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

PROFIT LR, FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 29 1998 8:00am

ANNUAL REPORT Secretary of State

1998 BIVISION OF CORPORATIONS S e Cl'et ary Of St ate

1. Corporation Narne

JACOBONI CHARTERS, INC.

DOCUMENT # P97000020941 (5)
IGIE AR MR AR

Principal Piace of Business Mailing Address
6487 BUFFAM PLACE 6487 BUFFAM PLACE
CASSELBERRY FL 32707 CASSEILBERRY FL 32707
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/06/1987
2. Pancipal Place of Business 2a. Mailing Adeyess 4. FE| Number Applied For
2] 26] 7 g:) w Qo488 | 92421930 Not Appiicable
Suite, Apt. #, at " Sule, Apt. #, elc. ’ it
*--l ite, Ap el e Ap el 5. Certificate of Status Desired [ $8.75 Adqmona!
22 E’ Fee Required
City & State Sity & State 6. Election Campaign Financing $5.00 may Be
23] 28] ZA‘ Ke ﬂ/] aANAY FL Trust Fund Contribution O Added to Fees
Zip Country Zip Chuntry / 8. This corperation owes or has pald the current year Intangible
,;l Ef El 3'_2_7‘2’ é RS’M 190 J €1 Personal Property Tax due June 30. Eyves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JACOBON}, JOSEPH J 81| Name
3487 BUFFAM PLACE B2: Street Address (P.C. Box Number is Not Acceptable)
CASSELBERRY FL 32707
a3
84| Gity " Jes] Zip Code
FL ||

11. Pursuan! to the provisians of Sections 607.0502 and 607.1505, Florida Staiutes. the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am farnilias with, and accep! the gbligations of, Section 607.0505, Fiorida Statutes. .

SIGNATURE S

Signature, typed or printed name of ragisiersd agent and titke if applicadle, {NOTE. Registered Agent signatura required when reinstating DATE
12. o CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITE D 1 HeEs [T pELETE 1.1 TITLE [T Change L Agdition
NAME JACOBONI, JOSEPH 1.2 NAME
stheeT aoDAEss | 2356 ALAGUA DRIVE 1,3 STREET ADDRESS
CITY-STe 2P LONGWOOD FL 32779 1,4 CITY-ST- 2P
THTLE [ peLETE 21 TLE [ JChange  [] Addition
NAME 2.2 NAME
crocoTannascs | 2.3 STREET ADORESS
ITY-57- 2P 2.4 CITY-ST-ZiP ] L
TITLE L1 DELETE 3ITITLE [ change L Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY -87- ZIP 34.CIY-8T- 2P
ME I oELErE 41 TITLE [T change [T Agdtion
NAME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY- ST- TP 44 CITY-5T-ZP ]
TIELE L1 DELETE 5.1 TITLE [J Change L] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY -ST- 2P 54 CITY-ST-2IP
TITLE ] DELETE 6.1 TILE [TChange L] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§1-2P 64 CIFY-ST-ZIP

14, | heteby cerli{x that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of tbe~eqrporation or the receiver or trustee empowered Lo execute this report as required by Chapier 607, Florida Statutas; and that my name appears in
Block 12 or Block 1 ged, or an an attachment with an address, ’

SIGNATURE: ZTURE REQUIRED 1/42/08 Yp- 332N

CR2E034 (10/97)



