0126665

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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORAT'ON Katherine Harris Mar 25, 1 999 8 [ ] 00 am
ANNUAL REPORT Secretary of Siata Secretary of State
1999 DIVISION OF CORPORATIONS 03-25-1999 90051 029 ***150.00
DOCUMENT # HB68520 .
1. Corporation Name
JACO FOUNDATION
Principal Place of Business Mailing Address II |‘ I I
2645 W 52ND PLACE : 0. BOX 8138
HIALEAH FL 33016 HIALEAH FL 33012 ]
us us DO NOT WRITE IN THIS SPACE
3, Date Incomporated or Qualifed
07/22/1985
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 26] £9-2639655 Not Apgioabie | |
Suite, Apt. #, etc. . Suite, Apt. &, atc. . it
uite, Apt. #, etc uite, Apt. #, o 5. Gertifcate of Status Dasired [ $8.75 Adq:t:onal
E‘ a Fee Required
City & State City & State 8. Election Campaign Financing  — $5.00 may Be
El —zﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corpacation owaes the current year Intangible
;l IE] 29 ml Personal Property Tax. [Klves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registeradfgent
81{ Name
JACOMINO, EDNA C. 82| Streel Address (P.O. Box Number is Not Acteptabi -
2645 W 52ND PLACE treet ress (P.Q. Box Number ts Not Accepta e)
HIALEAH FL 33018 83
84| City FL !85 Zip Code
T 1{3;-E|r§uarit to the proﬂsiaﬁof Secti;r‘lqs 60-7-.0502 andRSOTESOB,TFIo;iE St-a;lutes, the -aboveihar'ned 'oEri:ﬁr’atlon'sTJbr’nits this statement for the purpose of cﬁ;ﬁging'its l:eg-islefed ;
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered ,
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. |
SIGNATURE ' |
Slgnature, typed or printad name of registered agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstatng) DATE 6
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o2
TMLE VST [ DELETE 14 TME [JChange  [] Addition E
NAME JACOMING, EDNA C. 12NAME pid
sweeraooress| 2645 W. 52 PL. 1.3 STREET ADDRESS g
CITY-61-2iP HIALEAH FL 14 CITY-ST-21P &
TME P [ DELETE 24 TME ClChange  {] Addition | ©
NAME JACOMINO, ANTONIO M. "l 22neME
sTREETADDRESS| 2645 W. 52 PL. 23 STREET ADDRESS
CTY-ST-2P HIALEAH FL . 2.4CITY.5T-ZP
TLE D [] DELETE 3.1 TITLE CIChange  []Addition
NAME JACOMINO, GUSTAVO, E ‘ ZNAME .
streeTADORESS| 2645 W 52 PL 3.3 STREET ADDRESS !
CTY-87-7P HIALEAH FL 34.CY-ST-ZP
TMLE ] DELETE LATMLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS ‘
CITY-ST-2IP i 44 CITY-ST-ZIP
TME [] DELETE 51 TITLE [cChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P S 54 CITY-ST-ZIP e | meZee— - _
Tme - O peLete 61 TIME ] change [ Addition
NAME B.2NAME '
STREET ADDRESS 5.3 STREET ADDRESS
L= ) .-hn. = e | - —
lcmvstze |- - e E ot e = e = T RRACTY-STP = S S

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or e empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ch or on an attacpment .' address, with altothar like empowgred nﬂ, C J’H/com ,n [»] -50’.
SIGNATURE: /7 ECOEPNED [-25- 99 8257522k

TURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




