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

PROFIT
GORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sectetary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahon Namae

JARJO, INC.

Principal Placa of Business

501 SE. 39TH TERRAGE
QCALA FL 34471

Mailing Address

$01 S.E. 38TH TERRACE
OCALA FL 344713148

FILED
Apr 29 1997 8:00am
Secretary of State

ARG

3. Date Inco&fﬂed of Qualified

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Addross 4. FEl Number Applied For
21 26] €G3 3/ ‘{{ Not Applicable
Sute, Apl ¥ el Suite, Apt, #, ele. i i 38.75 Additional
22] 27] 6. Cerificate of Stetus Desired ] Fon Required
Cily & Siate City & State &. Elaction Campaign Financing $5.00 May 8o
E] S 28 Trust Fund Gontribution Added 1o Fees
LT . Country | Aip Country 8. This corporation has Nability for intangible tax under &. 199.032,
24] 25—' 2;| —3—0] ) Florida Statutes Yes No

9. Name and Address of Current Reglslered Agent

10. Name and Address of New Rbgistered Agent

- SEMP, ROBERT W
501 S.E. 39TH TERRACE
OCALA FL 34471

B1| Name

B2| Street Address (P.O. Box Numbaer is Not Acceptable}

a3

B4| City

FL |*

Zip Code

[ 751, Fursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis registered
oflice of regstered agert or balh, in the State of Horida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeni as registered
agent | ani farm har wilh, and accept the obligations af, Section 6070505, Florida Statutes.

appcars in Block 12 or Block 13 i

SIGNATURE: V.

attachmant wiy an address.

SIGNATURE | . . [ S
Slgnatire: 1yl o printed nano ol egisered agen; and tie  appiicatic {HOTE : Reglstered Agent signaturs requirad whan relnstating) DATE
12, QF FICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(e DT LT DELETE 1.1 TILE [Jchange T[] Addition
MAME SEMP, ROBERT W 12 NAE
STRFET ADDRESS 501 SE 39TH TEM 1.3 STREET ADDRESS
Ty ST- A OCALA FL 34471 1.4 CITY - 57- P
e CIoFeETe 21 TMLE [J Change [ Addition
NAM 22 HAME
SIRELT ADDRISS 2.3 SIREET ADDRESS
CIY - S1-4IF 2.4 CITY-5T-2IP
T [T oeLete 41TIME [Jchange ] Adation
[t 1.2 NAME
STREE | ADURESS I3 STREET ADDRESS
CUY-51-21P 34.CITY-81-21p
me [T oiiET Y LE [T Change [ Addition
NAMF u 4 2 NAME
SHREE | ADURLEY 4 3 STREET ADDRESS
Citv-S17e ) . 44 CITY-8T-21P
N ' L necere 51 TILE [T cnange ] Addition
HAME 52 NAME
STREET AZDRESS 5 3 STREET ADDRESS
CHIY-S1-7.p 54 CiTy-§7-21P
TR - TJ DLLEE 6.1 TITLE Ll Crange LT Adaition
HAME 5.2 NAWE
STREE ] ADDIRESS 5.3 STREET ADDRESS
RELL LS 6.4 GITY-51- 2P
14, | do hereby cerlify thal the informabon supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Flotida Statutes. | further certify that the

informabon mdicatid on this anraal report o supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that
1arn ar oflcor ar diteclor of the corporation or the receiver of trustés empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

2-20-97 V352-659.5Y58

Y JU TR
4 Aty o o : : i L
SHINATURE AND TYPED OR PRI 0 NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Prane #

CR2EC34 (9/96)



