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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000031000

1. Corporation Name

JACO OF OCALA, INC.

Principal Place of Business Mailing Address

Un03IITZ

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90206 028 ***150.00

(VAWM e

HH-NE-DG=ANE-STEDH HH-NE-25-AVE-STE454
QCALA FL 34830~ OCALA—F-g4dite-
28200 SE ! s 31;9‘“3‘" 45q8 Sw/ 5t ‘7% st K. DO NOT WRITE (N THIS SPACE
- o0 , A F' ! 2 ‘/ “f 78 3. Date Incorporated or Qualifed
SuTe ﬂ (DQJ‘}' Ly
El Byd 04/01/1998
2. Principal Place of Business 2a, Mailing Address 4, FEI Numb§5'/’5 7/ g Applied For L
2—1| E] 5QF Not Applicable '
. E)*Sl.lfte- AF{L.#I eic- e e ;I iu_“& Am_. * fti LR Cel‘tifcate_of Status Desired a $8F-9735R3A(?|ﬂiri:nal
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
m Zip wl Country - Zip Country 8. This corporation owes the current year Intangible
24 25 29 |3o| Personal Property Tax. Oves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ANDERSON, MILES © 2 3 / ,7% 32| Steat Address (P.O. Box Number is Not Acceptable)
HH-NE-25-AVE-STE464 QO SE $+ ae ress (P.0. Box Number is Not Acceptable
+
~QGALA-FL-34470-

Ocrla, F Byl ®

84| City

85; Zip Code

FL

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered |
agent. 1 a #ar with, and accept the obligations of, Section 6070505, Florida Statutes. 7 /
SIGNATURE \) LE 7 7
i ame of registered agent andmoaQe. (NOTE: Registared Agent signature requires whan reinstating} DATE [ 8
12. OFFICERS AN TIRECT RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2}
TTLE FResident/DiRecTOR [J DELETE LITTLE Cichenge  [JAddtion| +
NAME bbq.ﬂ:f' F 'J".e,yﬁ,'g_‘;. 1.2 NAME 3
- l‘?d
STREET ADDRESS S5w /6 . . 1.3 STREET ADDRESS 9
Tewsize | ©anla, £, 344’78 14 CITY-§T-2P o
T ) "
e Vi Qe PResicert Nsulfﬁ\g CJ DELETE 21TME CiChange [ Additon | ©
' Ny el
NAME Mmiles @, Aﬁdﬂ SéJAJ gr 22 NAME
sweetaooress| HGRAB S E AV ot Qourd” 23 $TREET ADDRESS }
orv.st-zp. | -OQATA F'/H _3 4/4[ 8"0 - e~ R24CTY-ST-ZP ., . _ - - — !
TMLE Seck quy oASuRed, ] DELETE 31 TME {YChange [ Addition
NAME m,‘/dﬁed 3 ‘éfﬁ 32 NAME
STREET ADDRESS g&] F 3w 1549 , & - 33 STREET ADDRESS
CITY-5T-ZP ¢ J—{A— / 5 o ’/'7.3 34, CITY-ST-ZIP
TITLE 7 [ DELETE $1TILE CQChange [ Additon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 4.4 CITY-8T-ZIP
TITLE [3 DELETE 5.1 TTTLE Cchange  {7] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2P
TILE [ DELETE 61 TME [l Change [ Addition
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP B4 CITY-ST-ZIP

14. | hereby 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

indicatéd on this annual report or supplemental annual report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7

SIENATURE

4-2-99 (263)307- 0140

Dayiime Phone # |



