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

PRAFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JAXBO, INC.

P97000025915 (4)

Principal Place of Business

41 N FT HARRISON AVE
GLEARWATER FL 34615

Mailing Address

41 N FT HARRISON AVE
CLEARWATER FL 34615

FILED
Feb 09 1998 8:00am
Secretary of State

IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Zi
;‘ﬂ 254 —2;|

20] 20]

03/17/1997 P
2. Principal Place of Business 2a. Mailing Address 4. W re — Applied For
;-‘ 6721=-673]1 Stuart Ave 2_61 DEB 'k@la |~ ot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. it
P P 5, Certificate of Status Desired O $8'75 Add_mona]
E‘ ;‘ Fee Required
City & Slate City & State 6. Election Campaign Financing _$5.00 mayBe
23 Fksbnvilie  FI 28] Trust Fund Contribution ‘Added to Fess
ip Country Zp Cauntry 8. This corporation owes or has paid the current year Intangible

Persenal Property Tax due June 30. [dves [OwNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BONNER, HEIKOQ 81| Name
41N FT RISON AVE 82| Street Address {P.O. Box Number Is Not Acceptable) —
CLEARWATER FL 34615 .
83
84 City FL IBSI Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abhove-
office or regtstered agant, or both, in the State of Florida, Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

named corporation submits this statement for the purposa of changing its registered
the corporation’s board of directors. | hereby accept the appointment as registerad

SIGHATURE _
Slgnalure, typed or printed name of registerad ageni and lite it applicabla, (NCTE. Registered Agent signature required whea relnstating) DATE

12. DFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
ME o VP [ 1 pELETE 11TITLE [ TChange [ Addition
NAME arndt Oelkers 12NAME
SRETANHSS | Waeldele Street 16 113 STREET AODRESS
GITY-ST-2IP 2 o il e o P 14 CITY-ST-ZIP ] L
TLE Stk < T DELETE 21 TLE [JChange L] Addition
NAME 22 NAME
STREET ADDRESS 23 5TREET ADDRESS

| Iy -5T-2IP 2.4 GITY-ST-ZIP S I -
TITLE T GELETE 31TNLE [T change [T Addition
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY - §T- 2P 34.CITY-5T-ZP e
TOLE ] DELETE 41 TITLE ETchange [T Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-§7- 2P A CTY-§7- 2P
TILE [T oELETE 5.1 TLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST-ZP 5.4 CiTY-5T-2P o _
TILE [T CELETE 6, TITLE [ Tchangs™ [ Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 2P / 64 CITY-87- 2P

indicated on

SIGNATURE:

14. | hereby certify that the information supplied with this filin
is annual repart or supplemental annual

officer or direclor of the corporation: or the recelver orAfustee empowerad 1o execuie this rey
Block 12 or Block 13 if changed, or on an attachm

t with an address.

oes not qualify for the exemption stated in Section 119.0@&) F
ort is true and accurate and that my signature shall have t

port as reguired bﬂqqt_ep‘ﬁ_ A%%ﬁﬁ A " y name appears in
RE REOQUIRED (/22 &

ida Statutes. ! further certify that the infermation
ade under oath; that | am an

LEARWATER, FL 34615
{813) 464-2500

R —

CR2E034 {10/97)



