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

PROFIT &éﬁ‘“*xsiom FLORIDA DEPARTMENT OF STATE
4 A
CORPORATION GT W AL Sandra B Martham

Secrerary of State
OIVISION OF CORPORATIONS

ANNUAL REPORT  (RBEREES
N w

1996

DOCUMENT # P95000092333 (0)

JACALONE/WALL RACING SPECIALTIES. INC.

Principal Place of Busness Mailing Address

101 INDIAN BEND RD.
ST. AUGUSTINE FL 3209

101 INDIAN BEND ROD.
ST. AUGUSTINE FL 3209

HHA

0 A

3. Date Incorporated or Quanfied

12/04/1995

J 3a. Dale of Last Report

2. Principal Place of Business 2a. Maling Address

21] 2|

4. FEINumber o £ffopliod For

Nat Apphizabin

Suite, Apl # eto Suite. Apt. #, ele

22] _ 27|

5. Cervficate of Status Desred [_] $8.75 radianal

Fee Required

City & State
23] el

City & Srate

" $5.00 May Be T

6. Election Campaign Financing D
Added to Fees

. Trust Fund Contribution

Zip Country | 2p [ Counry 8. This corparation has iiatily for irlangitle tax under s 199 032
24 E‘ 2;] 30—! Flor:da Statutes E ves [] Mo
9. Name and Address of Current Registered Agent 10._Mame and Address of New Registered Agent

81| Name

WALL, KERRY L

104 INDIAN BEND RD. 82| Siree! Address (PO Box Numbher is Not Acceptable)

ST. AUGUSTINE FL 32085 =
B84 City FL 85' Zip Code

agent 1am lamihar with, and accepl the obhgatons of | Section 607 0505 Flonda Statutes

SIGNATURE

11. Pursuant ta lhe provisions of Sections 607 0502 and 607 1508, Fiorida Stahies. Ine above-named corporanon submits this staterment for the purpose of changing its regpstered |
oflice o registered agent or ol in the Sate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the apporitment as reg stared

0 Vi A et gt A ane

T TURIATE Ry iend Aggail & ugrdre teeoire 1w ettt s

. .41.!]\_

CR2E034 (3/96)

12. __ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

HILE D [ ] ceuere 11TILE [T craras ] Ao
NAME JACALONE, JOSEPH O 12 NAME

smerraponess | 258 HAWTHORNE RD. | 3UHER T AIDRESS

CHY-ST-2 ST. AUGUSTINE FL 32086 14CITY-§T- 20

TITE D [ ] pecene e T ohange [T hddion |
NaME JACALONE, JENNIFER O 22 HAME

streer aooress | 268 HAWTHORNE RD. 23 STREET ADDRESS

LIv-ST. 2P ST. AUGUSTINE FL 32086 24Ty SL2P

TilLE D [T oeere 31TILE ] Grange [ ] Addtion
NAME WALL, KERRY L 32NAME

sreeTanoress | 115 QUEEN RD. 33STREET ADDRESS

CrTY -S1- 2P ST. AUGUSTINE FL 32086 34 CITY -T2 n

TILE D [ 1 otLete PRRTIN: [ ] crange [ J Addtan
NAME WALL, ELIZABETH B 4 7 NAME

STREET ADDRESS 115 QUEEN RD. 4 3STHEFT ADDHESS

CITY-S1- 7 ST. AUGUSTINE FL 32086 44CITV - 51-2P o
THLE [T DELete 51TITLE [T crange T ] addition
NAME 52 HAME

STAEE] ADDRESS 53 STREET ADDRESS

CiTy-St-21P 4CITY -ST- 7P

TITLE T T:I DELETE 61701 L] Cnange [_| Addition
NAME 62 hAME

STREET ADORESS ' €3 STAEET ADDRESS,

CiTY-ST-2P €4 CITY-ST- 2P

:aled an this annal g
or direclor af the corp
r Block 13 it changed, of

further corbity that e intarmal-an ing
made under oath that | am an off-c
that my name appaars in Bigek

SIGNATURE:

N

WIE OF SIGNING OFFIGER OR DIRECTAR
-
MEDDu & A b iy

14. | do hereby certify that the .nformanon sapplied with this fing is valuntanly funished ang does not qualfy for the exemption slated in Seclon 11§ 07(3)k) Flonda Statates |
pplemantal annual reporl is true and accurate and that ey signatue shall Pave the sare tegal effact as it
the recever or trustee empowered to execute this report as required by Cnaprres 617, Flaricta Statules. and

wm with an adcre

904 M)y325

Oagine Flian

7249




