FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997
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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S3573

1. Corporation Name

JACK CORNETT, INC.

(2)

Principa' Place of Bausinoss

239 LAKE THOMAS DR
WINTER HAVEN FL 33690

Mailing Address

239 LAKE THOMAS DR
WINTER HAVEN FL 338801123

FILED

Feb 06 1997 8:00am

Secretary of State

I AR RN O

8. Date Incorporated or Qualified

3a. Date of Last Report

03/04/1991 01/31/1996

2. Principal Place of Busincss 2a. Mailng Address 4. FEI Numbar Applied For
21 . 2‘;[ 59-3056117 Not Applicable
Suito, Apt #, elc Suile, Apt. 4, elc. - ] $B.75 additional
p” 27-‘ §. Certificale of Status Desirad O Feo Required
Crty & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 ?B] Trust Fund Contribution Added to Fees
Zp . Country __ dip Country 8. This corporation has kability for intangible tax under s 199.032,
24] 25] zﬂ _3?1 Florida Statutes Dves Tno
~ §. Mame and Address of Current Reglstered Agenl 10. Name and Address of New Reglstored Agent
CORNETT, JACKEY 81| Name
239 LAKE THOMAS DR 82] Stroet Address (P.Q. Box Number is Not Acceptable)
WINTER HAVEN FL 33860
B3
B4} City FL 85| Zip Code

11. Pursuanl 1o he provisions of Soctions 607 0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or togistered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direciors, | heraby accept the appointment as registered
agent. | ar famibar vath, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

Shgraalne, typeth o P 1o e of roggretrred anent and Giic 1 appicablo (NOTE: Aegislered Agenl signalure required when reinstating) DATE
12 N QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TILE oP [T DELETE 11TLE [T erawge  LJ Adddion
HANE CORNETT, JACKEY H. 12 N
swreen anonrss | 239 LAKE THOMAS DR 1.3 STREET ADDRESS
aiv-sioar | WINTER HAVEN FL 1.4 CITY-ST- 2P
e [ [T peete 21 TILE [Jchange I Addition
NAME CORNETT, LEAH L. 22 HAME
stree acoaess | 239 LAKE THOMAS DR 25 STREET ADDRESS
arr-stze | WINTER HAVEN FL 2.4 CITY- .2
TE VP [LJ pecere 3 TITLE [ Change [ Addiion
NAME CORNETT, CAREY 3.2 RAME
steer sooress | 239 LAKE THOMAS DR 33 STREET ADDRESS
cre-size | WINTER HAVEN FL } 34, CITY-57-2P
TITLE 1 oecere 41THLE L] Change ) Additian
KAV 4, 2 NAME
STREE] ADUFFSS 43 STREET ADDRESS
CITY-ST. 2P A4 CIFY-§T-2IP
TIRE T DELEXE 59 TITLE [J Change™ 1] Addition
HAME 52 NAME
STRFET ADDRESS 53 STREET ADDAESS
omv-stre | 54 ITY-$T-2P
TILF L] DELETE 61 TALE [JChange [ Addilion
HaME 6.2 NAME
STHEET ADIDRESS £.3 STREET ADDRESS
CITY-51 1P 6.4 CITY-ST-2P
14, | do herchy certify that the informaltion supphied with 1his filing does not quality for the exemption stated in Section 119.07(3)i}, Ficrida Statutes. | further gertify that the

imformation ind.cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the eame legal effect as f made under oath; that
1am an oflicer or direcior of tge cgrpotation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

achant with an address.
}45 —_1=-31-99 %4L-299-81 00
— Dale Caytime Phone #
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