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

PROFIT o FLORIDA DEPARTMENT OF STATE 99 8 8 . OO
CORPORATION e Sandra B. Mortham Mar 12 1 . am
ANNUAL REPORT LTSy Secretary of State
1998 4 DIVISION OF GORPORATIONS S ecretal y Of State
DOCUMENT # H62155 (7)
JAMBO, INC.
I (e
230 WINDWARD ISLAND 230 WINDWARD ISLAND
CLEARWATER FL 34530 CLEARWATER FL 34630
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
- 06/12/1985
2. Principat Placo of Business 2a. Mailing Addross 4, FEI Number 1 TApplied For
2| SY/(3 Hone Slvd. Soath |8 same nsc nbeve 59-2621647 [ Not Appiicabie
Suite, Apt. #, atc _ Suite. Apt. ¢, etc Contificate of Desirad 0 $8.75 Additional
r‘;;l B 2_;] 5. Caertificate of Status Desire Foo Required
City & State . __ CGity & State 6. Elsction Campaign Financing $5.00 May Bo
23] Gt Froortl-  FLOR iy 2] Trust Fund Contribution O Added to Faes
Zip 3_3"70 7 C“”","Y 7w Country 8. This corporation owes or has pald the current year Intanglble
un| Argop. 25 LPinfe trs  |20) 73374 7 [a0] Personal Properly Tax due June 30.  [¥es [ No
9. Name and Addrees of Curreni Reglstered Agent 10, Name and Address of New Registered Agent
JACOBS, ARTHUR 81| Neme
230 WINDWARD ISLAND 82| Swenl Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34839
F3PL7 83
84| City 85| Zip Code
FL *]

11. Pursupant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offlice or registered agonl, or both, in the State of Florida Such change was authatized by the corporation’s board of directors. | hereby accep! the appointment as registered
agont. F am familiar with, and accopt the obligations of, Soction 607.0505, Florida Staiutes.

CR2EG34 (10/97)

SIGNATURE ____ . . . ... e
Signatute. typod o ‘ﬂ”}}’ff”" ol tegeatered agent and it it .a.'_"_'ll sihio (HNOTE : Fingislered Agent signature raquired when rainstating) DATE
12. OF [ 10E HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TLE PD [J pecete 11 TILE L1 Change LI Acdition
HAME JACOBS, ARTHUR 12 NAME
streeTADDRESS | 230 WINDWARD ISLAND 1.3 STREET ADDRESS
CITY-§1- 7P CLEARWATER FL i 14 CITY-ST-ZIP
TIE T DELETE 21 TNLE ["Jchange ) Additian
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
Ty -ST-20p o L 2 4C0v-s1-20 “c =
THLE [J orcete 31 TILE [J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21p o o 34 CITY-ST-2IF
TLE I DELETE 41 TILE [T Change  LJ Additien
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S1-2IP 44 CITY-ST- 2P
TLE [J DELETE STTOE | L) change  T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP o 54 CITY-ST-2IP .
WILE T3 otiete 61TITLE T JChange L] Adaition
NAME 6.2 NAME !
STREET ADDRESS 5.3 STREET ADORESS
CITy-51-2I 64 CITY-ST-2IP

14. 1 hereby certify that the information sT:}ii;’nTu(chnﬁlh'fﬁis filng does not quality for the exemption stated in Section 119,07(3){), Florida Statutes. | further certify that the informatian
indicatod on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

tru?lou m;;;cwered to execule this report as required by Chapler 607, Florida Statutes; and thal my name appears in

ith an address

= BV e Tanols 2 =SO-FF [£13) 4/ 7-7F40

officer or director of the carporation or the receivor
Block 12 or Block 13 if changod, of an an altachg

SIGNATURE:




