i

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

& Apr 30 1998 8:00am

CORPORATION
Secretary of State

N oos s 1 ComromTons Secretary of State

13 —
: | DOCUMENT # P96000032887 (7)
¥ 1. Corporation Name
P JAKE'S CONSTRUCTION COMPANY, INC.
Principal Place of Business Mailing Address l || II I |I II II I II I I I ll II
1100 KINGSWOOD LANE 1100 KINGSWOODD LANE
FORT PiERCE FL 34982 FORT PIERCE FL 34982
. DO NOT WRITE IN THIS SPACE
v 3. Date Incorporated or Qualitied
P 04/11/1996
i;: 2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
b e L . 650663860 Not Applicable
‘-S Sulte, Apt. #, etc. Suite, Apt. #, et it
b P wie ApL B e 6. Certificate of Status Desired O $8.75 Addtional
|22 o ;] Fee Reguired
g City & Stale City & Stalo 8. Election Campaign Financing $5.00 May B
3 |ea ?ﬂ Trust Fund Contribution O Added to Fees
T Zip Country | @b Country 8. This corporation owes or has paid the current year Irlxlzaggﬁ%
2 24 E] e 2E~_ o EI-I Personal Properly Tax due June 30. 3 Yes Na
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
i Bttt i
: JACOBSON, THOMAS A 81| Name
"m NNGSWOOD LANE 82 Street Address (P.O. Box Number is Not Acceplable)
‘ FORT PIERCE FL 34982
; 83
" 84| City Zip Code

FL |”

11. Pursuant to the provisions of Scctions 607 0507 and 607.1508, Florida Statites, the aboven

sorparation submits this statement for the purpose of changing its regislered

office of ragistered agent, o both, in the State of Plarida Such change was auth by ration’s Jeard of direclors. | hereby accept the appointment as registered
. agent. | am farmliar with, and accept the gbligations of, Section 607 0505, £
7| SIGNATURE %H?,!‘,",A S IZ\ AC6B3Sa.. [ fell, 4 25-7¢
Signature, typed of pried sdn of moge l»-rmii-_l_*l i.'.'ﬂ‘.‘; Woappileanle, (NOTH Anfistored Agnnt s:%mre roguired when reinstating} DATL p
12, ~_OHICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE i ) T preete 117M1LE (J change” [ addifion |2
e JACOBSON, THOMAS A 12haMe g
STREET ADDRESS 1100 KINGSWOOD LANE 1.3 STREET ADDRESS i
Lol arv-stae FORT PIERCE FL 34982 14 CITY-51-2p &
e [ peere 21TI1LE (7 change [ Addilion |©
E NAME 7.2 NAME
“r" | STREET ADDRESS 2.3 STREET ADDRESS
" lemveste [ - 2 4CITY-$1-279
o e [T oELETE LITLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST- 2P ) 3.4, CITY-51-21P
TMLE [T DELETE 41TNLE “[J change [T Addition
NAME 4.2 NAME
i | smeer aooaess 45 STREFT ADDRESS
3 CITY-S1- 2P o 44 CITY-S1- 2P
Lo me [T oElETE SATMLE T Change L] Addition
1 NAME 5.2 RAME
3 STREET ADDRESS 53 S1RFET ADLRESS
CITY - ST- 2iP 54 CIY-51- HP
TILE 7 DELETE 617TLE [T change [ Addition
{7_; NAME 62 NAME
x, STREET ADDRESS 6.3 STREET ADDRESS
.| env-s1-ze - §4CTY-51-2F
14, | hereby certify that the mfarmabons supplicd with this filng does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

PR T PP N TA. o s 2N ./4 A,.Z, ‘4—2 P gy )

indicated on this annual reparl or supplemcalal annual reporl is trae and accurate and that my signature sha) the same legal eftecl as #f made under oath; thal 1 am an

officer or director of the corporalion ar the receiver ar trustee empowerad to executa this reporl as requin y Chhipter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an atlachment with an address. # 6
Lo/~




