FEB. O 5 1997
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PR a3 -
CORPOORF,DI\THON : ' FLORIE;ZE:A:.T f:h?.i.mm Feb 13 1997 8:00am
ANNUAL REPORT Secretary of State

1997 w@ﬁ‘ DIVISIGN OF CORPORATIONS S eCI'etaI'y Of State

DOCUMENT # L2034 (2)

1. Corporation Name

JACKSON-ARCH ENTERPRISES, INC.

A0SO

Principal Place of Business Mailing Address
8101 LUTZ LAKE FERN ROAD P.O. BOX M7
QDESSA FL 3355 ODESSA FL 33556
3. Date Incorporaled or Qualified 3a. Date of Last Report
10/02/1989 02/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26] 59-2077894 Not Applcabie
Suite, Apt. #, el Suite, Apt. 4, etc. i
o e < H P 5. Cerlificate of Status Desired D $8.75 Additional
2% Zﬂ Fes Requirad
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
m ;ﬂ Trust Fund Contribution [l Added to Fess
Zip Country Zip Country B. This corporation has hability for intangible tax under s 199.032,
;l E;l El ;l Florida Statutes =~ - Wves Ono
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
SCOTT, LAWRENCE L. 81| Name
304 PLANT AVENUE B2| Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33806
83
B4| City FL 85| Zip Code

1.

Pursuant to the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s toard of directors. | horeby accept the appointment as regislered
agent. | am familiar wilth, and accept the obligations of, Section 607.0505, Florida Statules.

CILNMNATIIDE: v

SIGNATURE
Signatare, typed of prinled name of regatered agent anwl dile ¥ apphicable {NOTE Fegislerad Agert signalure required when reinstating) DATE,
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE V] [T DELETE 11TME [ change [ Addilion
NAME JACKSON, ALBERT 12 NAME
strert aooness | 6009 SOARING AVENUE 1.3 STREET ADDRESS
orv-s1.ze | TAMPAFL 14CITY-§1-217
TLE D [J DeLeTE 23 7I1LE CJchange L] Addition
NAME ARCH, ROY C. 2.2 NAME
sireer aooness | PO BOX 488 N/A 2.3 STREET ADDRESS
cry-stze | ODESSA FL 2 4 GITY-§1-2IP
TTLE P '&DELETE LA TILE [] crange ~ [_J Addition
NAME SCOF-LAWRENG Bt 2.2 NAME
stReeT ADoRess [wOEM=PEANT-AVENYE == 43 STREET ADORESS
onv-stze  TEAMPARE——— 34 CITY-5T-2IP
TLE [T DELETE 41TIMLE [T change [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADCAESS
CTY-S1- 2P 44 CITY-51- 2P
TLE T DELETE 51 THILE [T change [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 iTY-ST- 7P
TTLE |REEEE £.1 TILE [(J Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS £ 3 STHEET ADDRESS
LITY-ST-2P E4CY ST 2P
14, | do hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Floridg Statutes. | further certify that the

aflect as if made under oath; that
hlules; and thal my name

intormation indicated on this annual report or supplemental annual report is frue and accurate and thal my signature shall have U
| am an officer or director of the corporation or the receiver or lrustee empowered 1o execute this report as reguired by Chapteyb H
appears in Block 12 or Block 13 if changed, or on an aitachmenl with an address RUV a ﬂﬂ.(’,ﬁ

T Dae € At a r2.290279.P

CR2E034 (9/96)



