___FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPOR1

1998 1)|V|S|§:n§;a(;\;)(;:£)i::1|0Ns S C Cretary Of State

DOCUMENT # P96000091989 (9)

Corporation Name

JAC ENTERPRISES OF THE TREASURE COAST, INC.

L IR ARG MR

Principal Place of Busingss Mauling Address
4474 OKEECHOBEE RD 4474 OKEECHOBEE RD
FT PIERCE FL 34947 FT PIERCE FL 34947
us Us DG NOT WRITE tH THIS SPAGE
3. Dale Incorporated or Qualified j
. - 11/08/1996
2. Principal Place af Busmncs 2a. Mailing Address 4. FE) Number {/ Applied For

2] i008S . | eAemQ Huﬂ( »] 424 WE Ped EreK e 650711127 B Mot Appicallo

$8.75 additional

Suile, Apt ll O[C Suile, Apt. # otc 5. Cortifeate of Status Desired M
. Cortificate of Status Desire
22 Eb f LU(Ll [ P77 | ?_ﬂ‘_{?,"“g"‘ Lucic i Fea Required

Giy & S'a[‘i Gy ﬂ‘&"’“‘ . 6. Elechon Campaign Financing $5.00 May Bo
’2_3] O daj - ) ) lo Ll Trust Fund Caontribution [ Addad to Fees
Counlty () J Country 8. This carporation owes or has paid the current year Intangible
.3'-_-! :5:'3~ 25 M él{ ‘?5;3 3&] U S Parsonal Property Tax due June 30 {7 ves O no )
. 97wN_nme E’,‘d Address ol Currem Reglllered Agemt 10. Name and Address of New Registered Agent
| CROWLEY, JOAN A 1] Nemo - Croulle
4474 OKEECHOBEE RO oo K Casa €A
82] Stireet Adgreggo Box rls Not Qcce ble)
FT PIERCE FL 34947 W
a3 b
P ort St bu Cl ‘e
84} City 85 Code
FL | 25%sa
1. Pursuant 10 the provisions of Sochans 607 0602 and 607 1508, Fionda Slalutes, the abave-named corporation submits this statement for the purpose of changing ils registerad
office o registerod agent, or both e tus State of Florida Such ¢ hange was aulthorized by the corporaban’s board of dircctors | hereby accept the appointment as registered
agent | am Launiliar with, rm(i aceepl the obilngabons of, Sechon 6070505, Florda Statutes
SIGNATURE _ _____ . e - ; i
5|c|n.mn- N'l-ml o gn.r- Frornae of B pederod Ill:ﬂu AN N app ;m- . {NOTE Regntared Agent sighaturg redures whar relastaling) DATt
¥2, T T TR G ARG DI ETOnS I B — ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TRLE D TIoeete ~ 11 10LE ‘) / e FX3 / T=Ftbange [ Addition
- CROWLEY, JOAN A 12 M Foan i Clow Ejﬁ
sweeranoeess | 474 NE RED ROCK CY asmerTanceess | U N E Bcdle-ﬂﬂ
Ciry-S1-2ip PORT ST. LUCIE FL 34883 . 140y 8121 Port stLv er e Fl. 3y 283 y
TIME M [T neitoe 21TILE v/ Harve [T change [ Acdition
e CROWLEY, DAVID A 2 Soenne, o dow ‘!s«aa K Oe.
stret aoness | 474 NE REDROCK CT saseeranoress | P> @7 33417
CITy. 5T-21F PORTSTLWCERL ooy st | weat Palm heath . ). Y4 P
TITLE TTotieie 31T T [ [JChange  LiFAddition
NAME 32 NAME Edwaed A Crowle
STREEF ADDRESS 33 STAEET ADDAESS ‘3 7 q [ c zc"‘ ﬂac’ t =
CITY-5T-2IP e S Raaany-gie ot Gt Lucie F/ 34383
TITE T oeiere 41NN t [T Change E‘:ddmon
NAME 42 NAME F\ﬂ;H'\UE- = CR,OWIQ“L‘_
STAEET ADDRESS 43 STREET ADORESS |37  VE Reecl R—oo K C/
EiTY-ST-2P S 4a0y-51-20 okt S+ Lveide L DHYER
NILE [T ot STTLE 1 Change  T_1 Addition
NAME 57 NAME
STREET ADDAESS 53 STREET ADDRESS
LHyY-81-2w . e S4CIry-§7-2I
TE Toerire 61 TLE TJ change [ Addition
NAME 67 NAME
SIREET ADDRESS 6.3 STRLET ADDRESS
CIy-S1-21p 54 CITY-SI1-2IP

14. | hereby ceartify that the mformation suppilied with this fikng de ol gqualily for tha exemption stated in Section 118.07(3){)), Florida Statutes. | further certify that the information
indicated on this annual report o sapplermentsl aonual report is bue and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or directar of the corporation of the receiver of trushe compowered to execute this repart as required by Chapter 607, florida Stalutos; and that my name appears in
Biock 12 or Hlock 13 if changed, prDnin attachiment with an adedress

SIGNATURE: e 2N -9F Sbl-396-8210

2 ra —— -

CR2E034 (10/97)



