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1. Entity Name FILED
JACK'S TROPICAL GARDENS, Il, INC. Jan 16, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-16-2001 90064 028 ***150.00
30533 COUNTY RD #437 P.0. BOX 489
SORRENTO FL 32776 SORRENTOQ FL 32776
us us
L & s RGO
Suite, Apt. #, etc, Suite, Apl. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number 59..3019416 Applied For
Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?3'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Begistiered Agent
- - - — - - ===~ 1""Name ~~ - [ - - e - -
KECK, JOHN C. Street Address (P.O. Box Number is Not Acceptable)
0. m
2450 E. CROOKED LAKE CLUB BLVD. - o meris ot Ascepta
EUSTIS FL 32726
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and ti'e 1t applicabla. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on hack)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFIGERS AND DIREGTORS IN 11 _

TMLE PD O Delete TITLE O Change  [J Addiion | 8

HAME KECK, JOHN C. NAME 2

sTreeT anoress | 2450 E. CROOKED LAKE CLUB BLVD. STREET ADDRESS 3

erv-st-zf | EUSTIS FL ' CTY-§T-21P o

THE STD O Delete e (] Change [ Addition %

HAME BARNES, RICHARD V. NAME

STREET ADDRESS | 2898 ASPEN RD. STREET ADDRESS

0Ty -51-2p MOSINEE Wi CITY-ST-ZIP

TIILE ID O Delete TITLE . . .[chige [JAddfion |
~HAME " SZYMANSKI, GEORGE™ - - - NAME

sTReeT aDDRESS | 4314 BRIARWOOD AVE STRECT ACDRESS

CITY-5T-2IP WAUSAU WI CITY-ST-2IP

TITLE 1 Delete TTLE O change [ Acdilion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2 I CITY-§T-2P

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TILE O Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

st |

13. | hereby certify that the information supplied with this filing does not quﬁ
or-supplemental report is true and accurate g

indicated on this repo
of the corporationr6r the recer
changed, or o an altachment i

SIGNATUR

empowered.

V{/pﬂ/ John C.

for the exemnption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

Keck l’K!ol 352-3%83- §hH)

/§IGD7'(URE AND TYPED CR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date Daytimea Phone #




