FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

¢ ‘FILE NOW: FILING FEE AFTER MAY 18T IS $550.00
CORPORATION P2
ANNUAL REPORT
DIVISION OF CORPORATIONS
PP%MEQ‘T # P970001 00709

F PROFIT
1999
JACOB & WENDY CORPORATION

Principal Place of Business

4815 N WESTSHORE BLVD
TAMPA FL

Mailing Address

4815 N WESTSHORE BLYD
TAMPA FL

FILED
Feb 18, 1999 8:00am
Secretary of State

~ 02-18-1999 90117 017 ***150.00

A

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
11/25/1997
2. Principal Place of Business 23. Mailing Address 4. FEI Number Applied For
21 26] 99-3479050 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
ne.Ae P 5. Certifcate of Status Desired . [ $8.75 Aditonl
m Jz—ﬂ Fee Required
City & State H City & State 6. Eiection Campaign Financing O $5.00 may Be
28

Trust Fund Cantribution Added to Fees

ip Country

Country

. This corporation owes the current year Intangible

Personal Property Tax. Kl Yes ONo

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

81] Name

MCQUEEN, ANNE

4815 N WESTSHORE BLVD %

Street Address {P.O. Box Number is Not Acceptable)

TAMPA FL 83

85| Zip Code

SIGNATURE

Slgnature, typed or prinled name of registered agent and title if applicaole

(NOTE: Registared Agent Signature raquired when reinstating)

DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
ME PTD (] DELETE 11TME [JChange [ Addition
AME GOLDSTEIN, ROBERT J 1.2NAME
TReeraooress| 4815 N WESTSHORE BLVD 13 STREET ADDRESS
TY-ST-2IP TAMPA FL 14 OITY-ST-2
TE v [ DELETE 21TME [lChange [ Addition
AME MCQUEEN, ANNE 22 NAME
ReeTaboress| 4815 N WESTSHORE BLVD 23 STREET ADDRESS
TV-ST 1P TAMPA FL 2.4CITY-5T- 2P - -
nE S {7 DELETE 39 TME [OChange ] Addition
ME WILLIAMS, WENDY 32 NamE
REETADORESS| 4815 N WESTSHORE BLVD 3.3 STREET ADDRESS
Y-§T-2p TAMPA FL 34.CITY-5T-21P
E [J OELETE 41TIMLE [JChange [ J Addition
ME 4.2 NAME
REET ADDRESS 43 STREET ADDRESS
Y-ST-ZIP 4.4 CITY-ST-ZIF
E {7 pELETE S1TME {JChange  [J Addition
IE 52 NAME
EET ADDRESS 5.3 STREET ADDRESS
-ST-ZIP 54 CITY-ST.2IP
(1 bELETE 6.1 TIMLE [IChange [ Addition
' 6.2 NAME
=ET ADDRESS 6.3 STREET ADDRESS
-ST-ZIP ) §4CITY-87-2IP

| hereby certify that the information supplied with this filing does
indicated on this annuai feport or supplemental an p
officer or director of the corporalion or the receiye

Block 12 or Block 13 i changed: @ on an at 7 }
i y
S3NATURE: _ _/// / 2,

SHGNATURE AND TYPET SRERMTED T

- -
OF SIGNING OFFICER OR DIRECTOR

CR2E034 (11/98)



