- FlLE NOW FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT R FLORIDA DEPARTMEN TATE
’ A Jan 22 1997 8:00am

CORPORATION
Saecretary of State

ANNUAL REPORT
) 1997 - DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # K91600  (2)
JERRY O'NEIL STEEPLEJACK FAMILY, INC.

T . Mailing Address IIII"M ||

[T WARARMNUN

Principal
4225 HIGHWAY A1A SOUTH 4225 HIGHWAY A1A SOUTH
P.O. BOX 3646 P.O. BOX 3646
ST. AUGUSTINE FL 32085 ST. AUGUSTINE FL 320853646
3. Date Incorporated or Qualified 3a. Date of Last Report
[ 2 Phncipal Pace of Business | 2a. Maling Address 4. FEI Number Applied For
X1 28] 59-2052083 Not Applicable
Suite, Apt #, et Suite, Apt. #. etc. -
- e A o Ly SHE AR E R §, Cerificate of Status Desired ] $8'75 Additionl
P - Fee Required
Gy & Sae | Gily& Seale 6. Election Campaign Financing $5.00 may Be
‘21—[77”",,,”,7,"4 R o 28| Trust Fund Contribution ] Added to Fees
- 4p oantry 4 Country B. This corporation has liability for intangible tax under s. 199.032,
] 25] 2] 30 Florita Statutes Cves Clno
| o g Name and Address of Current Reglstered Agent 1. Nama and Address of New Reglstered Agent
B1{ N
0 NEIL, JERRY G ame
4225 HWY A1A SOUTH 82| Sireet Address {P.0. Box Number i& Not Acceplable)
ST. AUGUSTINE FL 32085 =
84| Cily FL 85| Zip Code

: 071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
; h in e Srate nl l Iundd Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
2t the ohligations of, Section 607.0508, Florida Statutes.

CR2E034 (9/96)

Gedercd g l;t and tic 1 aFphcabla (NOTE: Registeed Agent signature required when reinstating) DATE
E T OFFIGERS AND DIHECTGRS | BE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_-“”_ T _B_ T o M_D DELETE 11 1TLE O Change [:l Addilion
HAME O'NEIL, JERRY G. 1.2 NAME
stieed anress | 4225 US AJA SOUTH #2068 14 5TREET ADDRESS
L crvsire | QCEAN GROVE . R 14TV ST-2P
WLk D [ DiLere 1 TILE [Tchange [ Addition
HAME O'NEL, BEVERLY J. 22 NAME
streer acintss | 4225 US ATA SOUTH #206 23 STREET ADDRESS
! QCEAN GROVE o 2 4 CITY-ST-2P
(] GELETE $1TILE [Ichange [T Addition
KAME 32 NAME
SIREE | ADIRESS 33 STREET ADDRESS
IR T 34.CITY- ST- 2P
TiLt o [T DeLETE 41 TILE [Jchange [ Addition
NAME 4 2 NAME
SIFEFY ATV 56 43 STREET ADDRESS
GIIT-§t 2F 4 4 OITY-5T-71P
e | T T oRrTe 51 TLE [Tohange [T Addition
NaMt 5.2 NAWE
STREET ACIHESS 5.4 STREET ADDRESS
L L 54 GiTY-ST-2IP
: T oFLere £ 1701LE U] Change L] Aadilion
NAME 6.2 NAME
STREE ADLRESS £ 3 STREET ADDRESS
64 CIVY-S1- 2P

fy theat The information sopp ed with s fhing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the
n mrmhun inchcated on thig 5 ¢ risal reparl or supplemental annual report is true and accurate and that my signature shafl have the same legal effect as If made under oath; that
Larm an ofbcer or dircctos of Pie corporation or 1he receiver of trustee empowered to exacule this report as required by Chapter 607, Florida Statutes and that my name

apprrars in Block 12 o Hlou WA changed, ar on an allachment with an addr 5.
ey, . J/3- 77 %84 3755

SIGNATURE: ,
ATenE Ane o O PRINTED NAME GF SIGNING OFFIGER bn DIRECTOR ¥ Diagtine Phona #

gt o



