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

~ PROFIT i
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 W ouson o comomrons Secretary of State
DOCUMENT # P@4000013610 (8)

1. Corporation Name

UNION JACK, INC.

Principa! Place of Bsingss Mailing Address ‘ ||||||l\ "l ||N III“ II“I ||||| II“I I||||||||| |“|l I‘ll‘ N” ||ll ||||

o s,

15820 LAKE CANDLEWOOD DRIVE 15820 LAKE CANDLEWOOD DRIVE
FT. MYERS FL 33008 FT. MYERS FL 33908-1790
3, Date incorporated or Qualitied 3a,. Date of Last Repont
- ) 02/08/1984 - - 05/14/1896
_2. Proncipal Place of Business 28. Mailing Addrass 4, FEI Number Applied For
21} 28] 850471163 Nol Applicable
Suite, Apt 4, etc Suite, Apt. ¥, etc N ) $8.75 addtionat
22] - p 5. Certificate of Status Dasired ) Fos Required
__ Cly & Siale | .. Cily & State 6. Etection Campaign Financing $5.00 May Bo
B EBJ Trust Fund Contribution O Added 1o Fees
L4 | . Country A Country 8. This corporation has liablity for intangible tex under s, 199.032,
24 28] 29 30] Florida Statutes Oves Ono
o8, Name and Address ol Currant Registered Agent 10. Name and Address of New Reglstered Agent
PENTITH, DEANNA L 81} Name
15920 LAKE CANDLEWOOD DRIVE 82| Streel Address (P.O. Box Number Is Not Acceplable)
FT. MYERS FL 33908
83
84| Cily FL 8581 Zip Code

|11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation sUbmits this statement for the purpose of changing its reglstered
otfice of rogistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the gppointment as registered

agont | am ffiNliar wah, and accepl thesobiigadio 0 607 vaa Statutes. 3 2 {9

SIGNATURL .
E o 1 an tle iF apphcablo. (NOTE: Aeqistarag Agenl signalure required when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
1w D [ oeLere 11 TITLE [ change ] Addition
Mo PENTITH,A S 12 NAME
sreen anoress | 15920 LAKE CANDLEWCOD DRIVE 1.3 STREET ADDRESS
onvst w1 FT. MYERS FL 33908 1ACITY-S1- 2
TILE ] GELFTE 24 TIFLE ] change L Addition
HAME 22 NAME
SYREET LIRSS 23 S1REET ADDRESS
CIly - S} 7P 2.404TY-51-2P
e ' (7 DECETE 31T T change L] Addition
hauE 3.2 NAME
SUHEFT ALDAESS 33 STREET ADDRESS
CCIlY-STap 34.CITY-51- 29
i (] DECETE 41TiME Tl Change [ Adsition
NAME 4.2 NAME
SIREET ATIORE 55 4 STREET ADDRESS
Lestae ] 44CITY-5T-2P
} Tk 7 DELETE 51TITLE [J change T_J Addition
KA S.2NAME
SIREE ! ADURESS. 5.3 STRLET ADDRESS
IR _ b4 LY-5T-2P
1L 7 DELETE 61 TLE ] change [ Additian
MAKE 6.2 NAME
SIHSHI ADIRESS 6.3 STREET ADDRESS
ClIY-51.2F EACITY-5T-2P
14, | do heraby certify that the nfarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floritia Statutes. | further cerlify that the

intarmation indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
1 am an oificer or dircetor of the corporation or the regeiver or trustees empowered to execute this report as requirad by Chapler 07, Florida Statutes; and that my name

appoars in Biock 12 or Block 1R if chang an hitachment with an address.
L ghafo A 431y

SIGNATURE: S X DALY LT E

- e - o .
SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR IRECTOR ¥ Dae|
YADDATD

FLORIDA DEPARTMENT CF STATE M ay 02 1 9 9 7 8 O O am

CR2E034 (9/96)

——



