FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

FILED
Jan 15 1997 8:00am
Secretary of State

(6)

1. Corporation Nare

J A K E DEVELOPER, INC.

Principal Pace of Business

6635 HICKORYWOOD LN
NEW PORT RICHEY FL 4853

Y M R

" Mailing Address

8635 HICKORYWOOD [N
NEW PORT RICHEY FL J4663-2024

3. Dale Incorporated or Qualified 3a. Date of Last Report

2. Principal Piace of Bus T Ei Malling Address 4, FEI Number Appliad For
4 e, Fﬁ_] 59"3073345 Not Appiicable
Swite, Apt #, elc. Suile, Apt. #, elc. iti
:L i ) P ' ¢ 5. Certificate of Status Desired O $8.75 Additional
22 27 Fea Required
City & Stale _ City & State &. Election Campaign Financing $5.00 May Be
3 L 28] i Trust Fund Contribution Added to Fees
2p __ Country e Country 8. This corparation has liability 10MI9 tax under s. 199.032,
24 sl ae] |30] Florida Statutes Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
TURCO, JACGUELINE A. 81| Mame
6635 HEKORYWOOD N B2] Streel Address (P.O. Box Number is Mot Acceptable)
NEW PORT RICHEY FL 34653
83
B4| City FL 85| Zip Cooe

11, Pursuani 10 the prowis ans of Sections 6070502 and 607 (508, Florda Slalules, the above-named corporation submils ihis stalement for he purpose of changing iis registered
office ar registered agenl, or bath, in the State of Flonda Such change was authorized by the corporalion's beard of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept ine obligations of, Section 607 0505, Fiorida Slatutes

CR2E034 (9/96)

SIGNATURE _ S .
typatd i e it {HOTE: Registered Agenl signature requirad when renstating) DATE
12, TOFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE o DELETE T1TITeE [OChange ] Addition
NAME TURCOQ, JACGUELINE A 12 NAME
streer aopness | 6635 HICKORYWOQD LN 1.9 STAFET ADDRESS
rr-sr.ze | NEW PORT RICKEY FL 14 CilY-5T- 2P
Tme 0 1 [T oeLeTe 21 TLE [JChange ] Addition
HAME TURCO, EVE A 23 NAME
sieer aooness | 12202 QUAIL RUN ROW 23 STREET ADDRESS
CHY-5T 2 BAYONET POINT FL 2.4 CITY-51- 1P
e D [ pELETE 31TINLE [ change ] Addition
NAME TURCO, KETTH U 22 NAME
sipeer aopeiss | 17303 PONCE DE LEON BLVD 33 STREET ADORESS
CITY - ST-2P BROOKSVILLE FL 34.CITY-ST-2P
HILE D [T DOLETE LITTLE TTchange T Acdition
NAME DUHAIME, ANGELIC C 4.7 NAME
sreeet aooeess | 8035 LAUREL VISTALOOP 4.3 STREET ADDRESS
CITy-51. 2P PORT RICHEY FL A4CITY-5T-2P
THE T " [T DeeeiE 51 TNLE [Tchange L] Acdition
NAME 52 NAME
STREET ADDFESS 5.3 STREE ADDRESS
CITy- ST 7ip o ~ 54 CIY- §1- 2P
T T T T T T T e 61 1MLE [JChange [ Addition
NAME £.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
Ciry-§T-2F BAGIY-SI. 7

14, | do hereby cerity nal the indormalion supphed wh inis ing does nal qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. T further certity thai the
information indicated on this annua reporl o suppiemental annual repord is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an officer or direcipnof 1he corporation or the receiver or trustee empowerad 1o execute this reparl as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 pr Block 1311 changed, or on an attachment with an address_j-—* M
, e a,g_f«edzn G M Taglo

. ) L]
t%f%aﬁdﬁi Nvar T lresideny 1/9/37
N E AMD TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR e 7

Fri-£5573/ 55

Daylime Phone #

0451857




