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

PROFIT B
CORPORATION :

ANNUAL REPORT - e Sacretary of Stale
1998 NS ' DIVISION OF CORPORATICONS Secretary Of State

DOCUMENT # P95000055697 (3)

1. Corporation Name

JAGUAR REINFORCING. INC.

WO

LA ey

Principal Place of Business Mailing Address
P.O. BOX 1654 P.O. BOX 1654
CALLAHAN FL 32011 CALLAHAN FL 32014
BC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 777 ] 2a. Maiing Address 4. FEt Number Applied For
;ﬂ e 39] . 59-3325639 Not Applicable
Suite, Apl. ¥, elc Suite, Apt. #, etc. i
P e ap 6. Certilicate of Status Desired ] $8.75 Addiional
;I ;I Fea Required
City & State __ Ciy & State 8. Election Campalgn Financing $5.00 may Be
;] . 28] Trust Fund Contribution O Added lo Feas
Zip Gountry aip Country 8. This carporation owes or has paid the current year Intangible
m E! R g 30 Persongt Property Tax due June 30. Byes [Ono
9. Name and Address of Current Reglslered Agenl 10, Name and Addrass of New Registered Agent
MClEAN. ELUS C 81| Name
AT 2 Box 785 82| Strest Address (P.O. Box Number is Not Acceptable)
CALLAHAN FL 32011

a3

Zip Code

84| City FL 85

11, Pursuant to the provisions of Sections GO7 0502 and 607, 1508, Florida Stalutes, the above-named corporalion submils this statement for the purpose of changing its registered
office ar registered agent, or bolh, i the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as regislered
agent.  am familiar with, and accepl the ohhigalions ol, Seclion 607.0505, Florida Statutes.

Btk il 1 o T

SIGNATURE e e e e e
Shgaatura typcek o proted hame O tegesteed agent aned Dl il appiz abile {NOTL Rogislered Agent sigralune megired when reinslaling) DATE
12, OF |__1_Cl 1S AND DIRECTORS 13, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD I oL 1T [JCrangs L] Addilion
NAME MCLEAN, ELUS C 1.2 NAME
STREET ADDRESS 'm Homs RD 1,3 STREET ADDRESS
CITY- ST- 2P .CALWAN FL 1.4 CITY-ST- P
TIE O [ peweve 211mE [Johange [ Asdition
NAME MCLEAN, CINDY N 22 NAME
STREET ADDRESS 1986 HODGES RD 2.3 STREET ADDRESS
CiTY-ST-21F CALLAHAN FL 7 ACITY-ST-2P i
me BU T ouien S1TILE [T hangs L Addition
NAME BHADLEY. JOSEPH H 32 NAME
STREET ADDRESS 1743 HOLLY OAKS LAKE RD § 3.3 SIHEFT ADDRESS
orv-si.ze | JAGKSONVILLE FL 34.0TY-51-2
TNMLE [T DELETE $1TIILE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2p 44 CITY-SI- 7P
TE [T orLETE 81TILE T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
CITY-$T-2IP o 54 GITY-ST-7IP
TITLE [J peceTe 6.1 TITLE [JCrange ] Addition
NAME 6.2 NAME
STREET ADORESS | ° 6.3 STREET ADDRESS
GITY-$T-2IP 64 CITY-ST-20P

14. | heraby certily 1hat the infarmalion suppried with this filing does net quality for the exemﬁlion stated in Spction 119.07(3)(i), Florida Stalules. | further certify ihat the informaltion
indicated on this annual report ar suppiemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
afficer or dirgclor of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 cha:\ég%. or pn an atlachment with an address,
R

o () ch’:[)“__ U-In-SF . L T T e T Y

rF. . rY T S FE JB! .Y =

™| May 06 1998 8:00am

CR2E034 (10/97)



