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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT # P97000053208 (9)

JAKS LIMO SERVICE, INC.

Mailing Address

11317 COREY PAVIN LANE
SAN ANTONIO FL 33576

Principal Piace of Business

11317 GOREY PAVIN LANE
SAN ANTONIO FL 33576

O A

DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified

06/16/1997
2, Principal Place of Business 2a. Mailing Addresg 4, FEI Number Applied For
’Fl 26 59-3456485 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. " $8.75 Additional
;ﬂ 6. Cartificate of Status Dasired D Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
E Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E\ El 5] Parsonal Property Tax due Juna 30, ves [ No
9. Name and Address of Currant Reglstered Agent 10. Name and Addresa of New Registered Agant
B1
SHALL, JAMES J Name
11317 COREY PAVIN LANE 82| Stroet Address (P.O. Box Number is Not Acceptable)
SAN ANTONIO FL 33576 -
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registercd

office or repistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared

agent. | am familiar with, and accept the obligations of, Section €07.0505, Florida Statutes.
SIGNATURE

Signsiwe, lyped o prinled name of regislarod agenl and title if applicable {NOTE: Registerad Agant signature raguirad when reinsiating) DATE K\
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRE LT ceLETE 1.1 TILE D ] Change ];j Addition | 2
NAVE 12NaE James J. Shall 3
STREET ADDRESS 13SIREETADORESS | 11317 Corey Pavin Ln B
eITY-S1-2P wony-stae | g ; &
TILE [T DELETE 21TILE D RIS FE—3 357 6l [ Change [ !Addilion (&}
NAME 2.2 NAME

Kathleen Shall

STREET ADDRESS 2.3 STREET ADDRESS 11317 COre Pavi 1,
GITY-5T-ZIP 2.4 CTY - 81- 2P Y N y - n ~ 9_ N
e [T oeere a1TILE R RITUrLu, TL 333 7O Change L] addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY- 8T-2IP 34. CITY-ST-2IP
TLE LJ DELETE A1 TLE T change ] Addition
RAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CIY-57-2IP
mie [T prLere 51TITLE [T cranga [ Addition
HAME §.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY.ST.ZIP 5.4 CITY-5T-7IP
TITLE [T OFLETE 61 TILE O change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-21P .
14. | hareby certify 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 thls annual report of supplemental annual repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or Lthe receiver or trustee empowered 10 exacute this rapon as raquired by Chapier 607, Florida Statutes; and thal my name appears in

Biock 12 or Block 13 if changed, of an an attachment with an address,

\ifl',.‘

SIS ATIIDE. C)

HAHAe i T CRaTll T3 v ke

2/10/098 (IRIVYRRRDPRDA



