FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 \ n.," DIVISIGN OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # H91 906 (8)

. AUMNACAR AR R

JEFF AND JAN, INC.

Principal F;léce of Business Maiing Address
% ROBERT $. TRINKLE % ROBERT 8. TRINKLE
121 NORTH COLLINS STREET 121 NORTH COLUINS STREET
PLANT CITY FL 33566 PLANT CITY FL 33566 N
3. Date Incorporated or Qualied | 3a. Date of Last Report
S 12/30/1985 05/01/1985
_2. Principal Place of Business 2a. Mailing Address 4, Fi2l Number Appliad For
21] 26] | _NOT APPLICABLE Not Applcati
- Sutte, Apl. #, etc Suite, Apl. #, €1C. 5. Certificate of Status Desired O $8'75 Adqilional
ZEI ;I Fee Required
City & State City & State 8. £ ection Campaign Financing $£5.00 May Be
23 m Trust Fund Contribution 0 Added to Fees
i Country Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 29] [30] Fiorida Statutes O ves ONo
4. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
TRINKLE: ROBERT s 82| Street Address (P.O. Box Number is Not Acceptable)
121 NORTH COLLINS STREET
PLANT CITY FL 33568 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named dolporation sut mits this statement for the purpase of changing its registered office
ar registerad agent, or both, in the Stale of Horida. Such change was authorized by the corporatiof's board of directors. ) hereby accepl the appointment as registered agent. | am
famitar with, and accept the obligations of, Section 6070505, Florida Statutes.

S GNATURE
| Sgnature. yped or printed rame of reg stered agun! and tlle § appicats INOTE Rogiste-sd Agent sgnature roquined whan s alicg) DATE
12. OFFICERS AND DIREG TORS 13. ADDIMIONS/CHANGES 1O OFFICERS AND DFEGCTORS (N 12
TILE DP [J bELETE 1.1 TITLE [ Cnange ] Addilion
NAME RUCKS, NEIL 1.2 NAME
seer sooress | 3160 HWY 301 SOUTH 1.3 STREET ADDRESS
CITy - 5T-AIP ZEPHYRHILLS FL 14CITY-ST-2IP
TInE Dvs [ DELETE 2 1TIE [ Cnange [ Addition
NAME RUCKS, RITA 22 NAME
sweersooress | 3160 HWY 301 SOUTH 23 STREET ADDRESS
| CiTy-ST-7iP ZEPHYRH“.LS F'. 24CIY-51-21
TIME D [ DELETE 3 TTILE (] Change [ Addition
NAME PATTIE, JAN 32 NAME
sineer anoness | 9160 HWY 301 SOUTH 33 STREET ADDRESS
CTY-S1-21F ZEPHYRHILLS FL 341V 5T 2P
THTLE [C) DELETE 4 1TITE [] Crange [ Addition
NAME 42 NEME
STREET ADCRESS $ASTREET ADDRESS
| env-s1-2 B 4407V ST-7P
TITLE [] DELETE 5 1TILE [] Cnange  [] Addition
NAME 57 NAME
STREFT ADDRESS 53 STREET ADDRESS
orvestze | 540IY-51-2P
TITLE ] DELETE 6 1 THLE [ Cnange  [] Addition
HAME £ 7 NAME
STREET ADDRESS £ 3 STREET ADDRESS
CITY-ST-2P E4CIY-S1-7P

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the excemption slated in Section 118.07(3)(k, Florida Statites. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effe:t as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 1291 Block 13 ed, or on an aSchmenl with an address.

SIGNATURE: - ns e o _._4"_'_’_E‘_:ﬂff__________E&_l_;-_.,’]_‘g_a.1,9?;”

-3] % N Ly L. S S, . ..
I§HATURE A‘_P!\D TYPEO‘JR PF,NTED NAME OF SIGNING OFFICER OR DIRECTOR Diatte Daytima: Prione ¥
AT - e Y

CR2EQ34 (12/95)




