Cedl IFiebmPl FZ § 97 953

«AI2

PROFIT
CORPORATION
ANNUAL REPORT

1999

FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Kathe ‘ine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 442399

1. Corporz tion Name

JUNOD'S PGA SERVICE CENTER, INC.

Principal P ace of Business

400 HIGH POINT DR #500
CGOCOA FL 32526

Mailing Address

400 HIGH POINT DR #350)
COCOA FL 32826

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90224 025 ***158.75

[

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
| 01/10/1974
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
E‘ < — E] = — _ | 59-1505306 5 7;ot Applicable
uite, Axt. #, elc. uite, Apl. #, etc. . Aditi
P 5. Certifcate of Status Desired ﬂ $ A id.monal
El ;I Fee Recuired
City & State City & State 6. Electic1 Campaign Financing O $5.00 r4ay Be
;:;I 28 Trust Fund Contribution Acdded tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
;J B;' —ZEI m Persor al Praperty Tax. Oves [JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SIMPK'NS' Bw 82, Street Acdress {P.O. Box Number is Not Acceptable)
reet At dress {P.O. Box Number i ce e
400 HIGH POINT DR #500 P
COCOA, FL 83
32926
84| City F L 85| Zip Code

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statut
office cr registered agent, or bo h, in the State of Florida, Such change was nuthorized by the corpore
agent, | am familiar with, and ac cept the obligations of, Section 807.0505. Florida Statutes.

es, the above-named ccrporation submils this statement for the purpose 5f changing its ragistered

tion's board of cirectors. | hereby accept the aprointment as reg stered

Signature. typed of prinled na ne of registerad agant and ttie f applicable (NOT :: Registerad Agent signature reqL ired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOF'S IN 12
TITLE STD (] DELETE 11 TILE [IChange  [] Acdition
NAME SIMPKINS, B W 12 NAME
streetaporess| 400 HIGH POWNT DRIVE, SUITE 500 12 STREET ADDRESS
GITY-ST-2P COCOA, FL 00009 14 CITY-ST-2P
TITLE VD [ DELETE 21TME [JChange [ Addition
NAME SHERIFF, F A 22 NAME
smeeraooress| 400 HIGH POINT DRIVE, SUITE 500 23 STREET ADDRESS
CITY-ST-2ZIP COCOA, FL 00000 2.4 CTY-S7-ZP
TIMLE [1 DELETE 31TITLE [JChange  [J Addition
NAME 32 NAME
STREET ADDRE 33 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-5T-2P
TITLE [] DELETE 41TIME [JChange [ Addition
NAME 4,2 NAME
STREET ADDRE: S 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TTLE O DELETE 5.17TIMLE [)Change  [_] hddition
NAME 5.2 NAME
STREET ADDRE:SS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-5T-2P
me [] DELETE 81 TTLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRE:S 6.3 STREET ADDRESS
CIrY-ST-2IP 6.4 CITY-ST-2P

14. | hereb certify that the informat on supplied with this filing does not qualify fo: the exemption stated in Section 119.07 3)i), Florida Statutes. | further ¢ artify that the information
true and accurate and that my signatre shall have the same legal effect as if made under oath; that ) am an

indicated on this annwal repon or suppiemental : nnuat 7@ is

officer ¢ir director of the corporalicn or the receiv 2r of trusteg empowered to €
ith48n address, with

e

Block 12 or Block 13 if changed oron an a

SIGNATURE: __ é

r
AND TYPED OR F RINTED NAME OF SI

NG OFFICEF

>

O

2

er like empowered.

IRECTOR

te this report as reguired by Chapte- 607, Florida Statutes; and that ny name appears in

LY 4

o7

Daytime Phone #

0111902

~(3(-0)Yoo

CR2E034 (11/98)




