SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8,7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

F PRORIT FLOFIDA DEPARTMENT OF STATE
CORPORA“ON Sandra B Mortham
ANNUAL REPORT Secretary of Slale
1996 DIVISION OF CORPORATIONS
.
1. Corporaton Name 868978 (3)
JACKSON BUILDERS, INC.
HPrinmpa\ Place of Business Making Adaress N H““I{I “l Ilm mll ‘I“' lIIII Il“ |]|“ Iml ||I|‘ |I||l I’I" I‘IIHI“
1181 GREEN HILL TRACE 1181 GREEN HILL TRACE
TALLAHASSEE FL 32911 TALLAHASSEE FU 3231
us 3, Date Incorporated or Qual fred >35. Date of Lasl Report
. 07/26/1991 07/111
2. Principal Place of Businass ] 2, Nailng Address 4. FEI Number Applicd For
;1—] 25] 59-3086747 Not Applicable
ita, Apt #, el Suite, Apt #. —_ iti
Sulle. Apt #, ei¢ I e, AP ol §. Cearlficate of Status Desired [_J $8.75 Adqmonm
;;] gﬂ Fee Required
City & State 5 City & State 6. Election Campaign Financing E] $5.00 May Be
E‘ . . 2;' . Trust Fund Contribution . Added to Fees
2p Country AL Country 8. Thss corporation hias hiability for ntangible tax under s 193.032,
"2:] 25] 2;} —:;a ] Flaricla Staiwtes ] [j Yes D No B
9. Name and Address of Current Registerad Agent i 10. Name and Address of New Registered Agent |
B1| Name
JACKSON, PATRICIA M. ]
1181 GEEN H||_|_ TRAGE 821 Suee! Address (P.O. Box Number is Not Acceprabie}
TALLAHASSEE FL 32311 - —
84| City FL 85‘ Zip Code

agent | am familar with, and accept the obhigalions of. Section 607 0505 Flonda Statutes

11, Pursuant o the provisions of Secons 607.0502 and £07.1508 Florida Statules the above-named carporation submits this statement Jor e purpase of changing s regstered
office or registercd agent of both,n the State of Flardla Suchk change was aulhonzed by the corparalion’s board of direciars | hereby accopt the appomtmant as reg-s1c-ed

SIGNATURE  _ ; R . e e e e e _ [ _

G apiarle Fre-dor prote o e dfng Cagert and b g abey (P Te B gironied fgenl ssgedbiste teaaired wown fenstinngl [NEARS
12. T T OFFICERS AND DIRECTORS N KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE [ ] oeeere 1110 [Jonange |1 addnan
NAME JACKSON, ALEX NEAL 12 NAME
st anoress | 1181 GREEN HALL TRACE 1 3SIREET ADDRESS
CiTy-8T-2IF TALLAHASSEE FL 1450t 81 0P B
TnF v L] orere 21 IILE [T cnange [ Agacion
Hamt JACKSON, PATRICIA M 22NAMI
seeranoress | 1181 GREEN HILL TRACE 23 STREE] ADORESS
OTY-ST-7P TALLA FL 2 40T ST
TITLE EESEE 31TITLE T T craage [] Adadion
NAME 3ZNAME
STREE] ADDRESS A3 STREELT ADDRESS
CTY-5T- 2 34 CIY-ST-2IP - _
THLE [} DeeEte £1IE [ ] Cuange | | Addition
NAME 4 ZNAME
STREET ADRESS 435THIE] AUDRESS
GITy-ST-71 4401V -ST-2P
TIE [ peLen 51 THLE [ Crange [ Acuition
NANE 52 NAME
STAEET ADDRESS 5 3STREE| ADDRESS
GITY-ST-2IP 54CITY-51 21 -
e IBGE B1TILE 7T Changs L] Adaiion
NAME 6 2 HAME
STREET ADDRESS £ 3 STREET ADDRESS
CIty-§T-21P B4CHY-SE-P

that my name appears 1N L 12 o Block 13 4 changed, or on an attachment with an address

SIGNATURE: _

42896

o T -

14, | do bereny certify thal the mbarmation supplied with this filimg 15 voluntarity furnished and does not qualify for the exermption staten in Sechon 119 07{3)k). Florda Slatutes |
further cerlfy that tne informabion indicaled on this annual repart or supplémeanial anaual report is true and accurate and that my signelure shall have the same legal eftect as
made under oath. Ihat | am an officer ar cirector of the corporation o the: receiver o Truslee empowered 1o execute this report as required by Cnapter 617, Flonda Statutes and

Y04 56 - 4003

g PLans

CR2E034 (3/96)




