SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

PQCUMENT #  PQ5000059930 (4)
JACSE SERVICES, INC.

Principat Place of Busniess Mailng Address - “Il“ll’ ’II m” Ilm Illllllmllm Ilm ||’|“I"| lll"m""" ‘Ill

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

319 MINNESOTA AVENUE 319 MINNESOTA AVENUE
ST. CLOUD FL 34768 ST. CLOUD FL 34769
3. Date incorporated or Qualified Aa. Dale of Last Report
2. PrTr‘»mpaI Pace of Business T 2a Malding Address T 4. FEI Number Apphea Far
2] o) | 39-3323%22 Not Applicable
Suite, A kel Suite: Apt #, et i
. o B I o An 5. Cerbheate of Status Desireo I.—} $8.75 Adqmonal
;;1 2?| - Fee Required
City & Stale | City & State 6. Etection Campaign Financing D $5.00 May Be
M2T!] 2a Trust Fund Contribution Added to Fees
Counry 7w __ Country B. This corparation has habilty far mtmgmh ta under § 199032
:1___ 128 29| 30 Florida Statutes [] ves §4 Ro
9. Name and Address of Current Regcstered Agemt 10. Name and Address ol New Registered Agent
81| Name
STOVALL, TIMOTHY M
2308 3RD ST 82| Swreel Address (P.O. Box Number s Mot Acccpla'ble)' T
ST. CLOUD FL 34769 5
84| Cry FL {ssl Zip Cade

1. Pursusnt 1o e provisions of Seclons 6070202 and 607 1508 Flonda Stalites The above-named corporanon sbits 11/ staiement r (e purose of Ghanaing s regisiern
oflhce or registored agont o both, n the State of Flonda Such change was authorized by the carporation's board of direcrors | hugh,ﬂ azcaepl tie appontment as reg-stered
agent Fam lamifiar with and acecept the obhgatons of, Section 607 0505, Flonda Statutes

SIGNATURE = o o L )
SIAT e e O o G fare 10 £ ) e § A0 AT TE e g Eppdiear | U5 HTE Bl beee 4 Adrertt gl pes o e ntesd when res Ct vingi hian
12, _QFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TilLE D T RYRT [T crange [ ] mtdeian
NAME STOVALL, TIMOTHY M 17 KAME
smeeranprsss | 2306 SRD ST 13 STRLET ADORESS
CITY-S1- 2P ST.CLOUDFL 34769 tsoestze |
THLF D [ ] oecers 21T U cnage [ Adosen
NAME ABELEDA, CARLOS 22 NAME
sraeer aooress | 318 MINNESOTA AVE 23 STREET ADDRESS
CITY-SI- 7P STCLOUDFL 34788 2 4LIY-57- 7P -
THLE [] oetert 31ILE L] crange [ ] Acdition
NAME 32 NAME
STREET ADDRESS 33SIHLET ADDRESS
CITY - 5121 N 34 CIY-S1- 2P
TITLE N I 215 4TI 4 L] crange [ Addition
NAME 4 2 AN
STREET AGDRESS 4 VSTREET ADCRESS
CITY-5T- 2P G40 -51- 2P
E [ ] perie 51TLE L] change [ ] Additian
NAME 5 7 NAME
STREFT ADDRESS 5 3STRENT AODAESS
CiY ST-21P R 84V -S1 2P
TILE [ ] Deere 61 TIE [ ] Ghange [ ] Addtan
NAME B 7 NAML
STREET ADDRESS £ 3STREET ADDRESS
env-st2e {0 64CITY-S1-2IP

14. | do herehy certify thal the information supphed with this f»lmg is voluntarily furmshed and does not fualkly for the examption stated m Section 119 07(3 k), Florida Statutes |
further cerhfy that the information idicated on this annual report or supplermental annual report is true and accurate and that miy sigeature shall have The same egal effect as |l
roadc under oath, Inat | arm an ofhcer or d\ru,lur Cargoraton or lrle recever of tlus eo empowered to execute this report as roquired by Cnapter 617, Fronda Statules, and
that my name appearss in Block 12 of A dregs

SIGNATURE: < a-/o¢ >3 T g/zdﬁp FOT- U ONRG

" SIENATURE AND TYPED DR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR : Cheves Dt BTore w

——

CR2E034 (3/96}



