57-2IP 6.4 CITY-8T-ZIP

in Block 12 or Block 13 |f changed, or

SIGNATURE: N

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated In saction 119.07(3)(i), Florida Statutes. | further cerdify that tha information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |agal effect as if made under oath; that | am
an officer of director of the corporation or the receiver or trustee empowered to executeyhis report as required by Chapler 807, Florida Statutes; and that my name eppears

G- A3-0G0- Y,




