FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE Feb 1 8 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrolary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # (4)

1. Corporation Name

JAKE'S FARM SUPPLIES, INC.

RO RN

Principal Piace of Businoss Mailing Addross
808 EASTWIND DR 608 EASTWIND DR
N PALM BEAGH FL 33408 N PALM BEAGH FL 33408
Us us DO NOT WAITE [N THIS SPACE
3. Date Incorporatad or (ualifed
. 11/08/1991
2. Principa’ Piaca of Business [_?_a. Mailing Address 4. FEI Number Appliad For
21] o 26 650295824 Nat Applicablo
i #, Sullo, . #, ele. it
Suite, Apt. 4. et uilo, Apl. 4, elo 5. Corlificata of Status Desired O $B'75 Additional
E Fl Foe Required
City & State City & Stata 6. Elaction Campaign Financing $5.00 May Bo
Eﬂ E] Trust Fund Gonliribution (] Addad to Fees
Zip Counlry I Country B. This corporation owes or has paid the currgnt year Intangible
24] |25] 20 ;I Parsonal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JACOBS, SHARON M. 81| Name
608 EASTMND OR B2} Street Address (P.O. Box Number is Not Acceptable)
N PALM BEACH FL 33408

83

84| Cily FL 85

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalutes, the above-named corporation submils this staternent for the purpose of changing its ragistarod

CR2E034 (10/97)

office or registered agent, o bolh, in Ihe State of loridaSuch change was aulhorized by the corporalion’s board of direclors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accepi the obligalrons of, Secton 607.0505, Florida Slatutes.
SIGNATURE —— e e o — — P PO
Slgnalure. Iyped o protod nanwe of gpelened agert ang Wl applcatio {NOIE Registerad Agant signature (acmed when e nstating) OAE
12, O ICERS AND DIRECTONS R BB ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TILE D [J DeCETE LUTNLE TTchange ] Addition
NAME JACOBS, SHARON M. 1.2 NAME
stheer anoress | 808 EASTWIND DR 1.3 STREET ADDRESS
CITY-ST-2IP N PALM BEACH FL 33408 14 CITY-51-2IP
TILE D [T DFLETE 21TILE [Jchange ] Acdilion
NAME JACOBS, WALLACE T., JR. 22 NAMT
streer appress | 008 EASTWIND DR 23 STREFT ADDRESS
CITY-57-2P N PALM BEAGH FL 33408 2 4 CiTy-§1- 2 !
me ¥ DELETE 31 TITLE [ crange [T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 3.4, CITY- §T-71P
e [ peLETE 41T0E T change” [ Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-8T-2IP 44 CITY-§1-71P
TITLE [T perere S1TILE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS §.3 STIREET ADDRESS
CITY-5T-2IP 54 CITY-§1-2IF
TTE T oELETE 6.1 TITLE [Jchange T Addition
NAME 62 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CrY-S1-2IP L 4 CITY-ST-ZIP

14. | hereby cerlify that the informalien supplied with this 1iling does not qualify for the exemption stated in Seclion 119,07(3)(i}, Florida Statutes. | furlher certify that the information
indicated on this annual report o supplemental annaal report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diréctor af the carpprahion or the receiver or trustee empowered 1o exccute this s port as required by Chapter 607, Floriga Statutes, and that my name appoars in

Block 12 or Block 13 if changédr on an atlachmant with s 3ddross.
7y W ,d/j‘/ﬂ 7 /ﬂ/%’fjpé /j Ny 4 ?ff/ ré.z /—/? a (@}

CICNATIIDE:



