PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 NI DIVISION OF CORPORATIONS
PDRCYMENT # S365733 (2)

JACK GOBNETT, INC.

Mailing Address

239 LAKE THOMAS DR
WINTER HAVEN FL 33880

Princal Place of Business B

239 LAKE THOMAS DRt
WINTER HAVEN FL 33880

FILED
Feb 03 1998 8:00am
Secretary of State

BTN G R AAW

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

03/04/1991
Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
261 Bo3086117_ Not Applicable

Suite, Apt. #, ete. Suite, Apt. #, etc,

= $8.75 Additional

5. Certificate of Status Desired Fee Required

City & Stale City & State

28]

$5.00 May Be
Added to Fees

6. Election Campalgn Financing
Trust Fund Contribution

M
22| 27}
=]
2]

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EEI ;I —3;| Personal Property Tax due June 30.  [lYves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent —
CORNETT, JACKEY 81} Name
239 LAKE THOMAS DR 82] Street Address (P.O. Box Number is Not Acceptable) T
WINTER HAVEN FL 33880 S
83
a4| City FL 85 I Zip Code

agent. | am [amiliar with, and accept the obligations of, Section 07,0505, Florida Statutes.

11. Pursuant to the provisions ot Sections 607.0502 and 607.1508, Florida Stalutas, the abave-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Slonature, typed or pnnied nams of reglslered agent and title if applicable. (NOTE: Registered Apent signature raquired when rainstating) DATE
12. OFFICERS AND DIRECTORS ¥ 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DpP [1 oeLeTe 1.1 TITLE 1 Change ] Additlon
NAME CORNETT, JACKEY H. 1.2 NAME
sTRee aporess | 239 LAKE THOMAS DR 1.3 STREET ADCRESS
CITY-S1-29 WINTER HAVEN FL 14 CITY-5T-2P
TTLE [ T DELETE 2ATITLE [T chenge ] Addition
NAME CORNETT, LEAH L. 2.2 NAME
staeeT appaess | 239 LAKE THOMAS DR 2,5 STREET ADDRESS
CITY - ST-2F WINTER HAVEN FL 2.4 GITY- 51-21P
"TiTLE VP [T DELETE 31TILE [T Crange 1 Addition
NAME CORNETT, CAREY 32 NAME
staeeT aoDRess | 239 LAKE THOMAS DR 3.3 STREET ADDRESS
GITY-5E- 1P WINTER HAVEN FL 34, CITY-ST-ZIP
ATLE - ] DELETE 4TTMLE [Tchenge L Addition
NAME - 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-87-21P 44 CITY-ST-2P
TOLE 7 CELETE 51 TILE [T change L] Addition
HAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY-51-2P 54 GITY-ST- 2P
miE ] DELETE 61 TIEE T change  [] Addition
MAME 5.2 NAML
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-7P 64 CITY-ST-2IF

14. | hereby certily that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes, | further cerify that the information
indicated 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 cath; that | am an
officer or diractor of the corporation or the receiver of trustee empowered s axecute this report as required by Chapter 607, Florlda Statutes; and that my name appears in

Block 12 or Block 13 if changegdgor on an awnh an address.
< [P ) p s ud HEYED
CSIGNATURE: - BB Sz A HBIEDY O L A

\-2.2.98 S5¢/-299-8/00

CR2E034 (10/97)



