PROFIT
CORPORATION

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

i gy

FLORIOA DEPARTMENT OF STATE

2 Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILED
Feb 13 1998 8:00am

1998

Secretary of State

DOCUMENT # P96000023936

JERRY LOSS & SONS, INC.

Principal Place of ‘Business ) M‘;lirzg;;?d’dm—s;

(3)
0 A

392 FOREST PARK CiR. 392 FOREST PARK CIR.
LONGWOOD FL 32179 LONGWOOQOD FL 32779
DG NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified
. e o e 03/15/1996
2. Principal Place of Business Zg, Maimng Addross 4. FEI Number _3;@ 5 Applied For
o ) gGJ L _APPLIED FOR 57 7 Not Applicable
Suite. Apt. #, et Suite. Apt #, ctc o ] $8.75 Addilonal
o 211 5. Certificate of Status Desired O Fee Reguired
City & State Oy & State 8. Election Campaign Financing $5.00 May Be
;;l - gtil o Trust Fund Contribution O Added to Fees
Zip B Goundty Fgidl Country a. T"’?ﬁ'ﬁmw@’ ar Intangi
24 o o ?5] ) ) 29| R £ Pérsonal Property Tax due June 30. Yos E‘%ﬁ
___9, Name and Address of Current Registered Agent 10. Naeme and Address of New Reglstered Agent
WALKER, BERRY J JR 81 Name
235 5. MAITLAND AVE. B82{ Street Address (P.O. Box Number is Not Acceptable)
SUNTE 218
MAITLAND FL 32751 8
84 Cay FL as| Zip Code

office or regisiere

11, Pursuant to the provisians of Soctions 607.0402 and G607 1508, Tianda Stalules, 1he abova-named corporation submits this statement for the purpose of changing 1e reglsierad

sywas authonzed by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am farr

with qind m.:.[ Dl alioges ol Geghon
4

agonl, or both,in Sititter o Flonda Such ehe
F @5, Florida Statutes / /
[

SIGNATURE N
M e o vt el b e e e d g M (HOTE Hegrerered Agant signature required when reinstaiing} pate §
12. T T ommepmann prreions” T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PSTD ' "Oooeetre™ T1TIE [Jchange ] Addifion
HAME LOSS, GERALD 1.2 NAME
seeraooness | 392 FOREST PARK CIRCLE 13 STREFT ADDRESS
CHY-S1-21P LONGWOOD FL 32779 S 14 TITY-ST- 2
T ' T vedeTe 21I00LE [J change [ Addition
RAME 2.2 NAME
STHEET ADORESS 23 SIREET ADDRESS
CITY-S1- 2P 2 4CITY-ST-2P
TINE ‘[doiien 311IRE [JChange ] Addition
NAME 32 NAME
STREET ADIRESS 33 STREE? ADDRESS
CITY-8T-2IF 34.CIIY-ST-21P
THLE [ Detere 41TILE I Change  [J Addition
NAME 42 NAME
STREET ADDRESS 47 STREET ADDAESS
coy-stpe [ i o I 440Ty-81- 2P
e [T DLCETE 5 1TILE [JcChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1- 2P L i 54 CITY-ST- ZIP
TIHE T orete 61 TLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRFSS 6.3 STREET ADDRESS
CATY-ST-ZiP 64 CITY-S1-2IP

14, Theraby certify that the mlorrmation supplied with s fibng docs not quality 1o the exemption stated in Section 119.07(3)(). Fiorida Statutes. | furiher certily thal the information
indicated on this anoual reporl or sapplemental aonal re)eort is rue andg accurate and thal my signature shall have the same legal effect as H made under oath; that | am an
officer or director of the carporation of the reaever or iuslee ompowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if ¢hangend, vanatachment with an addie —— I-”O 7..
AMUNAN 1B GE 774 2q<H

SIGNATURE: i~ _(?AA)CJVSP AN

CR2E034 (10/97)



