SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1947,

AMOUNT DUE ON OR BEFORE 9/17/97. §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secratary of State
CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namo

(4)

FILED
Sep 09 1997 8:00am
Secretary of State

JATER, INC.
Principal Place of Businoss Maiing Adoiess ”“" I""' HHII‘"”“H‘I‘I‘ Im Ilm "I"m I‘I"M"I‘I” Im
1801 WO 13 STR P O BOX 5647
FT PIERGE FL 34850 FT PIERCE FL 34954
vs$ Us DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified 3a, Date of Last Report
_01/30/
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied for
I21] 26 650347830 Nol Applicable
Suite. Apt. 4, elc. Suite, Apt. 4, etc. 6. Cerlificate of Status Desired |} $8.75 Acdttonal
?2-] —'ﬂ : Feo Required
City & State Cily & Stato 8. Election Campaign Finansing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m ;B—l m Personal Property Tax due June 30, Oves [Ono
9. Name and Addrees of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
ROBINSON, TERRY 81| Name
1201 NORTH 16TH STREET 82| Street Address (P.C. Box Number is Not Acceplable)
APT. A
FORT PIERCE FL 34950 83 _
84| City FL 85| Zip Code

11. Pursuant 1o the provisions o Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registared
office or registered agont, or bath, in the Stale of Fiorida, Such change was authorized by the corporation’s boatd of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (4/97)

OIAAMATIIDE.

Lan]
LI I ST A
I LY AT

r on gn attachment wilh an address.

[ o s X5

SIGNATURE R,
Stanahure, typod o pricted nan of regisiured agan and filic 1 apphicabie NO'L. Regsiérad Aganl Signature sequited whon remslatng) DATE
12. OFFICER_?.J@ND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ] DELETE LU T J Change ] Addition
NAME ROBINSON, TERRY 1.2 NAME
sreerappiess | 2705 AVE R 1.3 STREET ADDRESS
CTY- ST- 2P FT PIERCE FL o 14 CITY-S1-2P
TNLE ) [T oeceTe H 21THLE [T change [ Addition
NAME ROBINSON, JAMES H JR 2.2 NAME
seeranontss | 423 N 17TH ST 2.5 STREET ADDRESS
CY-5T-21 FORT PIERCE FL 2 4 GiTY-S1-2P
e [ L] DELETE 31 TiTLE [ change [T Addlition
NAME ROBINSON, LOUISE O 4.7 NAME
smeevaporzss | 2704 AVE R 33 STREFT ADDRESS
CITY-5T-21P FT PIERCE FL 34.0TY-51-2F
TmLE ) DECETE 41TIMLE - [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIRELT ADDRESS
GITY-ST- 2 44 TITY-§1- 2P
TITLE [T prcete 51TITLE [Tonange 1] Addition
NAME 5.2 NAWE
STREET ADDRESS 53 STREET ABDRESS
LiTy- ST- 2P S4LIY-S1-21P
E - [ oecete 6.1 TILE [T Change [ Addition
AME : 5.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
Cily-ST-21p 6.4 CITY-51-2P
14, | do hereby cgﬁvthal the information suppliod with this fling doas nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplamental annual repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an officer of direclar of tho corporalion or the receiver or bustee empowered to exccule this repart as reguired by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Br\ck 13 if change

!‘l‘? L €
1 P T

Q.- a-



