FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra 8. Mortham
ANNUAL REPORT

1997 D!VtSIg:c(r:Fm(rJg:PS(;i:TIONS : Secretary Of State
OCUMENT # 88461 (3)

1. Corporation Name

JUT, INC. _
e Fiare of Busoes Wailing Address ”""m"“lm III" mll IEI‘ |II| IIIII”I“I'I" |||"|||” I’I” |||‘
2909 FRIERSON STREET 2609 FRIERSON STREET
FT. MYERS FL 33916 FT. MYERS FL 339161623
3. Date incorporated or Qualified 3a. Date of Last Report
e | 07/23)1980 06/06/1996
| 2. Principal Placa of Businoss | 2a. Mailing Address / 4, FEI Number Applied For
211 25] 650206115 Not Applicable
Suite, Apt ¥, el Suite, Apt. #, etc. A iti
[—" Hie A c P 5. Certificate of Status Desired O $B 75 Aditionat
221 2_7] Fee Reguired
| Gty & Stato City & State 6. Election Campaign Financing $5.00 May Bo
23] ) 28] Trust Fund Coniribution O Added o Fees
A __ Country Zip Country 8. This corporation has liabitity for intangible lax under 5. 199,032,
ngl o 2;| ) ;a ;l—l Flarida Statutes Cves Clno
- 9. Name 8nd Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent
POCKLINGTON, JAMES 61} Name
2000 FRIERSON STREET 82) Street Address {P.O. Box Numbor is Not Acceptable)
FT. MYERS FL 33018
83
84| City FL 85| Zip Code
TH1, Pursnant 19 the pirovisions of Soctions 607 0502 and 6071508, Florida S1atutes, the above-named corparation submils this statement for the purpose of changing its registerad

office o registerod agent, or both, in the State of Florida. Such change was authorized by the corporation's baard of ditectors. | hereby accept the appointment as registered
agenl. §arm familiar with, and acceplt the obligations of, Section 607 (3505, Florida Stalutes.

SIGNATURS e e
St typor e peiated name o regstored agent and litle ¢ spphcable INOTE: Reg stered Agent sighature tequired whan reirslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e )] ] DELETE T1TLE IY Change ] nndilion
Hawse POCKLINGTON, JAMES 12 NAME
sireer oo | 2909 FRIERSON ST. 1.4 STREET ADDRESS
envsrze | FT. MYERS FL 14 CITY- 5T-71P
me [T DeLere 21 TTLE [JChange L] Addition
NAE 2.2 NAWE
STREET ADORE S5 2.3 STREET ADDRESS
oy sear | 24 CITY-ST-2P
s {_] DELETE 21T Ocrenge ] vgition
AAML 3.2 NAME
SIFGE L ADORLSS 3.3 STREET ADDRESS
onv-skae 34 CrTy-gT-2
1L [T OELETE 41 TITLE [T change ] Addition
KA 4.2 NAME
STREFT AR SS 43 STHEET ADDRESS
pre-sepe | 4.4 CITY-ST- 2P
NiLE -] DELETE 5 TIILE [ I change L] Addition
ham: 5.2 NAME
SIRTFI ADDETSS 5.3 STHEET ADDRESS
on-stae | 54 CITY-51-2P
T [J orcere 61 TILE [JChange [ Addition
hAME 6.2 NAME
STHEED A0LKF 5 / 6.3 SIREET AL 1%
S-S e B4CI - 7P
14. ) do nereby cerhly thal the infermation suppl i is fing oleas not gualify for th amption statad in Section 119.07(3Xi}, Florida Statutes. | furthar cartity that the

cmental annual report is true ar
e receiver or trustee empowsered ;.
on an attachment with an address.ﬁ

<curate and that my signature shall have the sams legal effect as if mads under oath, tha!

nfarmahor indicated on this annual repon
j scute this repon as required by Chapler 607, Florida Statutes; and that my name

| am an efficer or diregtor of the carpora

VLS L RE e . Rkl ingipn (107 91-22090
TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 13 Dayine FLaone #

COF?FF’%(?;:\}ION Pk '-; FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 7 8 O O am

CR2E034 (9/96)



