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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE:
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

1. Cor oration Name

DOCUMENT # PQ7000029837
JEN ENTERPRISES OF JACKSONVILLE, INC.

Principal Piace of Businass

2771131 MONUMENT RD
JACKSONVILLE FL 32225

Mailing Address

2771-31 MONUMENT R3
JACKSONVILLE FL 32225

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90153 009 ***150.00

AR

DS NCT WRITE IN THIS SPACE

3. Date: Incorporated or Qualifed

rrioa

03/27/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Mumber Applied For
ppied Tor |
21 __|26] 59-3441573 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, efc. itionat
i 5. Certfcate of Status Desired [ $8.75 haditiona
2 —2_71 Fee Required
City & State City & State 6. Eleciion Carnpaign Financing o $5.00 may Be
23 ?81 Trus' Fund Contribution Added to Fees |
Zip Contry Zip Country 8. This corporation owes the current yezr Intangible

Oino

a H Zﬂ m Personal Property Tax, it Yes

9. Name and Ac'dress of Curreit Registered Agent 10, Mame and Address of New Registe ed Agent
81| Name
LEPRELL, SAMUEL L
233 £ BAY STREET 82 Sireet fddress {P.O. Box Number is Not Accepiable)
JACKSONVILLE FL 32202 83
84| City . 85| Zip Code
FL ||

11. Pursuant to the provisions of £ ections 607.0502 and 607.1508, Florida Stat Jies, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the apaciniment as reyjistered
agent | am familiar with, and zccept the obliga ions of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Slgnature, typed of printed n me of registerad ager: and title if appilicable. [NO E: Registered Ageni signature rec uired when ing DATE s

12. — OFFICERS AND DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTO.RS IN 12 =22

TME D ] DELETE 1ATTE [JChange [ Aadition E 5

NAME ARRANZ, JUDITH K 1.2 NAME 3

sweeraooress| 1834 SPICE BERRY CIRCLE E 1.3 STREET ADDRESS bt .

owvsrze | JACKSONVILLE FL 32246 LsoTY-Szp @
[ TME D [ DELETE 21 TIME [GChange [ Additon | O

NAME ARRANZ, ELIZABETH R 22 NAME

streeTsonress| 1834 SPICE BERRY CIRCLE E 2.3 STREET ADDRESS '

CITY-ST-ZP JACKSONVILLE FL 32248 _Jeeomrstze ;

TITLE D ] BELETE 41TIME . —i(:hange ] Addition

N ARRANZ, MERIDTH E 32 /Moo RE, JEREDITH E g

smeeTaporess| 1834 SPICEBERRY CIR E 3% STREET ADDRESS !

orvstzp | JACKSONVILLE FL 32246 14 oY STZE ‘

TITLE [ DELETE 41 TITLE Clchange  []Addition

NAME 4 2 NAME

STREET ADORES S 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-ZIP

TME 1 DELETE 51TITLE {1Change  [] Addition

NAME 52 NAME

STRECT ADDRES:S 5.3 STREET ADDRESS

CIY-5T-2P 54CITY-5T-2IF

TITLE [ DELETE 61TME [JChange (] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2IP 84 CITY-T-2IP

14, | hereby cerify that the information supplied with tris filing does not qualify for the exemption stated in Gection 118.07(3)(i), Florida Statutes. | further cestify that the infoimation
indicated on this annual report or supplemental annual report is true and accur ate and that my signature shall have the same legal effect as if made und r oath; that | a1 an
officer or director of the corporaticn or the receiver or trusiee empowered to ex=cute this report as reguired by Chapter 1307, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or og.an
ﬁgég_ _éafﬂ L5250,
Dale D: ylime Phona #

chmant ywith an address, with all pther like empowered.
SIGNATURE: ¢ / sl K. resos)

NATURE AND TYPED OR PRINTED NAM J




