FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

]  PRORAIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

JUMPING FLEA MARKETS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(1)

AWM

JRIRI

Fronicipal F’Iarcéﬂr_)f VBLrn?.Vmess ) Mailng Address
311 WESTCHESTER DR 311 WESTCHESTER DR
COCOA FL 32926 COCOA FL 32926
3. Date Iﬂcorforaled or Qualfied | 3a. Date of Last Report
02/27/1870 03/01/1995
| 2. Principal Place of Business | 2a. Mailng Address 4, FEl Number Applied For
I ] 59-1317496 Not Appiicablo
. Suie A g ol ., Sl APt et 5. Certificate of Status Desired O $8.75 Aaditional
2 .| Feo Required
. City & State City & State 8. Eisction Campaign Financing 0 $5.00 May B
23 ] Trust Fund Contribution Added to Fees
zp ~_ Gountry - Zip Country B. This corporation has liability for intangible 1ax under s 199.032,
_2‘_‘1 R £ .. 29] m Fiorida Statites B ves [ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HUGHES, CLAIRE G 82| Street Adoress (P.O. Box Number is Not Acceptabie)
311 WESTCHESTER DR
COCOA Fi. 32926 83

84| City Zip Code

- FL ]ns

|11, Pursuant 10 the pravisions of Seclions 6070602 and 607 1508, Florda Statutes, the above-namad corporalion submits this statement for the purpose of changing its registered ofice
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farmliar with, and accepl the obigations of, Section BOT.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE : e
S gty Tyted o 1 tad Mane 0 regintersd agent and litie of apyliaatie NOTE Rogistered Agent sgnature recquired when renstalingl DATE
12 " OFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ e O PDT T T Omwlere T e [0 Crange [ Addition
Y HUGHES, CLAIRE G 12 HAME
SIKEE | ATDIE S 311 WESTCHESTER DR 13 STREET ADDALSS
CITY-51-2IF COCOA FL 14 CITY-51-21P
fwe ] VPD ) [] DELETE 2 TME [C] Change (3 Additien
Nast MCBRIDE, DARCELLA L 22 NAME
SIMTET ACORESS 519¢ FRUITPORT ST 2.3 STREET ADDRESS
| cnvsie | GOCOAFRL 24 0ITY-§1-2P
ik [ DELETE 3 1TILE [ Change [ Addtian
NAR[ 32 NAME
STRER] ADDRESS 33 STREET ADDRESS
| cresrae e Hasay s
[ [ DELETE 4 1TITLE O Change [ Additien
(TS 42 NAME
STREF] ADORESS 43 STREE] ADDRESS
| env-syae o b e, 4.4 CITY-ST-ZIP
Tt {1 DELETE 5 1TINLE [ Change [ Addition
FEI 5.2 MAME
SIKHD ALTRESS 53 STREET ADDRESS
R 54 LITY-ST-21P
TiF {1 DELETE 6 1TILE [ Crhange [ Addition
KAk 62 NANE
SURT) ADLRESS 63 STREET ADDRESS
| oy sae | o B4 LTY-ST-2P

14, 1 do heraby ceri e information supphed with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)(x), Florida Statutes. | further
carlty that the informabon indcated on this annual report or supplemental annual report is frue and accurate and that my signature shali have the same legal effect as if made under
aath, that | anian officer or director of the corporation o 1ne receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
aopears in Biock 12 or Block 13 if changad, or on an attachment with an address,

SIGNATURE: B 516}4\.\1{?:1'5”&%5@(%:6 nﬁémt\rgﬁ::&mémmv .C’]’AlgE H%hés Dete l‘ 22 . q{&mm:fp?lz‘ggér?ééy




