s W

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

CO;E(%:EHON F ' " canden B Mortham Feb 09 1998 &8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORFORATIONS S c Cretary Of State

DOCUMENT # P94000011693 (6)

1. Carporation Name

JACOBS & SUAREZ, INC.

ARG AR AN B

Principal Place of Business Mailing Address
3564 GHIEFMATE DR. 3564 CHIEFMATE DR.
PENSACOLA FL 32508 PENSACOLA FL 32506
us us DO NOT WRITE INTHIS SPACE
3. Date Incorporated or Qualified
B 02/08/1994 ,
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21| 47 Bayshore Drive 26! 47 Bayshore Drive 533222320 B Mot Applicabie
ite,  #, . ite, Apt, #, etc. i
_.’ Suite, Ap!. #, elc Sua_te Pt # ete. 5. Ceriificate of Status Desired [l $8.75 Adcfittonal
22 ;| _Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
El Pensacola, Florida 5} Pensacola. Florida Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current vear Infangible
24| 32507 25| Escambia E' 32507 ;EI Escambia Personal Property Tax due June 30, [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JACOBS, ANTHONY 81| Name
3564 CHIEEMATE DRIVE Jacobs, Anthony =~ Same
82| Street Address {P.O. Box Numbér is Nat Acceptable}
PENSACOLA FL 32506 47 Bayshore Drive -Note Add. Change |
83
24| City - #5] ZoCode
Pensacola FL 328507

11. Pursuani to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
dffice or registered agert, or both, In the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famitlar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE Slgnature, lyped or printed nams of ragisterad agent and title it applicatle. (NOTE: Registered Agent signature required when refnstating) DATE _ e
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CGHANGES 70 OFFICERS AND DIRECTORS IN 12
TILE D L] DELETE 11TME X Xchange [T Addition
NAME JACOBS, ANTHONY 1.2 NAME Jacobs, Anthony
ceer aooaess | POST OFFICE BOX 12924 N/A 1,3 §TREET ADDRESS s
cvsae | PENSACOLA FL 325762024 o | 47 Bayshore Drive

: -t~ ensacola Aol | 507 .
TILE D T oRLETE 21 TIILE 7 " o [ I change [ Addition
NAME SUAREZ, DON 22 NAME
steeer aopaess | 630 RIOLA PLACE 2. STREET ADOFESS
oY= -2 PENSACOLA FL 24 QIT-ST-2 ‘ L
e LT DeLETE 31 TIMLE [T chenge LI Addition
NAME 32 NAME
STREET ADDRESS 3,3 STREET ADDRESS
GITY-ST-2P _ 34, CITY-31-2IP B
TE [ | DELETE 41TINE T 1 change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 LITY-5T-ZiP
TLE [T DELETE 517ITE ~ [ Change [ Addition
NN 52 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITy-S1-2IP 5.4 GITY-5T-2IF
TILE LI DELETE £,17ITLE [T Change L Addition
NAME 6.2 NAME '
STREEY ADDRESS &3 STREET ADDRESS
oIy -ST- 2P BACTY-ST-ZP | )

14. | hereby certify that the information supplied with this filing does net guaiify for the exemption stated in Sestion 118.07(3)(i), Florida Statutes. ! further certify that the infermation
indicatéd on 1his annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or frustee empowered 1o executs this report as required by Chapter 807, Florda Statutes; and that my name appears in
Black 12 or Block 13 if changed, or gp-ag attachmant with '2 dress.

SIGNATURE: RDEQUOEEEY Theots D-2-99 RV $ET-IY

AME OF SICHING OFFICER OR DIAECTOR [ty Bayire Phone B 0507500

BENATURE AND TYPED O PRINTED Y

CR2E034 (10/97)



