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FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

PROFIT BN F L ORIDA DEPARTMENT OF STATE
CORPORATION 1 2 Sandra B. Mortham
ANNUAL REPORT LR ) Secrotary of State
1998 .é‘/ DIVISION OF CORPORATIONS

May 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P97000053916 (7)

JUMPIN JACKS, INC.

Princlpal Place ol Business

715 W, BURLEIGH BLVD.
TAVARES FL 3219

0

Mailing Address

715 W. BURLEIGH BLVD.
TAVARES FL 32778

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
2. Principal Place of Businoss "7 ] "2a. Mailing Address 4. FEI Number Applied For
E - e gt_s] e 5?-3 ‘}5 3 3/ 7 Not Applicable
Suite, Apt. #, elc Suile, Apt. #, etc. it
P » P 6. Certficate of Status Desired O $8'75 Additional
22] B 27| Fee Required
City & S1ate | City & State 6. Election Campaign Financing $5.00 May Bs
;ﬂ . e o 23] L Trust Fund Contribution Added o Fess
Zip Country __ fip Country 8. This corporation owses or has paid the current year Intangitle
m 251 L 279] m Personal Property Tax due June 30 C] ves g No
8, Name and Address of Current Reglslered Agentl 10. Name and Address of New Reglstered Agent
BERRY, JAYNE 81) Name
i 1 HIDOEN LAKE CIR. B2] Sireet Address (P.O. Box Number is Not Acceptable)
NT FL 34711
B3
B4[ City 85| Zip Code

FL

agent. | am famihar with, and accopt tho obhgalions of, Section 607.0506, TNorida Statutes

SIGNATURE

1. Pursuant to the provisions of Soctions 607.0602 and 6071508, Horida Statutes, the above-named corporation submits this slatement for the purpose of
office or registered agent, o both, in the State of Flaride Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

changing its registered

W(Tiﬁ»«iﬁrw'|n-|'|7!ru'1 narne o n-:|v~l~-‘:!_:!m ul 1‘”&1[“:\[‘\.\.15!-‘(_-- {NOTE He;]isln'ru_\b“.f\gcnl sigraluro requirad wher reinsiating) [ATE E
12,  OHICERS AND DITECTONS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| &
TIME D ] pecere 11TILE [T change [ Addiion =
NAME BERRY, JAYNE 1.2 NAME §
seeranpress | 18520 HIDDEN LAKE CIR. 1.2 STREET ADDRESS ) &
CITY-51-2P CLEMONT FL 34711 14CTY-5T-2IP - . &
TE D ] vELeTe 21 TILE [ change [T Addition | O
NAME BIEBERT, WILL 2.2 NAME
sweerappress | 1120 NORTHSHORE DR. 2.3 STREET ADDRESS
CITY-ST-2P EUSTISFL 32726 ) 2ACIY-S1-2F
TLE I oFLETe ATTLE [Jthange  [J Adgition
HAME 37 NAME
STREET ADDRESS 33 STREFY ADRESS
CITY-§T-2P - 34, CITY-5T-2P
e ] DELETE S1TNLE [Jchange L] Addition
HAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2P e 44 0ITY-51- 7P
TnEe ] petete 51TLE [T Crange  TJ Addition
NAME 52 NAME
STREEF ADDRESS £ 3 STREET ADDRESS
BITY-S1-2P o o 5401y -ST-7IP
E [] Decete 61 TITLE T Ghange” [T Addttion
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
CITY-§1- 2P L B4 CI1Y-51-2IP

14. | hereby cerlifg
indicated on t

Biock 12 or Block 13 it changed, or ok an atlachment with an address.

oy

hat the information supplied with this fing docs nat qualify for 1he exemplion stated 1 Section 119.07(3Xi}, Flonida Stalules. | furiher certity that the infarmaltion
n this annual report or supplenental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of Iho corporation ar the receiver or tustee empowered 1o execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in

I/ e ~ D



