FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT “"f_"ﬁ FLORIDA DE PARTMENT OF STATE
CORPORAT'ON Sandra B, Marham
ANNUAL REPORT ] Sccretary of State
1996 = DIVISION OF CORPORATIONS

DOCUMENT # P95000084425 (4)

1, Corporation Name

JACKSON CARPORT & TRAILERS, INC.

A

M

Principal Place of Husiness - .""M{-;EHQ Add;g; -
RT 1 BOX 281 AT 1 BOX 281
POMONA PARK FL 32181 POMONA PARK FL 32181
3. Dae ncorporated or Qualtod Iaa. Date o Last Repart
2. Principa’ Place of Business _ 2a. Mziilmg Adlclrang N "4, FEI Number Applied For
[21] 26| 5 . $Y - 33 YL ¥z Not Applicable
Suite, Apt. #, el B Suite, Apt. #, et 5. Cortcate of Stalus Desired 0o 5375 Add'itional
27| Fee Required
City & State | Oty & State 6. Election Gampaign Financing 0 $5.00 May Be
2 _ . 231 ) Trust Fund Gonltribution Added 1o Fees
Zip Counlry 4 | Country 8. nis corporation has liability for intangible tax under s 199.032,
El 25 29] 30] Fionda Statites [ ves NQNO

9, Name and Addre_si of Curr_ept Regrist_ergqifggt o 10, Nanle and Address of New Registered Agent

B1| Narne

JACKSON. NCHAHD E 82| Street Address (P.O. Box Numbier is Not Acceplable)
RT 1 BOX 281
POMONA PARK FL 32181 8

85| Zip Code

84| Cry FL

H. Pursuant to the pravisions of Sections 6070507 and 07,1508 Flanda Stal.tes, the ahove named corparation submits this staement for the purpose of changing its registered office
or registered agant, or both, m the State of Flosida 3och changs was athorie.§ by the carparation’s boaru of direstors, | herely accepl the appointment as recistered agent. | am
famitiar with, and accept the abligations of, Seclion 807.0505, Florida Statutes

SIGNATURE

CR2E034 (12/95)

Sharanees, tprd G | W Gl et d A e D e ORI g dere A e reied e T g DA T
| 12, o GFFCERSANDDACIORS T g, o ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITF D [ 0ELETE 1 1IE [ Change [ Addition
NARE JACKSON, RICHARD E 12 NAME
sweerasoress | RT 4 BOX 281 13 SIREFT ADDRESS
CITY -1 2P PAMONA PARK FL 3218t o N BT - i i
TILE [CJDRLETE 21TINE [J Crange [ Additen
NAME 22 NAMI
STREET ADTRESS 23 SIHELT ATDRESS
CITY-ST-71P e g aaciuy-srzp - -
THLE ] OELETE 31T {7] Cnange [ Additien
NAME 32 AAME
STREET ADDAISS 33 STREFT ADDRESS
CHY-§1-21P 7 e R 3ATAY-SToP .
TInE [ oeLete 4 1TILE : [) Changs  [] Addition
NAME 43 HAME
STREET ADORISS 4ISIHEET ADDRESS
CITr-§1-21° o . 4300Y-81- 7K
TITek [ DELETE 5 1TIILE {7 Change [ Addition
AV 57 NaME
STREET ADDRESS B3 STREET ATDRFSS
Cily-SI-2IP R } 54007-57- 21
TITLE [ DELETE & 1 TILF [] Change 7] Additien
NAME £2NAVE
STREET ADDRESS € 3 STREET ADDRESS
CITY-ST- 2P B4 CHY-51- 21 ]

14. 1 do hereby centify thet the infarmation suapled with <his Hhag 1s voluntaely formished and goes not gual Iy for the exermption staled in Section 119.07(3jkj, Florida Statutes. | further
certly that the information indwcaled on tris annJgal report or supgicmental annua! reporis true and accurate and that my signature shall have the same lenal effect as if made undar
aath; that 1 am an officer ar dreclor of the corporahon o the raceraer or hustee en powered 1o executa his report as reguired by Chaptar 807, Horida Statutes, and that ny name
appeas in Black 12 or Block 13 if changad, o on ar attawhmient with an addrogs

SIGNATURE: (Scshh urf) I el i B A ot Cop Y

SIGNATURE AND T¥PED OR P D NAME OF SIGNING OFFICER OR DIRECTOR

T ;-m & Prone b




