FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corparation Name

JENNINGS DECKS, INC.

)

RGO

Principal Place of Business

211420 LOCKHART ROD
DADE CITY FL 33523
us

Mailing Address

21420 LOCKHART ROAD
DADE CITY FL 335236494
us

3. Date Incorporated or Qualified

(4/08/1988

3a. Date of Last Report

08/08/1996

2. Principal Placo of Business 2a. Mailing Address 4. FE| Number Apphed For
[21] |26 59-2885565 Not Apphcable
Suite, Apl #, elo. Suite, Apt. #, eto. N $8.75 Adasitional
P o 5. Certificale of Status Dasired EB/ Fos Roquired
| City 8 State City & State 8. Election Campaign Financing $5.00 may Be
», m Trust Fund Contribution Added to Fees
Zp | Counlry P Country B. This corporation has liability for intangible tax under s. 199.032,
[24] 25] 29)] 0] Florida Statutes OYes [Ono
9, Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglstared Agent
JENNINGS, WILLAM D 81 Name
21420 LOCKHART RD 82| Street Address (P.0O. Box Number is Not Acceptabla)
DADE CITY FL 33525 ‘

4| City

85| Zip Code

FL

-
ey

1. Fursuant 1 the provisions of Sections 607.0602 and 607 1508, Florida Statutes, the
office or regstercd agent, or both, in the State of Florida. Such ¢hange was authoriz
agent. | arm familiar wath, and accep the obligations of, Section 607.0505, Flarida S

SIGNATURE

e-named corporation submits this statement for the purpose of changing lts registored
y the corporation's board of directors. | hareby accept the appeintmant as registerad
S,

Sigatune lyped or pnted naime of tegisteras agent and W it applicakile [NOTE: Register] jont signature raquired whan reinstating) DATE /
12, OFFICERS AND DIRECTORS / 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN )?, g
T [ DA oewtre T S L] Change T Addition | &5
NAKE MATOS, JORGE 12 NARE j,rf Zaﬂ ric 9 1Oe §
sreer aokess | 28382 ROBERTS DRIVE vasmeet aopeess (333 7 TOAIE - I
CiTY- 51 21P BROOKSVILLE FL 1 4 CATY-ST-ZP 3 &
TLE P [ DELETE 21TIHE Change Addiion | O
HANE DE MARTINO, GLEN T 22 NAME
staest aconiss | 28355 OLD TRILBY ROAD 23 SIREET ADDRESS
Blv-31 -7 BROOKSVILLE FL 34802 2 4 CITY- 5T-20P
TLE [J orere LATIE {_ I Change T[T Addition
HAME 32 NAME
STREET ARDRESS 33 STREET ADORESS
Ty 51w 34.6Ty-ST-2P
T T pecere 41 TMLE TTchange  [) Addition
NANE 4.2 NAME
STHEET ADDR: S 43 STREET ADORESS
Cy-ST- 2P 44CITY-$E-2P
T (] pELETE 51 TITLE L] Change T Addition
NAME 5.2 NAME
STHENT ACDRE 55 53 STREET ADDRESS
onv-stae 54 CITY-5T-21P
G [T DELETE 61 TIMLE [T change [ Addition
NAME 62 NAME
SIREE| ADORESS 63 STREET ADDRESS
Y- s1-0F 64 CITY-ST-2IP

SIGNATURE:\_/ .

Y am an otficer or director of the corporaton of the recever or trustee o
appears in Block 12 or Block 13 d changed, or on an altachment with aff address.

sioNATORE AND TYPED OR PRINTED NARE OF S0

14. | do herchy cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on 1his annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as i made under oath; that
erad 1o exacuts this repon as requirad by Chapter 807, Florida Statutes, and that my name

35287 F5HA-SESSH7

Daytime Frigne ¥



