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

PROFIT 538 S
CORPORATION '
ANNUAL REPORT ol Secrelary of State

1997 Rr#, _‘_,_.;z-'/ DIVISION OF CORPORATIONS

DOCUMENT # P96000095136 (3)

1. Corporation Name

JARP., INC. |
_________ A I

Prncipal Place of Business

Secretary of State

6800 CRYSTAL BEACH ROAD POST OFFICE BOX 824
WINTER HAVEN FL 33300 EAGLE LAKE FL 338390821
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/16/1996
2. Principal Place of Business 20, Mailing Address 4, FEI Mumber Appliad For
21} 26] 59-3412044 Net Applicable
Suite. Apt. #, eto. Suile, Apt #, et
uie A “ uie fe et 5. Certiticate of Status Dasired | $8'75 Additional
22 ;;I Fee Required
City & State | City & Siate 6. Eleclion Campaign Financing $5.00 may Be
23] 28] Trust Fund Gontribution | Added 10 Faes
aip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;I ....... 2;l Z} —3FI Florida Stalutes O ves [ONe
9. Name and Address of Currenl Reglstered Agent 10. Name and Addreas of New Ragistered Agent
SHEPPARD, ROBIN D 8] Name
6800 CRYSTAL BEACH ROAD 82| Strest Address (P.O. Box Numbser is Not Acceptable)
WINTER HAVEN FL 33880
83
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Seclions 607 0502 and 6071508, Florida Stalites, the above-named corporation submits this statement for the purposs of changing its regislered
oflice or reg-stered agent. or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmaar with, and accepl the obigations of, Section 607 0505, Flarida Statutes

SIGNATURE e et e . .
Sl tpoed on prtited nard of regsored ag anvl ity i applicatike {NOTE Repisered Agent signature reguired when rainstating) DATE

i2. OFFICERS AND DIRFC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [T pecete T1TIME P T [J change T Addition
e o smeraoss | BBEE18k S $heppard

RE 5t : Crystal Beach Rd.
GITY- ST- 2P 14 GITY-§T- 2P
it [] eLeTE 21TITLE V/S ? LT Change [ Addition
NAME 22 NAME Robin D, Sheppard
STREET ADDAESS esstrecTaoiess | 6800 Crystal Beach Rd,
Qry- s7- 20 2 ACITY-ST-21P Winter Haven, FL 33880
ML [ DELETF 31TIME - L] change ] Addilion
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 5771 : 34.CITY-5T-71P
THLE T DELETE 41TIIE [ cnange ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY- ST- 71 44 GTY-ST- 7P
TILE [T DELETE 51 TME LI Change T Addition
NAME 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS
Iy §1-2 N 54 COY-ST- 2P
TILE T DELETE 6.1 THLE [JChange [ Addiion
NAME 6.2 RAME
STREET ADLRESS 6.3 STREET ADDRESS
Y- ST 730 6.4 CITY-ST-ZIP

14. | do hereby cerlify that the information supplica with this filing does nal qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity thai fhe
infarmaton indicated an this anaual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I 'am an olficer of director of the corporation or the 1eceiver of trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name
appeoars in Block 12 ack 131t changed, og on an altlachment with graddress.

SIGNATURE: tiiRobid D. Sheppard (941) 294-1739 1/23/97

R OR DIRECTOR Date Daytirne Pnone #

s oniene | Jan 29 1997 8:00am

CR2E034 (9/96)




