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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROHT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF GTATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

JAKNEL, INC.

V31700 (0)

R TN

(IR

Principal Place of Business Mailing Address

5200 NW 43RD 8T 5200 MW 43RD ST,
#505 505
GAMESVILLE FL 32606 GAINESVILLE FL, 30606 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Cualified
04/24/1992
2, Principat Place of Busincss 2a. Mailing Address 4. FE! Number Applied For

21 Ea Naot Applicable

59-3125562

Sulte, Apt. #, elc. Suile, Apl. #, elc. $B_75 Additional

O

5. Certificate of Status Desired

27) Fee Requlred
City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 10 Fess
Zip Country i Country B. This corporation owes or has paid the curren) yoar Intangible
24 E' 29-1 El Persongl Property Tax due June 30. Yes [InNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FERMAN, LEONARD 8% Namo
4325 Nw 55TH WAY 82| Strest Address (P.O. Box Number is Not Acceptabla)
GAINESVILLE FL 32606
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections BOT 0502 and 607 1506, Florida Stalutes, the above-named corporahon submits this statement for the purpose of changing its registered
office or registered agon, or bolh, in the State of Florida. Such nhdnge was authorived by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohligations of, Seclion 807.0505, Florida Statutes.

SIGNATURE I U . —
Signature. typed of phinted nare of 1eg sered agent 3wl Bl A appls gt (NOIE Registorsd Agent sgnature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12
TE PST T ueLeTE LTI [T change L Addition
NAME FERMAN, LEONARD 1.2 NAME
seeraporess | 5200 NW 43RD STREET .3 STREET ADDRESS
CTY-5T- 2P GAINESVILLE Ft L4 CITY-51-21P
THLE "] (] oecerE 21TMLE [T change 3 Addition
NAME FERMAN, JACKIE 27 NAME
saeer aponess | 5200 NW 43 ST, 2.3 STREET ADDRESS
OITY-ST-2P GAINESVILLE FL 2. 4 CITY-51-2IP
ILE [T oEceTe 31 TITLE [ change LT Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY - $T-2P 14 CY-ST-2P
TILE [J ortere 4ATITLE [ change [ Addition
NAME 4.7 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY-5T-21P
TITLE [J oecere 51TITLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-ST-21P 5.4CI1Y-5T-2P
LE [T oEtere E1TITLE [T cnange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDHESS
OITY-ST-2P 6.4 CITY-§T-2IP

14, { hereby cer!l
indicatad on this annual report or supplemental g
officer or director of ihe carporation ar the recopfon or t
Block 12 or Block 13 if changed. of on an atl

that the infarmation supphed with this filing do gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation
MG Is true Ynd accurale and that my signature shall have the same legal effect as if made under oath; that ] am an
tee pmpowfred 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Y

AR L L Y Ve

CR2E034 (10/97)



