SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON QR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JACK'S GUIDE SERVICE, INC.

P95000065341 (6)

Principal Piace of Businass

1812 EAST EMMA STREET
TAMPA FL 3310

Mailing Address

1812 EAST EMMA STREET
TAMPA FL 33610

MR

DO NOT WRITE IN THIS 8PACE

o

3. Date Incorporated or Qualified

08/21/1
2. Princips! Place of Business 2a. Malling Address 4, FEII2 Nl.llmlie’QrS Applied For
7 e 593351099 Not Applicabla
Stite, Apt.#, elc, | Sulle. Apt. #, ete. 5. Certificate of Status Desired O $8.75 Additional
2 e Fee Regulred
City & State | . City & State 6. Election Campaign Financing $5.00 may Be
23 L 1{@] L . Trust Fund Contribution L_-l Added to Fees
Zip | Counlry | Zip Counry 8. This corporation owes or has paid the currgnt year Intapgible
24 25J L 29] e __}VSF‘ Personal Property Tax due Juna 30. Yes IEP!?JO
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GONZALEZ, BARBARA ANN 81| Name
1812 EAST EMMA STREET 82| Street Address {P.O. Box Numbar is Not Acceptable)
TAMPA FL 33810
83
84| City FL ssl Zip Code
1. Pursuant to tha provisions of sactions 807.0502 and 607.1 gaﬂffd?i-&é Statutes, the above-named corporation submits this statemaent for the purpose of changing its registersd
office or registared agenl, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | heraby accept the appolntment as ragisterad
agent. | am famlliar with, and accept the cbligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signalife, typed of printad nama of registered agent and tille Il applicable (NOTE: Ragistarad Agent signatura required when ainglating) DATE
12, _ . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D [ ) oeLere 11TILE U Change L__l Addition
NAME GONZALEZ, BARBARA ANN 1.2 NAME
swreeraporess | 1819 EAST EMMA STREET 13 STREET ADDRESS
CITY-STZP TAMPA FL 33850 14 CITY-STZP
TImE D [Joetere 23 TIME [ change [1 Additon
NAME GONZALEZ, JACK 2.2 NAME
smeetaporess | 181R EAST EMMA STREET 23 STREET ADDRESS *
cysrzie TAMPA FL 33810 L 24 CITy ST 2IP
TITLE [ Toeeme atTILE L] change [T addiion
RAME 3.2 NAME
STREET ADDRESS 3.35TREET ADDRESS
CITY-ST-ZIP . o 34 CITY-ST-21P
TE [ ] peLeTe 4ATITLE [j Change D Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-ST-2IP 44 CITYST-2IP }
TImE [ Joeete 61TITLE D Change [ addiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TILE [ Joeiete 6.1 TILE L) change [ ] Adaion
NAME 6.2 NAME
STREET ADDRESS 8.3 STREETADDRESS
CITY-8T-2IP 64 CITY-ST-ZIP

indicatad on

i

rF 9. S FLJEI.Y =

b

14. | hereby certi?l that the information suppliad with this filing does not qualify for the exemption statad in section 118.07{3)(i), Florida Stalutes. | further certify that the information
this annual report or supplementat annual report is true and accurate and thal my signature shall havae the same Iegal effect as If made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607,

in Block 12 or Block 13 if changed, or on an attachment with ap address.

S e

lorida Statutes; and that my name appears

A DA L C12 RN 5

CR2E034 (5/98)



