FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT 3 rLom;::nriz,t\:j:irﬂh:;smTE Mar 1 O 1 997 8 Ooam

CORPORATION
Secretary of Siate

ANN[{'AQLQH;POFH DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # M78234 (5)

. Corporatorn Name

JACKAMANSA CORP.

Prmm[;all\n o of Buznoss Mailing Address ||I|'||“ IH |||||||||I|||II ul”lm Illu |||'||||"|II|' I’I” ||||| Il“

C/O PHYLLIS B. NEWTON C/O PHYLLIS B. NEWTON
1641 SPOONBILL LANE 1641 SPOONBILL LANE
NAPLES FL 400 344/ OS5 NAPLES FL 34105-2431
3. Date Incorparated or Qualified 3a. Date of Last Report
04/27/1988 03/06/1996
2. Princ-pal Plaze ol Busingss | 2a. Malling Address 4. FEI Number B Applied For
X 26] 650045001 Nat Applicable
' # el Suite, Apt. 4, etc. i
Sl Am ; ., e AR g B. Certificate of Status Desired [ $8.75 Additional
22| 27] Fee Required
City & Blala | City & State 8. Eiection Campaign Financing $5.00 May Be
@ S 25[ Trust Fund Contribution 0O Added to Fees
LA Counlry L. Zip Couniry 8. This corporation has Habllity for intangible @x under s. 199,032,
24 28] 29| 30| Florida Statutes Oves XNo
9. Name and Address of Current Ragislersd Agent 10, Name and Address of Now Reglstered Agent
NEWTON, PHYLUS B. 81| Name
1641 SPOONBILL LANE 82| Sireet Address (P.O. Box Number is Not Acceptable)
NAPLES FL 3304 B 5/05~
83
84| City FL 85| Zip Code

[ 11, Pursuant g 1he provisions of Sections 6070502 and 607. 1508, Florida Stalutes, the above-named corporation subrits this statement for the purpose of changing its registerad
office ar ey g\%l(rud agrenl, or bath, in the Stale of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintmant as registered

agoent. | am far with, argd d(‘(‘(‘%l(' lggtions of, Section 607 .0505, Florida Statutes.
MAR_1 -~ (997
DATE

SGENATLRL

S it fyp e B ROt A A e teid Aoend ar Wi 1 appheable (NOTE Hegsterea Agenl signalure required when reinstaling
K OFFICERS AND DIRFCT DRG i3, ABBTTIONSICHANGES TO OFFICERS AND DIRECTORS N 12|
T P LI DELETE 11 THLE [ thange L Additian )
it KASTRITIS, BETHANY 12 NAME 3
s aconess | 69 THOMAS DR 13 STREET ADDRESS S
orestar - CHELMSFORD MA 14CITY-5T-2P &
T v ) T DeLETE 21 ML [JChange L] Addition {©
NAME NEWTON, JOHN B 22 NAME '
s anoress | 45 MIDBROOK LANE 24 STREET ADDRESS
wy st | DARIEN CT 2 4GY-$1-2 :
| L T (] DrLETE 31TIMLE [ Tchange 1] Addition
NAME NEWTON, GARY W 22 NAME
et anoess | 1641 B SPOONBILL LANE 3.3 STREE} ADDRESS
arv-se | NAPLES FL 34.CITY-§T- 2
I s o T DELETE A1 TILE [ Change L] Addition
HANE NEWTON, PHYLLIS B 4.2 NAME
siseeraoonsss | 1641 B, SPOONBILL LANE 43 STREET ADCRESS
crv-siae | NAPLES FL 44CTY-5T- 2
LA, DR T e et TR T
HAM 52 NAME
SIRLET ATICHESS 53 STREET ADDRESS
st 54 00Y-57- 2P
neF - ' CIDECETE 6 1 TITLE [T Enange L7 Agoition
Haml 62 NAME
STREET ABDISS £3 STREET ADDRESS
Gy -8l 7 64 CITY-5T-7p

14. | dor hereby cer fy that the information supphed with this filing does nat qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the
lorrglion indicatend o0 this annual repon or supplemantal annual report is true and accurate and that my signatura shall have the same legal efiect as If made under oath, that
Larn an ollicer o degetor of tha carporation or 1he recever of trustee empowered to exscute this repon as required by Chapter 607, Florida Statutes; and that my ngme
appcars in #Bleck 12 o Block 13 it changad, or on an attachment with an address. #

; Ak YRR [ 1997 HBF 2728

SIGNATURE AND TYPED OR PRINTED NAME OF BiGNING OFFICER OR DIRECTOR Dala Diaghire Frone 4

SIGNATURE:




