FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOSZC:::Q;)‘:F"SC?::HONS Secretary Of State
DOCUMENT # \/§9829 (4)

1. Corporaton Name

JABIL ENTERPRISES, INC.

LT T

FLORIDA DEPARTMENT OF STATE M ay O 8 1 9 9 8 8 O O danm

Principal Place of Business Mailing Addrass
5478 80. US WY 5476 50. US HWY &1
DUNNELLON FL 34432 DUNNELLON FL 34432
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/24/1992
2. Principal Place of Businass 2a. Mailing Address 4. FEf Number Applied For
m ;ﬁ-l 5&3_135323_ Not Applicable
Suite, Apt. #, sic. Suite, Apl. ¥, el N $8.75 additional
;I FI §. Certificate of Status Desired 0 Feo Required
City & State City & Stata 8. Efection Campaign Financing $5.00 may Bo
23 ‘m Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporalion owes of has paid the current year Intangible
24 ;;] 2—9] 30 Personal Property Tax due June 30. Oyes [OnNo
9. Name and Address of Current Regiatered Agent 10. Name and Address of New Reglstered Agent
HARMAN, JACK R 81| Name
5‘76 SOUTH U.S. WWAV )| 82| Street Address (P.0O. Box Number is Not Acceptable)
DUNNELLON FL 34432
83
84| City FL Tssl Zip Code

11. Pursuant 1o the provisions of Saclions 807 0502 and §07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, end accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

SIgnature. typed of Printed name of 101Nt (] Agnrit and bile  applicable {NOTE: Regrsterad Agent signatura reguirad when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE [3 T DeLere 11 TIREE [Jchange  J Addition
WA HARMAN, JACK R 055/‘3&# 1.2 NAME
streer aporess | ~RaiialROXIPS-POVE-RD %5 . 1.4 STREET ADDRESS
CiTY-ST- 2P DUNNELLON FL 34431 7: “ [ scav-sr-ae
TMLE [ E’bELETE 2.1 TITLE O Change L1 Acdition
NAME HARMAN, CONNIE J 2.2 NAME
smeer aponess | R R 8 BOX 678 DOVE RD 23 STREET ADDRESS
CITY-ST-21P DUNNELLON FL 34431 2 4 CIFY-51- 20
TIRE [J pecete 31TILE [J Change ] Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F 34_CITY-S7- 2w
LE [ necere 41TIME [CIchange ] Addition
NAME 42 NAME
SPREET ADDRESS 4.3 STREET ADDRESS
Cov-SI- 29 4.4 CITY-ST-21P
TME LT oecere 51TILE T Change ] Addition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T- 2P
TME LT oeLete 6.1 TILE T Change ™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTy-S1-29 £4CITY-81- 2P
14. | heraby certify hat the informabion supplied with this iling does not qualiy for the exemption stated in Section 119.07{3)i), Florida Statudes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal t am an
oHicer or director of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Blogk 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: o dlomisin il 10 S G ST,

CR2ECR4 (10/97)



