FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
COF?FE((?FE/TT-!ON ;:f‘%i"&* FLORIDA DEPARTMENTIOR STATE Apr O 7 1 99 7 8 O O am

x4 Sandra™s. Mortham
ANNUAL REPORT

L e Secretary of Stato S e Creta 0 f State
1997 ” v

o

DIVISION OF CORPORATIONS

59 2)

DOCUMENT # S454

1. Corpioration Mame

JACK AND DONALD, INC.

[T, ol Pt of Busingess . Mailing Address ||||"||I M I'III m" ||||I I"H “" l“ﬂlllll Hm |"N III“ ||II| |||l

2%9 OLD TOMOKA RD 2360 OLD TOMOKA RD

ORMOND BEAGH FL 32174 ORMOND BEACH FL 32174-2584
3. Date Incorporaled or Qualified | 3a. Date of Last Report
P:'?.”i;r:r'w_ﬂp;':l Place o Business 2a. Mailing Address 4, FE) Number Applied For
J1 SR - 593062370 Not Appiicable
Suites, Al #, ¢l Suite, Apt. #, elc i
- e A ¢ — e AP §. Certificate of Status Desired [ $8.75 aaditional
2l e Fes Required
| Loty & State ——L City & State 8. Election Campaign Financing $5.00 May Bo
2 28] Trust Fund Gontribution O Added 1o Fees
A _ Couniley o dp | _ Country 8. Tnis corporation has liability for intangible tax under s. 199.032
Y L 29 3g] Florida Statutes Cves Do
| 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
GREENE DON 81| Name
)
141 SEMINOLE 82| Streat Address {P.O° Box Nurnber is Not Acceptabie)
ORMOND BEACH FL 32174
. 83
84| Ciy FL ss[ Zip Cade

clions 607 0502 and 607, 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its reglstered
or Both. i the State of Flori Such change was authorized by the corporation’s board of diractors. || hereby accept the appointment as registered

ricd al?vm obligationg 4, Section 607 0504, Flonida Statutes.

or pagster
acant. 1 an. faraibe

SIGNATURE L S  esialion flamune s C A
Sl T it neer o pegit v m‘ i applicatic {NOTE Ragistered Agent s.gnature requ red whon renstating’ DATE
12, ~ OFFICERS ) DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
T PD R (] DECETE 11HNE [Jchange [ acdition
HAME WEIR, JOMN C. JR 1.2 NAMAE
STREE | AT 2369 OLD TOMOKA RD 13 SYREET ADDRESS
ev-wone | ORMONDBEACHFL 14C(TY-51-21P
e T DELEFE 21 TILE [ crange T Acdition
HA GREENE, DONALD 22 NAME
ostmeanss | 2369 OLD TOMOKA RD 23 STREET ADDRESS
st an \ ORMOND BEACH FL 2.4 ETY-51-21P
e ' LT pELETE 31TITLE [Tohange ™ [T Additon
hlAME 37 NAME
SERFTRALORISS 3.3 SIRELET ADORESS
SY-51 26 e ] 34.CITY-ST-21P
e T T - [T oELETE 4ATILE LI Change L] acdition
LALE 4, 2 NAME
STRETT A1 5 4.3 STRELT ADDRESS
Clr-4 Ar e o 44 CHY-ST-21p
Coe (] DELETE BATITLE [ Tchange L[] Addition
HARM 5.2 NAME
ShHEr | ADURYGS 5.3 STREET ADDRESS
West e o 5.4 CITY-ST-2IP
-“HI} T o - D DELETE 6.1TITLE D Change E] Addilioq
U 62 NAME
ARG AVTIHESS 6.3 STREET ADDHESS
ST §4LITY-51- 1P

14, [ dior beroby corlity Thal the niormation supphed with ths fiing toes not qualify Tor the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inlopaticn ingdieatedd an this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| ey an ofhcer o direclor ol the carporation of the receiver o trustee empowered 10 exgcuta this report as required by Chapler 607, Florida Statules; and that my name

| anpenns in Bock 12 or Block :‘ﬁmged‘ or on an gachmant with an adgeess.
 SIGNATURE: w5 2. i

e . il o . '
SIGNATURE AND TYPED OA PAINTED NAME OF OFFICER O DIRECTOR

Dato '_ Dayt'me Phona #

0D024045

CR2E034 (9/96)



