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

PROFITY 2y FLORIDA DEPARTMENT OF STATE .
S mosme | Jan 22 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St a‘te

DOCUMENT # PQ5000001973 (3)

1. Corporation Mame

JPS OF ZIA, INC.

AR

L

Principal Place of Business Mailing Address
2740 U.5. HWY. 27 NORTH 2740 1).S. HWY, 27 NGRTH
SEBRING FL 33872 SEBRING FL 33872 .
DO NOT WRITE IN THiIS SPACE
3. Date Incorporated or Qualified -
01/06/1995 -
2. Frincipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26 65-0549098 _ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ! . i
—*—] P " : 5. Certificate of Status Desired [} $8.75 Adc!l!lona]
22 ;ﬂ ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?3-] 28 Trust Fund Contribution D Added to Fees
Zip Cauntry Zip Country 8. This corporation owes or has paid the cument year Intangible
;l ;S-I —2;i E&] Parsonal Property Tax due June 30. Yes O Ne
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SMITH, JERRIE L 81| Name
2740 U.S. HWY. 27 NORTH 82| Steet Address (PO, Box Number is Not Acceptable) —
SEBRING FL 33872
83
84| Ciy — EL ‘asj Zip Code
11, Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Sectior 607.0505, Florida Statutes,

SIGNATURE

Signaturs, typed or printad nama of registered agant and lite if aopllnabla: (NOTE: Registered Agent signature required when reinstaling) D:ATE L.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] LI CELETE 1.1 THLE [Ichange ] Addition
NAME SMITH, JERRIE | 12NAME
smeeT aporess | 2740 U.S. HWY. 27 NORTH 1.3 STREET ADDRESS
CITY-Si- 7P SEBRING FL 33872 14 CITY-5T-ZIP ]
TALE [T DELETE 21 TILE Pichange  [_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - §7- 7P [ 2acmy-sr-mP
THLE [_] DELeTE 3.1 TITLE T Ichange L[| Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY - ST-2F B 3.4, CITY-57-21P o
TIRLE [_! DELETE 417THMLE [ Jchange [ Addition
NAME 4, 2 MAME
STREET ADDRESS 4,3 STREET ADDRESS
CiTY-57-2iP 44 CITY-§T-2ZIP o
TILE {1 DELETE 51TILE [JChenge I Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STAEET ADDRESS
CITY-$T-2IP 5.4 CITY-ST-2IP
TMLE 1 CeLETE 6.1 TITLE [Ci change {1 Addition
HAME 6.2 NAME
STAEET ADDRESS 3 STREET ADDRESS
CITY -ST- 7P 5ACMY-ST-ZiP

14. | hereby certify that the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(), Florida Statutes. | further cestify that the information
indicated on this annual report or supplemental annual report |s true 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 ar the receiver or frustee empowered to execute this report as required by Chapter 6G7, Florida Statutes: and that my name appears in
Block 12 ar Block 13 if Y ith an address. .

CR2E034 (10/97)



