FILE NOW: FILING FEE AFTER MAY 1 15, $550.00 FILED

(0 PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Morthgm

Secretary of Stfe | S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P9B000003513 (4)

1. Corporabon Narme

JACOBS CONSTRUCTION, INC.

B A

[ Principal Fiace of Business. Mailing Address
308 NW T7TH AVENUE 308 NW T7TH AVENUE
MARGATE FL 300634200 MARGATE FL 330634700

3. Dale Incorparated ot Qualified 3a. Date of Last Report

01/08/1996

T2 Principal Place of Business ] 28, Mailing Address 3. 7B Numbsr Applied For
e _h_liﬁl_“ ZD b? ',7’ ZD Not Applicable
Sutle, Apt #, el Susle, Apt. #, olc. it

[ , P B. Cerlificate of Status Desired ] $8.75 Additional
3?] e 2] Fae Required
L Ly & Stae City & State 8. Elsction Campaign Financing $5.00 MayBs
2| 28] Trust Fund Contribution 1 Addad to Fees
A _ Gountry Zip Country 8. This corporalion has liability for intangible tax under s. 199.032,
Fij o 25] 2_9] ;ﬂ Florica Statutes Oves Do
o 88 of Current Registerod Agent 10. Name and Address of New Registered Agent

81| Name

82 Street Address (P.O. Box Number is Not Acceptable}

83
* 84 City FL 5] Zip Code

791, Fursaant to 1 e provis ons of Sections 607.6503 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur s8 of changing its registered
ofhice or tegistered agonl, or bath in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

’ agenl ) am famsliar with, and accept 1he obligations of, Section 607.0506, Florida Stalutes.
SIGNATURE e e
Bhgeataee lyped e prn big vanay of el agont and tile f appicable (NOTE: Registered Agant signaturs required when reinstaling) DATE
2 T TTOTFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
fme (DT T (] DECETE 11 TILE [ change ] Addilion
kLA JACOBS. PERRY 1.2 HAME
st Aok, | 308 NW 77TH AVENUE 13 SIREET ADDRESS
Corvo v | MARGATE FL 330634700 1ecy.S1-76 -
T [T pELETE 21 TILE 1 Crange ] Addilion
N 22 NAME
Sletse § ADDRESS 2.3 STREET ADDAESS
B (L 240v-81-20
TJ oecEre 31 MILE [Jchange [ Adoition
b 3.2 NAME
STHEET ADCREEE 3.3 STREET ADDRESS
iy G- 2 ] ) 34 0TY-ST-2P
R I 41TIMLE [T change [ Addtion
MR 4, 2 HAME
STHEET ADLEESS 4.9 STREET ADDRESS
| oy ‘}I.’If’ o e 44 ClIY-5T-2IF
e - |MEGE S1TMLE [Jchange L Addition
AN 52 NAME
SIHEED ADRESS 53 STREET ADDRESS
_ R 54 CITY-81-21P
CToELeTE S1TIME [Tchange L] Addition
AN 6.2 NAME
STREET AOORL: 6.3 STREET ADDRESS
[ N 64 CITY- ST-2iP
14, 1 dn heroty cerliy that the nformation supplied with this filing doas pot guality for the exemption stated i Sgction 119.07(3)(i), Florida Statutes. | further certify that the

mfermation ing o
1z ar ofl cer or director of the corporalon or tha receiver or trustee empowered to executa this report as :eqwred by Chapter 607, Fiorida Statutes; and that my name
appears in Block 12 or Blogk 13 # changed, or on an altachment with an adldress.

SIGNATURE:

Y0 OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Prove: §

Dlasest

SIGHATUAE §

cated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that

#-13-97 454-413-2287%

FLORIDA DEPARTMENT OF STATE May O 9 1 9 9 7 8 O O am

CR2E034 (9/96)

L




