1. Corparation Name

~ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

(2 W
JACKSON-ARCH ENTERPRISES, ING.

I

| 12.

Frrncapal Place of [;‘vusiness o Maing Address
8101 LUTZ LAKE FERN ROAD P.O. BOX M7
ODESSA FL 33556 ODESSA FL 33556
3. Datg or Qualfied | 3a. Dal
6763 04171665
[ 2. Prifcpal Place of Busingss | 2a. Mailng Address 4. FEI Nyrmibar Applied For
LT‘i e o . 2@1 o g@%??ﬁg J Not Applicable
| S Aot elo. | Sute DL #etc 5. Cerlificate of Status Desired 0 $8.75 Additional
22| RO ) S = , Fes Required
. Gy & Stale | Ciys State 6. Election Campaign Financing - $5.00 May 8o
[23| 77777777777 28] L Trust Fund Contribution Added 1o Fees
L Counry | 21 Counlry 8. This corporation has liability for intangible tax under s 199.032,
|24 25] 29 30 Florida Statutes K ves ONo
i 9. Name and Address of Current Registered Agent ) 10. Heme and Address of New Registered Agent
81| Name
SCOTT, LAWRENCE L.
82| Street Address (P.O. Box Number is Not Acceplable)
304 PLANT AVENUE
TAMPA FL 33606 83
84| Ciy FL lasl Zip Code

. Pursianl 1o the prowsions of Sections 607.06502 and 6071608, Flonda Statutes, 1he above-named corporation subnits this statemant for the purpose of changing its registered office
or registened agent, or both, in the State of Florida. Such ¢hange was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
farnil a with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLIRE

s gt €0 ol A e CF e b 2 Camrtn Papphiab, T NOTE Reigatiun Agent sinatura fockae viban einstating’ o T pATe

OFFICERS AN CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
7D B ) [ DECETE VATTE [ Change [ Addition
- JACKSON, ALBERT -

SHELT ADDALSS 6000 SOARING AVENUE 13 STREET ADDRESS
s TAMPA FL . 14GI7-51-2p
Wi 0 [ DELETE 2 1TIE [] Change  [J Addition
HaME ARCH, ROY C. 2 2 NAME
STRAE L ADTRTSS PO BOX 468 N/A 2 3 STREET ADDRESS
CItY-Si-2iF ODESSA FL 24 0Y-ST-2P
f\’l’tz T ”D T D Dgli:if_‘m 3 1TITLE C] Cnanqe D Addition
SCOTT, LAWRENCE L.
SIRED AR SS 304 HMT AVENUE 33 STREET ADDRESS
| Sh-st-ar o F TAMPA“F,LV . . Q3ALOY-STIR
Tl [ DELETE 4 1TILE [") Change  [] Acdition
HAME 42 NAME
SIHEE ADDRERS 4 3SIREET ADDRESS
L o 44CITY-§1-20
mi [[] DELETE 5 1 TITLE [ Change [ Addition
KM 52 NAME
SR ATREGE 5 3 SIR:ET ADDRESS
LR (A o 5¢CTY-S1-2P
Tt [C] DELETE 6 1TLE ] Change  [] Additien
NAME 62 NAME
SIRELT ADDRESS 63 STREET ADDRESS
G S . 64CITY-51-27

141 (io hcreh‘ cerily thal the informalion supplied wih thas fling 1s voiuntarily furnished anc does not qualify for the exermpton stated in Section 119.07(3%k), Fiorida Statutes. | further
carify that the infornation indic on this annual report or supplemental annual report s true and accurate and that my signature shall have the same tegat effect as if made under
oath; that | am an oflicer or dip nf 1he corporation or the receiver or trustec empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name
appass in Block 12 or Biog 2oy on an attachment with an address

‘,

SIGNATURE: ,#7

sifaTORE

goiy C. hecsa - 29 Al (m) 930-2778

O TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Prone ¥

CR2E034 (12/95)




