FILE NOW: FILING FEE IS $61.25'

NONPROFIT FLORIOA DEPARTMENT‘OF STATE
COHPORAT|ON Sandra B. Mortham
ANNUAL REPQORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N48870 (2)

1. Corporation Name

JACOB'S WELL, INC.

Principal Place of Busness Mailing Address ||||“||””I\"I ‘III' Ilm |||” Im |’|” I\I” I"“ HI“lml IIIH III‘

4501 N HWY 194 4601 N HWY 19A
MT DORA FL 32757 MT DORA FL 32757
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
05/14/1992 04/12/1995
2. Principal Place of Business 2a. Mailng Addrass 4. FEI Number Applied For
2] 2400 Lale Wackham R 55| 400 Lake 1%ribar £J|  NOT APPLICABLE Nol Appicatse
Sufte, Apt. 4, elc. Suite, Apt. #, elc. i $B.75 Additional
’EI m 5. Certificate of Status Desired [ gl Foe Required

City & Stat City & Slale 6. Election Campaign Financing $5.00 May Be
. 3 Y
E & hit.{‘({ P F"Z_ ;I QQ,Q go /‘(‘/ y )—/Z, ‘Frust Fund Conlribution u Added to Fees

Zip Counlry Zip Gountry . 8. This corporation has kability for intangible tax yHer s. 199.032,
2l 3277/ |#lSerynele B 3277/ (5 Seminol@ | o Sees 0 vos (o
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Registerad Agent

81| Name

RANDALL MARCUM R. B2| Strect Address [PLO. Box Number is Not Acceptable)

400 LAKE MARKHAM RD

SANFORD FL 32711 B3
84} City FL 85| Zip Code

11. Pursuant 1o the prosisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of directors. | hereby accept the appaintment as registored agent. | am
[[el{

_ o .

CR2E037 (12/95)

famiiar with, and accept the cbligations of, Sechon 617.0503, ida Statutes.

SIGNATURE . .
Sharature, typed or prited name of regsterea agerl aad e f appheabio INOTE Registerad Agenl sigralu-a required when reinstating: OATE

12, OFFICERS AND DIRECTORS 13, ADDHNONS CHANGES 10 OFFIGERS AND DIRECTORS N 17
TILE D [CIDELETE 11 TLE [JChange ] Addition
NAME RANDALL, MARCUM, 12 NAME
stacer aooress | 400 LAKE MARKHAM RD 13 STREET ADDRESS
CTY-5T-2P SANFORD FL 14CITY-ST-2P
TITLE D [CIDELETE 21TITLE [Jchange [ Addition
NARE REYNAERT, DOUG, 22 NAME
steer anoress | 4201 E. 23RD ST. 23 STREET ADDRESS
CITY-ST-21F ALVA FL 2 4CITY-ST-2P
TiTLE D [CIDELETE A1 TILE [JChange  [J Addition
NAME EISLER, DAVID A., 32 NAME
streeT anoress | 30212 BRANTLEY BR. RD. 33 STREET ADDRESS
CITY-§T- 2P EUSTIS FL 32726 34, CITY-ST-21P
TITLE [CIDELETE 4TTILE [dcChange [ Addition
NAME 4 2 NaME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CIY-51-ZP
TITLE [ 1DELETE 51TILE [ cChange [ Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 540TV-5T-2P
THTLE [JDELETE 61 TIILE {JcChange 7] Addition
NAME 62 NAME
STREET ADBRESS 63 STREET ADDRESS
CiTY-ST-TP 6 4CITY-SI- 2P

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further
certity that the information indcated on this annual repart or supplemental annual report is true and accurate and 1hat my signature shall have the sare legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: Xm 129 _fo1)308 SYY 2

SIGNATURE AND TYPEW OR PRIRTED NAYE OF S1GNING OFFICER OR DIRECTOR ' Date 7 “Daytime Prone #
r"-’/)l"ﬂl:m S BN 1,




