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

ANNUAL REPORT Secretary of State

B 1 097 - DIVISION OF CORPORATIONS S C Cfetary Of State
DOCUMENT # P93000025122 (1)

1. Corporation Namie

JAKECO ENTERPRISES. INC.

Principal Place of Business Mailing Address | ‘Il’m, ||| mll [““ “m Ilm m"llm “m Ilm “I“ uI'I Im |||4

12 E 18T B219 VIABELLA
SANFORD FL 32Tt SANFORD FL 32r1
Us
3. Date Incorporated or Qualified 3a, Date of Last Report
R 04/05/1993 05/01/1896
2. Prncipal Place of Busingss __2_:. Mailing Address 4, FEI Number Appliad For
Ed% (il:lb\!*k& '\,\\{\ 2] 5§9-3223002 Not Applicable
Suite, Apt #, ptc Suite, Apl. #, elc. i
o e v AL T B 6. Certificate of Stalus Desred [ $6.75 agdiional
1{1 E] Fee Required
L. Cit%;“"’ } | Ciy&State 8. Election Campaign Financing $5.00 May Be
3| AL RN '\<‘ - 28] Trust Fund Contributien ] Added to Fees
5 7'1{';)‘ . Country Zp Country 8. This corporation has fiability for intangible tax under s. 199.032,
@]‘VQQW A 25| %M\Nu\‘[‘ 29 30 Florida Statutes Oves Cto
8. Name and Address of Current Reglistered Agent 10. Nams and Address of New Registered Agent
CRANIAS, CHRIS § 81| Name
8219 “ABELLA 82| Street Addrass (P.O. Box Number is Not Acceptable)
SANFORD FL 32771
83
84| City FL 85| Zip Code

1. Pursuant 1o the provisians of Sections £07.0502 and 607. 1608, Florida Slatutes, the above-named corporation SUBITES this statement for ihe purpose of changing 1is registered
office or regislered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agenl | anr famhar with, and accept the obhigations of, Section 607.3505, Florida Statutes.

SIGNATURE . . -
Blgrattare, yed o prinled namio o registered agen: and Mle if applicable {NOTE" Hagistered Agent signature required when reingtating} DATE
12, T OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [D [T oeeene 1 L [T change L3 Addition
NAwAf CRANIAS, CHRIS § 7.2 NAME
stren aouress | 82189 VIABELLA 1.3 SIREEY ADDRESS
| cov-stze | SANFORD FL 32771 14 CITY-S1-20
i L] DELETE 21T [JChange [ Addition
NAME 22 NAME
SIHEET ADDRESS 23 STREET ADDRESS
CiTy-5I-20 . 2 40IT-51-2P
e ' - 7 DECETE 31 TILE O Change L Additian
NAME 3.2 NAME
STREFT ADORLSS 3.3 STREET ADDRESS
Iy - §E 211 ] ] 34, CTY-S1-2IP
T o T oecete 41 TTLE [J change [T Addition
NAM: 4,2 NAME
STHEE] ADDRESS 4.3 STREET ADDRESS
| eny-st-a 4 44 CITY-87-2P
e 1 DELETE 51 THLE Ll change [ addition
NAME 52 NANE
STHEET ADDRESS 519 STREET ADDRESS
| Cry-st-ar | 5.4 CITY- 57-2IF
Tt [T DECETE 6.1 7ITLE [ Change ] Addition
NAME 5.2 NAME
SIRFEE ADDHESS 8.3 STREET ADDRESS
cry-star | 6.4 OY -ST- 1P
14, | do hareby cerbly that the inforrmation supphied with this Hling does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further certily thal the

inforrmation indicated on this annua’ report or supptemental annual report is truggand accurate and that my signature shall have the same legal effact as if made under path; that
| arn an ofhcer ar dirgctor of the corporation or the receiver of trustee empowgfed to exegute this report as required by Ghapter 607, Fiorida Statutes; and that my nama

appears in Bluck 12 ar Blogk 13 i changed, er on an attachment will . ’
siGNATURE: CRe s laking it RELN® — 40/ 1097 _ds13siima

SIGNATURE AND TYFED OR PAINTEC NAME OF BIONING OFFICER OR

PROFIT ,
CORPORU\TION 1% fe NP ADI' 24 1997 8:00am

CR2EQ34 (9/96)



