1997

PROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JACKSON BEAR, INC.

P94000021693 (4)

Pringipat Place of Business

Mailing Address

FILED

Apr 21 1997 8:00am

Secretary of State

NVEHMM AR W

e |1

P

P.0. BOX 587 P.0. BOX 5827
LAKE WORTH FL 83466 LAKE WORTH FL 33486-5827
s - us
3. Dale Incorporaled or Qualified | 3a. Dale of Lasl Reporl
03/17/1994 04/29/1936
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Numbar Applied For
: m 65'0483201 Nol Applicablo
Sulte, Apt. #, eitc. Suite, Apt. ¥, etc, i
i P b. Ceortificale of Status Desired O $B.75 Additional
E Fes Required
! City & State Gity & State 6. Eloction Campaign Financing $5.00 may Bo
) 23! 28 Trust Fund Contribution Added to Fess
Zip Country Zp | Country B. Thig corporation has liability for intangible tax under s. 199.032,
E] ;9—| 30] Florida Statutes ves [dNo
. Name and Address of Currenl Reglstered Agent ] 10. Name and Address of New Reglstered Agent
HAWKINS, CHRISTINE J 81| Name
6152 BEAR CREEK CT 82| Stecl Aodress (P.0. Box Humber is Nol Acceplabio)
LAKE WORTH FL 33487 -
84 City FL 85| Zip Code

11, Pursuant fo the provisions ol Sections 607 0502 and 807.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in 1the State of florida Such change was authorized by the corporation’s board of direclors. | horeby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE S
Bignature, lypod or printed name of 1egistored agent and tille Il applicable (NOTE Repistered Agent signature requirad when reinslating) GAYE
12 QOFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE D [J oecere L1TE O change L] Addition
NAME HAWKINS, CHRISTINE J 1.2 NAVE
smeeraooress | PO, BOX 5927 1.4 SIAEET ADDRESS
cnv-st-zp | LAKE WORTH FL 14 0ITY-51-21P
“TITLE O DECETE 2.1 MILE [ Ghange [T Addition
NAME 22 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
CITY-8T-2IP 2.4 CITY-B1- 1P
e T pecere 311TLE [ change T Addition
HAME 3.2 NAME
$TREEY ADDRESS 33 STAEET ADDRESS
iTY-§T-2P 346, CITY-ST- 2P
L [T beETe 41T0LE L] Change ] Additian
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44 CITY-§T-21P
1 wne ] prLete 54 TITLE L] chenge  [TJ Addition
RAME 6.2 HAME
SIREET ADORESS 53 STREE] ADDRESS
CITY-S1-21P 54 CITY-§1- 2P
T [T DELETE 61 TILE LT Chenge [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STHEE ADDRESS
gy 81- 2% 64 CITY-S1- 2P

14, 1 do hareby centify that the information supplied wilh this filing docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
Information Indicaled on this annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
1 am an officer or direclor of the corporation or the recelver or trustec empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 it changed, or en an alflachment with an address.

el ATIDE. 7 2 AN A D #s Nl TACCHO 1CTINE HAw N NG thintera 7eailés GLuk,

CR2E034 (9/96)

-



