~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 3 ‘ \ FLORIDA DEPARTMENT OF STATE Apr 2 8 1 997 8 Ooam

CORPORATION Bandra 8. Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PO6000013004 (2)

1, Corporatan Name

JACK & JLL OF ALL TRADES, INC.
1850 S2ND STREET, SOUTHWEST 1850 S2ND STREET, SOUTHWEST
NAPLES FL 33999 NAPLES FL 341165650

3. Date Incorporated or Qualified | 3a. Dale of Last Report

02/00/1906

pal Plase ol Businass 28, Mailing Addrass 4, FE} Nupnber Applied Far
S 2?| é;jn nd 0 5&9 b/ f Not Applicable
Suiter, Apl #, et Suite, Apt. #, elc, !
- R . 5. Cenlificale of Status Deslired 0 $8.75 Additonal
bﬂ 27 Fee Required
© Oy 8 Saie Ciy & Slate 6. Election Campaign Financing $5.00 May Be
Lg_;s_l__ e Lz;[ Trust Fund Contribution Added to Fees
L __ County . Zip Country 8. This carporation has liabilily for intangible tax under . 199.032,
Lglﬂ e Zi-l,ﬁ_. i ] gﬂ__ m Florida Stalutes ves [ No
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
HEIDER, KATHLEEN L B1| Name g 1
1850 52ND STREET SW a7 &
82| StreetAddress (P.O. Box Number is Not Acceptable)
NAPLES FL 34118
B3
84| City FL 85] Zip Code

{'Ti':‘FL]f'miEi]'\"iH'EFIEWi';r«]»'isimns; of Seclians BD? 0507 and 607 1608, Florida Statutes, the above-namad corporation submits this stalement for ihe purpose of changing its registered

ofhce ar regislopd agony. Or both. in the'Sale of Florida, Such change was authorized by the corpargtion’s board of directors. | hereby accept the appointment as registered
agont. L an derhiliar willl and agoort Me obligations betign 05, Florida Stglutes.
- % ' — —
SIGNATURE J 24 CA e A~ ~ LA e~
DAV

St Typenc] G pintedd BaAne of (BEn redl agnm & Wi 1| Bppicacis (NOTE - Rbglstersd Agent signature redured when renstatingy

CR2E034 (9/96)

2. U A/ OILIGERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE e st Vea [ J DECETE 1ATITLE CJ change T Addition
Har /,/,z AR, ww ,%,, 9/¢ ~ 12 NAME
SIREED ADLR: 55 & 1.3 STREEY ADGRESS
N c a3 L~ 4 ?’ 14 CTY-S1-7IP

Becre Al / T emsoser ] DELEE 24 TME [ Change  LJ Addition
AN Lﬁ/y ol /fé/q/(f'- 22NAME
SIHEEL Aoz ] 2.3 STREET ADDRESS

»
ST jé_;_“ AR iR N ik XA 7 2.4 GITY- SY-21P
Vice - ﬁ% ers Vea 7‘ T J DELETE 3TILE [ change [T Adsition
Kt J (L e CF /s L s2WE
SIRELT ATTHESS 3.3 STREET ADDRESS
s

Lv-sT e LS“'- PPT s q,%a P 7’ 34 GITY-8T-2IF -
g 7O oelete 41Tme [ Change™ ] Acdilion
Yy 4 2 NAME
SIRETL ADR 55 & 3STREET ADORESS

LA T LI N 446 -ST- 2P
i T becere STITLE [ TChange [ Addition
ik 5.2 NAME
SIKLET ADDRESS 53 STREET ADDRESS

LRI L 54 CiTY-5r-2p
e LI DeLert 61 1ITLE [ Change [ Addution
NAME 6.2 NAME
SIRELT ALUKLSS 6.9 STAEET ADDRESS

o 64 LITY-5E-2P

L1 g fy that The: mfarmalion supplicd with 1his Tling does not qualify far the exemption slated in Section 119.07{3)) Flonda Statutes, | further certify thal the
intarmation ated onothis annuat reporl or supplemental annual report is truo and accurate and that my signature shall have the same laga! effect as if made under oath; that
1z an officer or chirector of the coperation or the receiver or rustee empowered to execute this report as required by Chapti: B0, Florida Statutes: and that my name

.rt'eh;;

appoars in Block 12 or Block changed, or en an atlachment with, an agiress.
R LT T ‘ -
SIGNATURE: __ VA’ o f G ps =P 7 - Pty - B
Date v Daytre Prcee: o

S1GKNATURE ANG TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIREGTOR
0418420

>



