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

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of Stale

DIVISION OF CORPORATIONS

1998 I

]

DOCUMENT # J735:|“0

1. Corporation Name

JAC-LYN CORPORATION

(6)

Mailing Address

1750 NORTH MAITLAND AVE.
MAITLAND Fi 32751

Principal Place of Business

1750 NORTH MAITLAND AVE,
MAITLAND FL 32151

FILED |
Jan 23 1998 8:00am
Secretary of State

RN

DO NOT WRITE (N THIS SPACE

E]

3. Date Incorporated or Qualiied
2. Pringipat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 502821831 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
P P 5. Cerlificate of Status Desired il $8.75 Aditional
22 ;} Fee Requirsd
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
?Bl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current yeal
24 25 ;‘ 30 Personal Property Tax due June 30. vee [no
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
SHADER, GARY E. 1] Name
"50 N- MAMDAVE 82 Strect Address (P.O. Box Number is Not Acceptable)
MAITLAND FL 32751
a3
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Slalules, the above-named corporation sunmits this stalement 1or the purpose of changing ils registered
office or registered agent, or both, in Lhe State of Florida_Such change was aulhorized by the corporalion’s board of direciors. | hereby accept the appointment as registored

agent. | am familiar wilh, and accepl the obligations of, Saction B07.0506, Fiorida Statutes.
SIGNATURE

Signalure. lyped o printed nane of ragistared agenl ang fiie if spplcatlo

{NOTE: Registerad Agent sigrature requred whon renstating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
e T [T DELETE RELT; O Change LT Addiion | 2
NAME SHADER, LYN 12 NAME 3
saeeraopress | 1750 NORTH MAITLAND AVE 1.3 STREET ADDRESS &
oy-51-2p MAITLAND FL 14 CITY -5T-21P &
TME [ [J oriete 21 TITLE [T cnange  [] Addition |O
NAME LEVITT, JACQUELINE 22 NAME
seetaoess | 1760 NORTH MAITLAND AVE 23 STREET ADDRESS
CITy-51-21P MAITLAND FL 2 40§12
TITLE [T GELETE 31TILE [Jchange [T Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST- 2P 34.CITY -51-2Z1P
e T oeLere 41 TLE [Tchange [ Addttion
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADRESS
CITY-§1- 2 44 CITY-51- 2P
TITLE [JoeeE 51 TITEE [T trange ] Addition
NAME 52 NAME
STREET ADDAESS 53 STAEET ADDRESS
CITY-ST- 2P 54CITY-51- 2P
TILE [ beeeTe 61 NTLE [TChange ] Adation
NAME 6.2 NAML
STREET ADDRESS 5.3 STREET ALDRESS
GiTY-5T-21P £4 CITY- ST-2IP
14. | hereby cerlity that the information supplicd with this filing does not qualify for the exemplion stated in Section 119 .07(3Xi}, Florida Stalules. | further cartify that the information

indicated on thls annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effoct as if made under oath; that i am an
officer or director of tho corporation or the receiver or trustce empowered to execule this report as required by Chapter 607, Florida Stalutes; and that My narme appears in

Block 12 or Block 13\?changed. or on an gltachment with an address,

(\ﬂ.._n /II.J'CJC_ _AA_

I o N A

rlr‘ j/\o [ R P



