SECOND NOTICE: CORPORAYION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 9/17/97: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

Sacretary of State S e Cretary Of State

1997 N , . DIVISION OF CORPORATIONS

DOCUMENT # J4993 (8)

1. Corporation Name

WILLIAM L. JACOBS ENTERPRISES, INC.

A CH AR SN

Principal Place of Business Maliling Address
1231 TALL PINES DRIVE 1231 TALL PINES DRIVE
OSTEEN FL 32764 OSTEEN FL 32764
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report
12/18/1986 01/26/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26] 50-2747308 Nol Applicable
Suite, Apt. #, etc, Suile, Apl. #, elc. iti
uto. Ap ele vite, Ap ele 6. Cenificate of Status Desired O $8'75 Additional
22 EI Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 20] Trust Fund Contribution 0 Adder to Feos
Zip Cauntry Zip Country 8. This corporation owes or has paid the currenjyear Inlangitve
2_4J 25 ?9] ZE{I Personal Property Tax due Juna 30. (MYes [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JACOBS, WILLIAM L 81 Name
1231 TALL PINES DRIVE 82| Streat Address (P.O. Box Number is Nol Acceptable)
OSTEEN FL 32764

83

Zip Code

84| City a5
FL

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Farida Stalutes, the above-named corporation submits this statement for the purpose of ¢hanging its registerad
office or registered agent, or both, in the Stalo of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Bknahur, yped o prmed name of rogistered Aganl and Iile If apalicable (NOTE Rogistered Agent Egnatue recuined when reinsialing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE P [ et TTME [T Crange L] Addition
AME JACOBS, WILLIAM L. 1.2 NAME
saeeraooress | 1231 TALL PINES DRIVE +3STREET ADDRESS
EiTY-ST. 20 OSTEEN FL 1ACY-S1-7
TE [T peLete 21 THLE [T Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
COY-ST-2P 2 40ITY-ST-2p
YMLE L DELETE 31TTLE [T change ] Addition
NAME 32 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-§T-2IP 34 CITY-§7-219
TITLE LI oetene 41 THLE [l change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-ST-21P ' 4.4 CITY-51- 2P
TITLE [J DELErE 51TIILE T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-5T-ZIP 54 CITY- 8- 2P
TITLE L) DELETE &1 TILE [ change [T Addition
NAME B2 KAME
STREET ADDRESS ‘ 63 STREET ADDRESS
CITY-ST- 2P 4 CITY-51- 2P
14. | do hersby cedify that the information suppled with this filing doos nat qualily for the exemption staled in Section 119.07(3)(i), Florida Statules. | further certify that the

information indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same lega! eflect as if made under oath: that
| am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florlda?ﬂules)and thal my name

appears in Block 12 or Block 13 if changed. or on an alla hmea with an address. 407
P /J/)M/M'\% ) y I ﬂ?/?ﬂ/q7 ) _Cr‘)ﬂ.':

onmmee | Aug 041997 8:00am
ANNUAL REPORT

CR2E034 (4/97)



