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

I e | May 051997 8:00am
| ANNUAL REPORT

1997 D!VISICS):c(rJTa(?E'J:[PS;E;:TIONS Secretary Of State
DOCUMENT # P94000063029 (0)

1. Corporation Name

JACKSON STUDIOS, INC.

Princlpal Place of Business Mailing Address i !

e L TR PR R T

9008 N RIVER SHORE DRIVE 6808 N RIVER SHORE DRIVE
TAMPA FL 33604 TAMPA FL 33604-5927
3. Date Incorporated or Qualified Ba. Date of Last Report
08/22/1994 04/22/1996
2. Principal Place of Business 28. Mailing Address 4, FEI Number Applied For
al 23 59-3261490 e fopioat
Sulte, Apl. #, elc. Suite, Apt. 4, ole. iti
; Ap — ute A el 5. Certificate of Status Desired O $8'75 Additional
Fol22 27] Feo Reoquirad
City & State | City & Slale 6. Election Campaign Financing $5.00 May Bo
| o 28] 3 o Trust Fund Contributicn O Added to Fees
F Zip Country Zip Country - 8. This corporation has liabitity for intangible tax under s, 199,032,
|24 El __?-_DJ e 30 Florida Statutes [ ves [lno
9. Name and Address of Current Registered Agent 10. Name snd Address of New Hegistersd Agent
WATKINS, CARL T sneme i S Cosdadine
7345 JAGKSON SPRINGS ROAD ‘3 82] Streel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33634
83 - .
© V705 Lo Lenred St S, Hesed
84 City i

' 85| Zip Code

g Tosnge- FL | |5t

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flcrida Stalules, the above-named corporafion submits this staloment jor the purpose of changing its registered
olfice or registered agent, or both, in the State of Fiorida, Such change was authanged by the corporation’s board of directlors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Seclion 607.0505, Flor:‘qga\S'laIUISD ) -

siGNATURE _EKHIC S CASHME 7 L ,,_A,AA._;%/ﬁLﬁﬁ

Signature, typed o pointed name of registered agc-tﬂféﬁd ulke il anh\wcat;Wé T (NOIE Hc-g-:;teroail\-gm: N nalurem&@hm mrﬁg@-}iﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORSIN 12| @
TMLE D T becere R [T Change  TJ Agditon | G5
] name JACKSON, ROBERT N 12 NAME 3
smeerapoviss | 8808 N RIVER SHORE DR 1.3 SIREED ADDRESS &
CITY-ST-2P TAMPA FL 33604 . 14 CITY-S1-2IF 2
TITLE D 3 oeLere 21LE [Jchange I acduion |O
] NAME JACKSON, TERRIE S ) 22 NAME
- { sweeranoness | 6808 N RIVER SHORE DR ' 23 $TRELT ADURESS
CHTY-51-2p TAMPA FL 33604 2.4 CY-ST- 2P
T e [J DELETE 21 MLE [J Change [ Addition
.| HAME 32 NAME
STREET ADDRESS 3.3 SIREET ADDRESS
CTY-ST-2IP 34 Cy-31-21P
ML | G 417MLE [ Change ] Aadition
HAME 4.2 NAME
1 SIREET ADDRESS 43 STREET ADORESS
iTY-5T-21P 44 CTY-51- 2P
TITLE T oREE R s TJCrange [ Addilion
HAME 5.2 NAME
$TREET ADDRESS 53 STREET ADORESS
OITY -ST-2IP R eadpyestae
TLE T oeste [T Crange [ Addilion
HAME
STAEET ADDRESS
OITY-S1-21P o
14. 1 do heraby certify that the information supplicd wilh this filing does not qualily for the exemptin slated in Section 118.07{3Y), Florida Stalutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurale apd that my signature shall have the same legal eflect as if made under cath; that
| am an officer or director af 1he corporation or the receiver ar trustec empowered 10 execute thiy reporl as required by Chapter 607, Fiorida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an aliachment with an address.

L I T N s Y } V. VA

,//na /C‘.«-\ Conl?) £y N L mr S



