SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,

AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750.)

PROFIT P
CORPORATION A%
ANNUAL REPORT

1997

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secratary of Stale

DOCUMENT # P96000046829 (3)

JACOBONI INTERESTS, INC.

Mailing Address

2356 ALAQUA DRIVE
LONGWOOD FL 32779

Principal Place of Business

2356 ALAQUA DRSVE
LONGWOOD FL 2719

FILED
Aug 12 1997 8:00am
Secretary of State

OO0

DO NOT WRITE IN THIS SPACE

a. Date Incorporaled or Qualified | 3a. Date of Last Report
06/03/1906
2. Pilncipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
m El : 5-'7"33% 90 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. iti
P uie. Ap 6. Corlificate of Status Desired [ $8.75 addtional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_11 E Trust Fund Contribution Added to Faes
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;4-[ ’El EI m Personal Property Tax dus June 30. Yes [ Mo
9. Name andg Address of Current Raglstered Agent 10, Name and Address of Now Reglstered Agent
JACOBONI, JOSEPH J B1] Name
2356 ALAQUA DRIVE 82| Street Address (P.0. Box Number is Not Acceplable)
LONGWOOD FL 32770
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

1. Pursuant 1o the provisians of Seclions 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or bath, in the Staie of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Signalute, lypod o prinled pame o rogistertad agenl and hifia f applcable

{NDTE: Registered Agenl signalure raquired when reinstaling)

DATE

14, | do heraby certily that 1ho information supplicd with this filing doos not qualify

o _.:.—-’

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TINE PRLSiOEN], Dinscron, [ 1 oeLete 1.4 TTLE [Jchange T[] Acdition g
NAME O‘“."' J., Tecodev! 12 NAME §
SRETADDNESS | 2 376 P44 QA DaIVE 13 STREET ADDAESS 2
crv-st2p_ | LOoe woord, Ft 33?77 14 CIY-ST-20 &
TINE v [J DELETE Z1TI7LE [T Change [ Additien | O
HAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY- §7- 2P 2 4CITY-5T-2P
LE J Detete 311 [J Change L] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.COY-ST-2IP
TME L] DELETE 41 TITLE [ change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-81-21P 44CITY-51-2P
TMMLE ] pELETE 51TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 5.4 GITY-ST-ZP
TMLE 3 oELeTe B1TILE [ change [ Addition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRFSS
CiTy-ST-21P 64 CITY-ST-2P

or the exemption slated in Section 119.07(3}i), Florida Statutes. | further certify that the

Information Indicated on this annual repor of suPpIemcnlal annual report is true and accurale and that my signature shall have the same legal effect as if made under caih; that
1 am an officar or director of the corporali the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if chafged, ¢ on an atlachment with an address.




