M2 Prricipaal Place of Busness
[21] O £

2| o 7]

~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g
CORPORATION 2% et
ANNUAL REPORT '

1996 T

FLORIDA DEPARTMENT OF STATE
Sangra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(2)

DOCUMENT #  S35733

1. Corparation Name:

JACK CORNETT, INC.

F‘.iiuc;;'--a-\ Place of Businf,%s;
239 LAKE THOMAS DR
WINTER HAVEN FL 33880

Mailing Adclress

233 LAKE THOMAS DR
WINTER HAVEN FL 33880

AT AR ASONAR A B

3. Dalbgmﬁmor CQualfied | 3a4. Datw/ﬁyml

[ 22 Maling Address

Applied For

- N 0s6117

Not Appiicable

© Suite, Apt. b, ot Suile, Apl. #, etc.

0 $8.75 Additional
Fee Required

B. Certificate of Status Desired

Gty & State:  Ciya State 8. Elaction Gampaign Financing $5.00 may Be
[23' e ga] L Trust Fund Gontribution Added to Faes
7 T T County e Counlry B. This corporation has fability for intangible tax under s 189.032,
24| 25 [29] 30 Florida Statutes R ves CIno
9. Name and Address o ent Registered Agent 10. Neme and Address of New Reglsterad Agent
T 81| Name
CORNETT, JACKEY :
239 LAKE THOMAS DR 82| Stroet Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33880 83
83| City FL Ias Zip Code

[ 11, Pursuant 1o the provisions of Saclions 607 G505 and 6071508, Florida Statules, the above named corporation submits this statement for the purpose of changing Nls registered office

or regislened agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am

farml ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUIRE

Segritutes, bped o finlod nare o igistond e b | agpl rabls T NDTE 'Hag;ista;ad ‘AQ%J‘F1I“S@"-£!‘!UP-9-P_9;1_.Iir;d when rginglating! DaTE

(12 T OFACERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e pp o [C] DELETE LATIE [ Change [ Addilion
- CORNETT, JACKEY H. B,
SR T BODRESS 238 LAKE THOMAS DR 13 STREE] ADDRESS
s | WNERHARNFL © o Jions
TileF DELETE 21 TLE {hange Addition
. CORNETT, LEAH L. = e D e D
SR ADTRESS 239 LAKE THOMAS DR 23 STREET ADDRESS
-S1-29 N W]NIER HAVEN FL 24CATY-SF- 2P
NI VP [ OELETE 3 1TIHLE [ Change ] Addition
s CORNETT, CAREY 12 NAME
SURLEL ATDRERS 239 LAKE THOMAS DR 39 STRLET ADDRESS
GUY-SEAE WINTER HAVENFL o 34CITY-S1-7P
TILE [J OELETE 41 TILE [ Change [ Addition
RAM: 42 NAME
S ADDRE S5 43 STREET ADDRESS
OISl A e  huacrystae
I [] DELETE 5 1 TITLE f] Change (O Addition
s 57 NAME
SIREFT A0IR: 55 53 STREET ADORESS

SR L 540NY-81-20P
A [] DELETE 8 1TINE [J Change ] Addition
e 5.2 NAME
G111 ADDHE b3 53 STREET ADDRESS
ClvGi-70 5.4 CITY-57-21P

14. | di hereby corliy thal the: informatan supplied with this fring is volurtarily furmished and daes not quality Tor the exemption stated in Section 118.07(3)k), Florda Statutes. 1 furiher
cerlify tnat the informiation indicated on this annua’ repor or supplemental annual report is true and accurate and that my signature shall have the same legal eMect as if made under
oath; that { am an officer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 1 i attachment with an address.

SIGNATURE:

changod, or O

Gozeno Dot

NATURE AND TYREITOR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR

1/ P QA‘“";:\_Q.QS otAX Q.‘_\Z[%;ﬁl.c

Ayy-299 8100

Dyt Prne #

CR2E034 (12/95)



