FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT o —
CORPORATION ta‘é\ FLOR'Di:,i:,T,f:,T,,ZF STATE Apr 28, 1999 8:00 am °
ANNUAL REPORT | "‘*} Secratary of State ecretary Of State

=, é«ﬁ" DIVISION OF CORPORATIONS

1999
DOCUMENT # M34283

1. Corparation Name

04-28-1999 90064 032 ***150.00

JACIB INDUSTRIES, INC. 7.
Principal P’lace of Business Maifil’\g Address R— H““l“ “l “m |“l| ”l“ m“ ““ |‘|<| “““ I
620 COUNTY RD. 29 620 COUNTY RD. 29
LAKE PLACID FL 33852 LAKE PLACID FL 33852
DO NOT WRITE N THIS SPACE I
3. Date lncorporated or Qualifed
06/26/1986
2. Principal Place of Businsss 2a. Mailing Address 4. FEI'Number Aprlied For
|21] 126) 59-2691086 Not Applicable
Suite, £pt. #, etc. Suite, Apt. #, ete. T O $8.75 Additionat
22 a —— — _f (f_‘f,”ifﬁ ite of_S_talus Desired Y Fee Recuired
City & titate City & State 6. Elaction Campaign Financing $5.00 May Be
;3—] 28 Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year ntangible
,2__4]_ LZ—B] [5] Parsoral Property Tax. [Ies )ﬂ' No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
BILLINGSLEY, JACK bt
116 FOREVER AVE. 82| Street Address {P.O. Box Number is Not Acceptable)
LAKE PLACID FL 33852 3
84| City FI ]85 Zip Cude

11. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statules. the above-named coi poration submit;; this statement for the purpose « f changing its registered
office o- registered agent, or botn, in the State of Florida. Such change was suthorized by the corpora fon's board of d rectors. | hereby accept the appaintment as regiitered
agent. | am familiar with, and ac ept the obligaticns of, Section 607 0505, Ficrida Statutes.

SIGNATURIEE _
Signature, typad or prnted nan & of registered agent : nd tile Il appliedbie (NGTE Regrsiaced Agent signatura fequi od when feastatng) DAIE =
12, OFFICERS AND DIRECTORS 13. ADDITIO NS/CHANGES TO OFFICERS AND DIRECTOR3 IN 12 @
TME M [ DELETE 1ATITLE OChange  [JAddtion | —
NAME BILLINGSLEY, JACK 1.2 NAME 3
smeeTaporess| 116 FOREVER AVE 13 STREET ADDRESS 3
orvsize | LAKE PLACID FL {4CY-ST2P &
TME P {J DELETE 21 TMLE ClChange [ Addition ]
NAME BILLINGSLEY, CINDY 22 NAME
streeTaopress| 116 FOREVER AVE 23 STREET ADDRESS
CITY-§T-21P LAKE PLACID FL 2.4 GITY-ST-ZIP
TME 1 DELETE I1TME lChange ] Addition
NAME 37 NAME
STREET ADDRESE 33 STREET ADDRESS
GITY-$T-2IP _§3scmv-sTzp
TITLE 3 DELETE 41TMLE jChange T Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-57-2IP 44 CITY- §T-ZIP
TILE l [] DFLETE £11TMLE [Jchange [ J Addition
NAME ' 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$7-2IF  540I.ST 2P
TILE [ DELETE 61 TITLE [JChange [ ]Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-§T-ZIP 6.4 CITY-ST-2IP

14. L hereby cartify that the information supplied with this filing does nat qualify for the exemption stated in S.xclion 119.07(3} i}, Florida Statutes. | further gert fy that the inforraation
indicated on this annual report or supplemental anr ual report is true and accura‘e and that my signature shall have the same legal effect as if made unde- oath; that | am an
officer or «lirectar of thye corporatior of the receiver ar trustee empowered to exacut® this report as requir :d by Chapter 677, Florida Statutes; and that my name appears in

Block 12 cr Block 13 § €Nt wijy anaddress, with allc‘ er like empowered.
a M‘H@g' .;:),u Ll
Day ime Phone #

SIGNATURE: 4\ \l




