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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90024 023 ***150.00

DOCUMENT # 358633

$. Corparation Name

JIM CRIST ENTERPRISES, INC.

RN ARUAR AW

Principal Place of Business

1040 SEMINOLE BLVD.
LARGO FL 34640

Mailing Address

ACCT. OFFICE
1426 GULF TO BAY BLVD. SUITE C
CLEARWATER FL 34615

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/23/1970 : -
2. Principal Place of Business ~ 2a. Mailing Address = ~ 4; FEI Number Applied For
21 26] 59-1426993 Not Applicable

Suite, Apt. #, etc.

$8.75 Additional

. Suite, Apt. ¥, efc. . )
' 5. Cerlifcate of Status Desired [ 5
3;' m Fee Required
City & State 3 City & State 6. Election Campaign Financing O $5.00 May Be
23] 3 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_| 25 El l;l Personal Property Tax. Ovyes - ONo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CRIST, J.G :
1426 GULT-TO-BAY BLEBD. 82| Street Address (P.Q. Box Number is Not Acceptable)
SuTeC - ER)
CLEARWATER FL 34615 - NN
i ip Code
FL
armt 607.1508, Florida Statutes, the above-named corporatuon submits this statement for the purpose of changing its registered

11. Pursuant o the provisions of Sectiong/ 7 0 0
office or registered agent or bof ¥ :

orida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent 1 am fam oA s-of,_Section 607.0505, Florida Statutes,
SIGNATURE 7. : =32
fé’r‘f"ﬁ’ b¥lered nd titla i applicable. {NDTE: Registered Agont signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS, 13, ADDITIONSICHANGES TQ OFFICERS AND DIRECTORSYN 12
TIE A_~ [ DELETE LITME Secrefar [ Change Wdamon
N CRIST, JAMES G 12380 crist, Gyégovry G,
streeTaopress| 160 HARBORAGE CT. 1asmesranoress| | 7O\ pa+ hn Cire e, N.
CTY-5T-ZP CLEARWATER FL 14 CITY-$T-2P Lavao, F Lo 24LYe
TME [ FLDELETE 21FME < CJChange L] Addition
sume | BARTON, LYNN _ . . Lo R = e -
sTreevaporess] 5526-13TH AVE.,S. 23 STREET ADDRESS
CITY. §T-21P GULFPORT FL 2 4CATY-ST.2P
TME [ DELETE 3ATILE [Clchange [ Addition
NAME 3.2 NAME
STREET ADDRESS . 33 STREET ADDRESS
CITY-5T-ZIP 34.CITY-ST-ZP
TTLE {1 DELETE 44TIME []Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS oo
CITY-ST-ZIP 4.4 CITY-ST-2IP
TME ] [ DELETE 51TME [JcChange  [J Addition
NAME 5.2 NAME /"
STREET ADDCRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54CITY-ST-ZIP
TmE * . [ DELETE BATMLE [QcChange  []Additon
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-Z2IP 64 CITY-ST. 2P

14. | hereby certify that th
indicated on this annual report or supplemental

officer or director of the wrporatlon or the recejde

formation supplied with th p fi !lng does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
J or! IS true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
fSiga-gn powered to execute this report as requwed by Chapter 607, Florida Statutes and that my name appears in

CR2E034 (11/98)

’

=B

Daytime Phona #



