FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT i FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 8 8 Ooam
CORPORATION >l x Sandra B, Mortham
ANNUAL REPORT Sectotary of Salo Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P97000047434 (0)
JACOBON! TRANSPORTATION, INC.
I AR G
3467 BUFFAM PLACE 3487 BUFFAM PLACE
CASSELBERRY FL 32107 CASSELBEARY FL 32707
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Pl f Busi 2 iling A 4. FEI l'Iblwr
. Principal Place of Business 8. Mailing ) . umber Applied For
21 28] [ © g ox_9S2¥8% 65 ~239 %5270 Not Applicabio
E Sulte, ApL. . etc. i Sulto. Apt. &, otc. 6. Certificale of Status Desired | 58’:-8785H::L:1Iirtlznﬂl
City & State ity & State 8. Election Campaign Financing $5.00 May Ba
23] 28 K WMany F( Trust Fund Contribution O Added to ::es
Zip Country Zip Lountry 8. This corporation owes or has paid the currenl year intangible
_2:] EI ;9"%'2.'7_% & ;-I SeM N o/&_ Parsonal Property Taxduc June 30, ves  [No
9. Name and Address of Current Registersd Agoﬁt 10. Name and Address of New Reglsterad Agent
JACOBONI, JOSEPH J B1| Name
3487 BUFFAM PLACE 82| Steet Address {P,O. Box Number is Nol Acceplabla)
CASSELBERRY FL 32707 -
B4 Cily FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen, or both, in tho Slale of Florida. Such change was authorizod by the corporation's board of directars. | hereby accept the appaintment as regislered
agent. | am famlliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . —
Signature typnc or printed nama ol registerad agant and Lk | applicablo (NOTE Regslered Agant signa‘ure required whon reinstatng) DATE

12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TITLE D rAes | R EH LITILE “TTchange ] Addilion

NAME JACOBONI, JOSEPH J 12 NAME

sweerapoess | 2356 ALAQUA DR. 1.3 STREET ADURESS

CITY-ST-2P LONGWOOD FL 32779 VACHY-S1-21P

THLE [J DEceTE 2ATILE [ crange [T Addition

HAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-51-2ZIP 2.40TY-5T-2IP .

TLE 7 DELETE 31THLE [ Change [ Addition

NAME 3.2 NAME

STREET ADDRESS J.3STREET ADDRESS

CITY -ST-2P 34 OITY-ST- 2P

e JoaeE 4TIE [Jchange [ Addition

HAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CRY-ST-2 44 CITY-ST-7IP

TITLE [T oELETE 51T0¢E [ change [ addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SY-2p 54 0ITY-51-21P

TINLE | mEETE B1 THLE [ Change ] Acdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-2IP §4CITY-87- 21

14, | heraby cerlify that the information supplied with this filing does not qualify for the exemplion stated in Section 113.07(3)(i), Florida Statules. | further certify that the information

indicated on this annuat reporac supptemental annual report is true and acourate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the cosdralioy.erke receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if gHangegetyon an 2kachment with an address

VA D D R

|

CR2E034 (10/97)



