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

83

Zip Code

84| City FL |ss

$4. Pursuant ta the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named carporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State ol Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept ihe appointment as registered
agent. ) am familiar with, and accept the obligations of  Section 807 0505, Florida Statutes.

SIGNATURE e e
Signature. typed or prnted name of regestered agerd and Nt o applcabile INQITE: Registered Agent signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T DELETE 11T7LE O chage L] Acdition
NAME JACALONE, MARC A 12 HAME
seer anoress | 307 RAINTREE TRAIL 1.3 STREET ADDAESS
Ty -51- 2 ST. AUGUSTINE FL 32088 14 CITY-§1-2P
TLE D L1 DELETE 21TIME [ change [T Agaition
NAME JACALONE, JOSEPH O 22 NAME
see aobess | 258 HAWTHORNE ROAD 23 STREET ADDRESS
GiTY-ST-2P ST. AUGUSTINE FL 32088 2 4CIY-57-2
TMLE T DELETE 31 TITLE [J change T Additien
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDAESS
CATY- 5T-2IF 34.CITY-5T- 7P
THLE T deLETe S1TILE [T Change [ Agdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDFESS
CITY - ST-ZIP 44 CITY-5T-20P
TITLE [ 1 pELeTe 5 1TITLE [T change T[] Addition
NAME 5.2 KAME
STREET ADDRESS 5 3 STREEY ADDRESS
CITY-ST-2P 54 CITY-ST-2P
THLE [ oecete 6.1 TITLE [ change 1] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-51-2P 6.4 CITY-ST-20P
44. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the information

indicated on this annual repon or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or director of the corporation or the receiver or rustee empowered to executa this report as required by Chapler 607, Florida Statutes; and thal my name appears in
Biock 12 or Block 13 if changed. or on an attachment wilh an address

SIGNATURE: - JJRC A SAcaLonE. /h/«/ a. A gor H7-%0

TURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRE Dae Daytare P o OB3503T

PROFIT A FLORICA DEPARTMENT OF STATE
CORPORATION A\iy Sandra B. Mortham May 1 5 1998 8 . OOam
ANNUAL REPORT 57 & Secrelary of State
1998 S Y DIVISION OF CORPORATIONS Secretary Of Sta‘te
DOCUMER P96000077328 (8)
JACALONE AND SONS, INC.
Principal Place of Business Maiing Adidress “""Ill I’l ||"| I"" IIIH IINI“"""" ||l|| ||I|| ||||| ||||| 'l“ ||I‘
2405 US 1 SOUTH 2405 US 1 SOUTH
8T, AUGUSTINE FL 32006 §T. AUGUSTINE FL 32066
DO NOT WRITE IN THIS SPACE
) 8. Date Incorporated or Qualified
09/16/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 [26] 59-3420217 Not Applicable
ite, Apt. #, elc. Suite, APt #, eto it
Sufle. Apl. #, etc L SUE AR R s 5. Cerlificate of Status Desired [ $8.75 Addiional
22 2;| Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23] 28] - Trust Fund Contribution O Added to Fees
Zip Counitry Zip Country 8. This corporation owes or has paid the current year Intangible
;;l 25 ;9_' m Persaonal Properly Tax due June 30. [ ves D No
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agont
JACALONE, MARC A o1[ Name
2405 US 1 SOUTH 82| Strel Address (P.O. Box Number is Not Acceplabla)
ST, AUGUSTINE FL 32088

CR2E034 (10/97)



