( PROFIT
. CORPORATION
: ANNUAL REPORT

| 1996
| DOCUMENT # P95000037061 (5)

1. Carporation Name

JACOBS INVESTMENTS, INC.

; FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B Maortham
Secretary of Stete
DIVISION OF CORPORAT ONS

Principat Place of Business Mailing Adclress
19460 N. HWY. 44t P.O. BOX 488
i ORANGE LAKE FL 32681 ORANGE LAKE FL 32681
: 3. Date IrTc'E-)—rEoraled or Qualified | 3a. Date of Last Report
2. Principal Pace of Busmess “2a. Maiing Addeess T "4, FE Number - Applied For
21 EGI . Sq’ .33 /(o ¥3s Not Appicabile
i o i ot "
Suile, Apt. #, etc _ Suite, Apt. #, et 5. Certiheate of Status Desired 0 $3.75 Additional
;;I 27] Fee Raquired
City & State | City & State 6. Election Campaign Financing . $5.00 may Be
23 e L o ) Trust Fund Contribution Added to Fees
2ip Coantry | Zip ~ Counbry 8. This corporation has liability for intangible tax under s 199.032,
24 ;;\ 291 30 Flanda Statutes O ves [CINo
L 9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
81; Name
JAGOBS, VICKI 1827 Streal Address (P © Box Mumber is Not Acceptablo)
19460 N. HWY. 441 L
ORANGE LAKE Fi 32681 83
|84 City FL 85] Zip Code

11. Pursuant to the provisions of Seclons 607.0500 and 6071508, Forida Stalules, he above nanmiad corpordion submits his statement for the purpose of changing 1 regstered ofice
or registerod agent or both, in the State of Florda Suck change vias authonized by the coraorabion's board of directons | bereby accept e appaintnen? as registered agent. tam
famiiar with, and accept the obligations of, Sectian 637.0505, Florioa Statutes

CR2EQ34 (12/95)

SIGNATURE ] o L o B
- Vives Byf 0 01 [0 it e ot re-ted B0 0 Ll gy b ok PETE Regpeleites A1 84ttt e gesad wlier @ 14t fe OATE
12. OFFICEFS AND DIRLGTORS I EE .. ADDITIGNS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e ?'e“ tefent [ DELETE IRYET [ Crange  [] Addan
—
NAME Michael F. .JacobS 12 tamt
sweriaoness | fQ@ gl o & . Huy YUI 13 IRE T ADORESS
CITY-ST- 21 Oennge. Late FL JJGS’I T4CTY-S1- 2P o .
TILE SQC /72 < [[) DECETE AR [] €nhange  [7] Addilion
NAME Vlaﬂl' L :]’a.c,ahs 22 hAME
STREET ALIDRESS { Lo A Hw‘f 7y 23 STREIT ADDRESS
| Qi srze | ;,J:glég__ggjébs’ [... 24051 - .
TILE [ DELETE 51 Mlkk [ Change [ Additon
NAME 32 hAME
STREET ADDRESS 33 STREST ATORESS
CITY-51-21F o 340I7Y-51-2IF o
T [] DELEIE 417 [] Cnange  [] Additicn
HAME 42 hap
STREET ADDRESS 43CTREL T ATDHESS
Cily-51-2IF o . 4400y -31-20 o
TILE {1 DELETE 5 1TILE [ Change (7] Addtior
NAME 52 hAME
SYREEM ADORESS 53 STRELT ATGRESS
CITY-S1-2I 54017F-§1-21
I3 [ICelee 6 1 HLE [ Crange [} Addtan
NAME £ RAME
STREFT ACDRESS 63 SIREFT ADDRESS
GHY-51-2IP B4CIYSER |

14. | da hercby cerity that the mformiahion suppiine witti s fing is voluntarily furrished and do-ss nol gualfy for e exemplion stated in Scection 119.07(3;ik), Flonida Statctes. | further
certify that the information indicated on this annua’ report or supplemental annua' report i e and accurate and that my sigoature shal have the samo legal eftect as if made under
oath; that | am an officer or director of the corporation o the recaiver or trustee empoweren 1o exenute this report as required by Chapter 607, Fionida Statutes. and thal my name
appears in Block 12 or Block 13 if changed. or on ac gractimant with an addrass.

SIGNATURE: _ Viely L. Treobs. N ,‘%&/‘M @?& 159 -F0F/

TED NAME OF SIGNING OFFICER OR DIRECTGR ~ Chate Fionso i Erasns £

IGNATURE AND TYPED OR




