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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;F?(;)I:X‘%ION S5 ' > FLORIOA DEPARTMENT OF STATE Apr 1 4 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 Secretary of State

DOCUMENT # P93000010802 (5)

1. Corporation Nama

THE HOUSE THAT JACK BUILT OF PC, INC.

A O A

Principal Place of Business Mailing Address
1502 EAST 40TH PLACE 1502 EAST 40TH PLACE
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
DO NOT WRITE IN THIS SPACE
8. Date Incorporatad or Qualified
2. Principal Place of Busingss 28, Mailing Address 4. FEI Number ~" [ Apptied For
21] 26] 59-3165155 Not Applicable
Suile, Apt. #, elc Suite, Apl. #, elc. iti
_l ’ " ¥ o 5. Certificate of Status Desired O $B-75 Additional
22 ;;‘ Fee Required
City & State City & State 8. Election Campaign Finanging $5.00 May Bs
;;I e ,E“ Trust Fund Contribution D Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year IMangible
24 25 m _3—0‘ Personal Property Tax cue June 30. {iAes O Ne
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Registered Agent
WHETSTINE, JACQUELINE M 83| Name
]
1502 EAST ‘OTH H-ACE - |B2| Street Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN FL 32444
83
84| City FL [85‘ Zip Code

11. Pursuan to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, he abave-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both. in the State of Florida. Such ¢hange was aulhorized by the corporation‘s board of directors. | hereby accept the appointment as registered

agent. 1 am familiar with, end pcgatst the ni&ng of, Section 607.0505, Fiorida Statutes.
SIGNATURE L.D\i\,dx‘;& O L%UL LAR “A Aig\f\»?\
DA

Signature, typod O printiad Biarne o Foglinest agent and Wi o agy s atile (NOTE Registerad Agent signatura required when reinstaling}
12. OFFIGE RS AND DIRECTOHRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T Decere 11TIE LI Change [ Addition
NAME WHETSTINE, JACK 1.2 NAME
sweeTanoress | 1502 € 40TH PLACE 13 STREET ADORESS
CiTY-SI- 2Ip LYNN HAVEN FL 14 CITY-ST-2IP
TITLE [] [ DeLeTe Z1TIILE Jchange ] Addition
NAME WHETSTINE, JACQUELINE M. 22 NAME
steest aporess | 1502 E 40TH PLACE 23 STREET ADDRESS
BATY-ST-21P LYNN HAVEN FL 2.4 CITY-ST-2P
TILE O veLete 31 TLE L1 change [ Addition
KAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oNY-ST-IF 34.CITY-5T- 2P
LE [T DELEE 41MLE [ Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-5T-7P
TLE [T orLeTe 51TILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| CTy-51-2P 54CITY-ST-21P
TTLE [T DeLete 6.1 TITLE [T change [ Addition
HAME ' 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP

14. | hereby certiy that the information supphed with this filing does nol qualiy for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this annual raport or supplomenilal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation of the roceiver or trusiee empowerad to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changoed, or on an allachment with an addrass

CR2E034 (10/97)
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