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

cowormon IR, TUIIT May 13 1998 8:00am
ANNUAL REPORT W Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P97000059165 (5)

1. Corporaton Name

JC PRO'S, INC.

$06 w1 9“

OO

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

Principal Place of Business Maiting Address
6707 CAROLINE STREET €207 CAROLINE STREET
MILTON FL 32570 MILTON FL 32570

07/0711987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] I ) 59-345%1a2 Not Applicable
Suite, Apl. #, etc. Suile, Apt. #, etc i
P He-An € 6. Cenificate of Status Desired ] $8'75 Additional
;2-1 ?7] Fea Raquired
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
;l 28 Trust Fund Contribution ] Added to Fess
Zip Country |2 Country B. This corporation owes or has pald the curreni year Intangible
’;l E] . 23_[ m Personal Property Tax due June 30. m\‘es O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CONKLIN, JACK 81| Name
4837 AUTUMN DRIVE 82| Street Address (P.O. Box Number is No! Acceptable)
PACE FL 32571 |
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sactions 607.0502 and 607 1508, Florida Stalules, the above-named corporation submits 1his slatement for the purpose of changing its registerad

office ar registered agont, or both, in the State of T'loridaSuch change was aulhorized by the corporation’s board of directors. | hersby accept the appoiniment as registered
agant. | arm tamiliar with, and accept the obligatons of, Section 607.0509, Florida Slalules.

SHGNATURE I [
Signaiture. (ypoed of priotecs mime of 1egslored agm\l_s:d bt ol g eable {NOTE: Registered Agenl signalure requirad when reinslating) DATE R.

12. OFFICE RS AND DIRECTORS J 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 1) [T DELETE 111ME CFChange [ Addition | &
e CONKLIN, JACK L2hne g
STREET ADDRESS 4837 AUTUMN DRIVE 1.3 STREET ADDAESS o
CITY-ST-29 PACE FL 32571 ‘ 14 CITY-SI- 2P : &
TLE [T oFeete 21TILE [Jchange [T Aadition |€2
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-81-7P 2. 40ITY-5T-21P
TME [T DELETE 31TMLE LT Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADORESS

| cirv.ste ~ I 34.01TY-8T-21P

o ] me [ Decete L1TME Clchange [ Aadilion
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S7-2° 44CITY-ST- 2P
TILE [] DELETE 5TTNLE L1 Change [ Addition
RAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CIY -ST- 2P 54 CITY-ST-2IP
TILE [ ceeere 61 TITLE "L change 17T Addition
NAME 5.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-21P G4 CITY-S1-2F

14. | hereby certify that the informalian suppliod with this filng does not qualify for the exemption staled in Section 148.07¢3)(i), Florida Statutes. [ further certity thal the information
indicated on this annua! report or supptemonlal annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee ompowerad 1o execule this reporl as required by Chapter 607, Fiorida Statules; and thal my name appears in
Block 12 or Block 13 if chgnged, or on an allachrment with an agdress.

fso

e tt &t PN s, u// s _/_(. A e,




