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CORPORATION

Katherine Harris
ANNUAL REPORT Secratary of State
DMISION OF CORPORATIONS

1999

. rem i m— :.W—Wm '

- FILED
Jul 14, 1999 8:00 am
Secretary of State

07-14-1999 90007 046 ***150.00

DOCUMENT # pgg000091652

JACK RABBIT EXPRESS, INC

\ O T A

Principal Piace of Business Mailing Address
4505 W KNOLLWOOD ST 4505 W KNOLLWOOD ST
TAMPA FL 33614 TAMPA FL 33614

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified l

10/28/1998
2. Prntipal Place of Business 25, Meailing Address 4., FEl Numbar | Agalied For
2 T - 26 59-3529953 ; Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, elc. ] . B.75 Additional
EI 2—7! s, Caeriificate of Status Desired D Fos Requirad
City & State City & State g. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Coriibulion O Added to Fess
Zp Country ~ Zp Country g, This corporation owes the current year
m ] ;;] ?9} ?o] Intangible Persanal Property. D Yes D No
§,_Name and Address of Current Registered Agent 19, Name and Acddress of New Ragistered Agent
81} Name :
LEAL, GINA
4505 W KNOLLWOOD ST B2} Steet Address (P.O. Box Number is Noi Acceptable)
TAMPA FL. 33614 -
B4| City F L 83! Zip Code

11. Pursuant o \ha ions of secttons §07.0502 and 607.1508, Florida Statutes, the above-named

agent. | am familiar with, 8nd accept the obligations of, saction 607.0505, Florida Statutes.

provisions corporation changing its registeced
office or registered agent, o bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

submits this statament for the purposa of

SIGNATURE

LS

e

Mﬂ‘mmdwm“mlw (NDTE: Reges Again sy requined wiwn g, DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
mE - a} N; ; U oeere 11 TME Changs Addison
NAME &N 1.2 NAME

stReeTApoRess | o4 §O6‘ w. Knol ‘md St 13 STREETADORESS

CITY-ST-2P Lﬁ:\ mEA 3 F L %3 b ‘4 14 CITY.ST-ZF

TmE T oeLeTe 21Tme [ change L1 aaditon
e 22 NAME

STREET ADDRESS . ’ 79 STREET ADORESS

CITY-ST-ZIP 2ACTYSTTP

TIE _ Cloetere JATITLE L cramge L] acdiion
NAME 32NAME

STREET ADORESS A3 STREEY AORESS
-CITY-ST-OP . . - . - . R . . QiachysrzP .

me - [oree 41TmE T crange (] Agtan
NAVE 42 KAME

STREET ADDRESS 43 STREETADORESS

CITY-ST-2P 44 TITY-ST-DP

me ' {7 oeLeTe SATILE [ crange [ mcition
NAME 52 NAVE

STREET ADDRESS 53 §TREET ADDRESS

CITY$TZP 64 CTY-STZP

TIE orerE REET: [ crange LI Adiion
NAME 8.2 NAME

STREET ADDRESS §3 STREET ADORESS

cTvsTaP 84 CTY.STIP

indicated on this annual reéport or s

lnBlockﬂorBlodtﬁHchangad.otanan,anammmmm —
i r P
ENENCAT aT P

14, | hereby cer&mlhat the mformation suprliad with this filing doas not qualify for the axemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
i upplemental annual report is trus and accurate and tha! my signature shall have the sama | 8
an officer or director of the corporation of the receiver or rustes ampowered [o executa this report as required by Chaptar 607, Florida Statutes; and that my name appears

| effect as if made under cath; that I am

SIGNATURE: A DM MR

BIINATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR

199 9i32ua o

Daytirs Phone #




