N7

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT 5 { FLORIDA DEPARTMENT OF STATE Jan 2 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # J49939 (8)

1. Corporation Name

WILLIAM L. JACOBS ENTERPRISES, INC.

PG WA

Principal Place of Business Mailing Address
1231 TALL PINES DRIVE 1231 TALL PINES DRIVE
OSTEEN FL 32704 OSTEEN FL 32764
us us DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
12/18/1986
2. Principal Place of Businass 2a. Wailng Address 4, FEI Number Z | Applied For
= 26 _59‘274?3m Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, etc. iti
™) uie. AP uie. SpLE ele 5, Certificale of Status Desired [ $8.75 additional
22 ;‘ Fee Required
City & State City & Stale 6. Etection Campaign Financing $5.00 May Bo
23] 28] Trust Fund Conlribution 0 Added 1o Feas
Zip Counlry Zip Country 8. This corporalion owes or has paid the current year Intangible
2_4l ?51 m ?EI Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 1. Name and Address of New Registered Agent
JACOBS, WILLIAM L B[ Namo
1231 TAU- PmEs m B2| Sireet Address (P.0. Box Number is Not Acceaptahle)
OSTEEN FL 32764

03

Zip Code

84| City FL 85

11. Pursuant o the provisions of Soctions 607.0502 and 8071508, Florida Statules, the abovo-named corporation submits this statement for the purpose of changing its regisiered
office or rogistared agent, of both, in the Slale of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appoinimant as registered
I

agent. | am familiar with, and accept the gfiggtens of, Segtion 607,0505, Florida Statules.
SIGNATURE . Md/ . _ —
Signamfu, ko prifited name of rggialorod glienf and nie if deglicatic {NOTE Fogislered Agent signature required whon reinslating) DATE

12 OFTICERS A DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TiTLE P L 7 DELETE 1 TITLE [T change [T Addition
NAME JACOBS, WILLIAM L. 12 NAME

streeraooress | 1231 TALL PINES DRIVE 13 STREET ADDRESS

CITY-ST-2P QSTEEN FL 1AL -ST- 2P

WLE [ neLETe 21TMLE [T change L] Addition
HAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST- 2P 2 ACTY-SI- 2P

MLE LI DELETE 31 TILE [ change T Aadition
NAME 37 4AME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-ZIP 34 CITY-ST- 2P

TITLE L] peLene 41 TILE [Tchange [T Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADCRESS

QiTY-51-2P 44 CITY-51-2IP

TITLE CJ oreete 5.1 TLE O crange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-20 54 CITY-S1-2IP

TITLE L] DELETE 6.1 TITLE [T Change ] Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2 £4 CITY-$T-2PP

14. | hereby certify thal 1he information supplied wilh this filing dooes nol qualify fer the exemplion staled in Section 119.07(3)1), Florida Statutes. | further cerlify thal the information
indicated on this annual raport or supplemental annua! reporl is true and accurate and that my signalure shall have the same legal eflect as if made under oaih; that | am an

officer or direclor of the corporation or the rcccwc?&lcc mpowerad o execute this report as required by Chapler 607, Florida Stalules; and thal my narme appears in

Block 12 or Block 13 if changed, or gn an altachment aflfaddress. .
™ PYY Iy ('f"’o &:u{qz‘/g

A AAE N A B ///4 /‘/A]ﬂ

CR2E034 (10/97)



