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PROFI(T
.+ CORPORATION
ANNWAL REPORT

1999

FLORIDA OEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

JACOB'S HERITAGE INCORPORATED

DOCUMENT # pggo00001 166

—

Principal Place of Business

PLANTATION FL 3317

33310

Mailing Address

23U &‘\EX\_“(\ SOO-N-STATE-ROMD 7
SUITE 1 \ “\"'\%h\%\ (\‘:\k

PLANTATION FL 33317

e

FILED
—~ Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90071 043 ***150.00

L

NNSENRY!
PR | s CENY|

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

_01/06/1988

2. Princi:qt Piace of Businass

2} 13

N State Road T

2a. Maiting Addrass

26

n

10 SH0aRS.§

Applied For

Not Apglicable

Suite, Apt. ¥, etc.
2]

Sulte, Apt. #, efc.
27]

5. Certilcate of Status Desired (3

$8.75 Aditional
Fee Required

===-City & State™"—

Trust Fund Contribution

~1= 8 Election Ca!vlpsignﬁnﬁnci"ﬂ“"a""“'—"'—"$5.00'MayBe—* -

Addad to Fees

ountry

= 33317 @ USA

Pearsonal Property Tax.

8. This corporation owes the current year Intangible

ﬁYes OIno

9. Name and Add of Current Registered Agent 10, Name and Addrass of New Reglstered Agent
89| Narme .
BUSSETT, FRANCES
! 92| Streat Address (P.O. Box Number I3 Not Accepiabie
16211 NE 18 AVENUE ¢ piatie)
N MIAMI BEACH FL 33162 a3
84} Ci ode
Ity p— ___'.____;—q--..._aF L.:l-.gi =Zl="—‘r‘-.:»-._&_:. I
1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named fon submis this sialement for the purpasa of changing Ite registared
office or registered agem. or both, in the State of Florda. Such change was authorized by the carporation's board of directors. | hereby accept tha appointment as reglstered
agent. | am famil . ang a o obligayéngf1, Sectlon 607.0505, Florida Statutes. .
SIGNATURE 7 Nal//2vi5]
Sigratura,/typed or printed m{&r‘gxﬁm-ﬂuﬁ-rnﬁkﬁh, (NOTE: Registered Agant sgratune requirad whan rinstabrg) PATE 7

CR2E034 (11/98)

12. "~ QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE PV [J DELETE 14 TLE : [MChange [ Addiior
WA GOLDSON, FIDEL 1 12 NAME ‘

CITY-5T-29 PLANTATION FL 33317 14 CITY-ST-2P . 1

TME ] DELETE 2.1TINE . DChange [ Addition
NAME 22NAME

STREET ADDRESS 2.3 STREET ADDRESS

CIrY-5T-2P 2.4 CITY-5T-2¢ 2

e [ 1 DELETE ATME B ‘O Charga ~ [] Addition
NME L 32 NAME

TREET ADORESS e = Ko oSS | T e et —— —
CTY-ST-ZIP 14.CITY-ST-ZP

TME ) DELETE ITME Clchange [0 Addition
NAME 4,2 NAME

STREET ADORESS 4 3 STREET ADORESS

CITY-ST-ZP 44 CITY.$T-2P

TME [ CELETE 51TILE DChange  [JAdditon
NAME §.2 NAME

STREET ADORESS 5.‘351'REEI' ADDRESS

CITY-5T- 79 SACITY-§T-2P

TIE O DELETE 61 TME CJChange [ Addition
NE 8.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST-Z9 SACTY-ST-TP

14, | hereby cerily that the information sup
indicated on this annual repor or supplemental annual report Is true and accurate
officer or director of the corporajipn of the receiver or trustes empowerad 10 execu

t with an dess, with all other like empowered.

NAME OF SIGNING OFFICER OR DSRECTOR

Block 12 or Block 13 if cha

SIGNATURE®

7 or on an att

otied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flori
and that my sighature shal have the same

da Statutes, | further certify that the Information
! < ] iegal effact as if made under cath; thet | am an
te this report as required by Chapter 507, Florida Stalutes; and that my name appears in

LI SIS




