FILE NOW. FILING FEE AFTER MAY 1ST IS $550. oo L pdud

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION . Katherine Harrls ; - .
ANNUAL REPORT Secretary of State . » FI v
1999 4 DIVISION OF CORPORATIONS
’P____‘T__L“.__k____.\, O _— — e - - ,
DOCUMENT # 527868 cIHAY 26 Al 12
1. Corporalion Name e
o ) ST
wnited Jonan Enterprises, Inc, _ 1;-{",,‘-'!.‘, Loy [‘}'i\%‘l) A
[ AR ST SR RSN *
Principal Place of Business T _ﬁarlnnij\dd—r;;s - ST )
1450 W. Railrocad Ave. P.0O..Box 218
Malabar, F1. 32950 1450 W. Railroad Ave. DO NOT WRITE IN THIS $ACE
Malabar, Fl. 32950 " 3. Dale Incorporated or Qualifed Tt T
L |.03/16/1977
2. Principal Place of Business L 2a. Maijling Address 4. FEI Number Apphed For
21 el | 59-1733311 L | Not appicable
Suite, Apl. #, et Suite, Apt. #, et
uite. Apl. #, etc ., SuleApl T el 5. Certifuate of Status Desired [ | $8.75 Addivonal
;ﬂ S Agﬂiui I S T ~— FeoRequired |
City & State P City & State 6 Eleclwon Campalgn Flnanmng [__] ss 00 May Be
23 o \2el _ Trust Fund Contribution ____Addedto Fees _
Zip Country - Zip Country 8. This t_orporatlon owas the current year In!angubfe
ol  fs]  fae] _E_Bl L Personal Property Tax L Yes [iNo
9. Name and Address of Cufrent Registered Agent ] e 10 Name and Address of New Reglslered Agenl o ]
Name
Losch, Joseph D - Nancy M _Losch e
Box 401 “Streel Address (P.O” Box Number is Not Acceplable]
2700 Garden St. 23700 Garden .St ... ... . ___
Maiabar, Fl1. 32950 e e P i 1~ 2 ]
i L&j Zip Code
.Malabar, . __ i T _F_I: 2950__ |
1. Pursuant lo ihe provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the abave-named corporation submn& ‘this statement for the purpose of cha iging Ils registered
office or registered agent, or both, in the State of Elorida, Such change was authorized by the corparation’s board of directors. | hereby accepl the appointme nt as registered
agent. | am familigr with, and accept the cblig s of, ction 6(7.0505, Florida Statutes.
SIGNATURE
%ﬂj;;;dmﬁ) offregislerad agemaMthcif: 74(_NOTE Ragﬁ@éﬂi';gﬁalure leqmioajlw reinstating) . Ma Y*4 ’ 'Al 999  _ _
12. / OFFICERS AND DIRECT_ORS‘ . ] l; e . ADDITIONS/CHANGES TO OFFICE__F_{S AIiD D_E\LECTORS IN 71_2_r_
TITLE P P [58 DECETE “ MTLE P -‘ Nancy M Losch Kl Change [ Addilion
NAVE 12hANE 2700 Garden St..
STREET ADDRESS Losch, Joseph D 13 STREET ADDRESS
: Malabar, Fl. 32950
2700 Garden St.

CimY-ST-2P Mala o S— lsomy.stzp 4 [V [
TNE DELETE 21TME >ha Add-tian
mE ST | Nancy M Losch % "™typ, | Tennille A Losch L) srenge g hvdeo

2700 Garden St. 22 NAME 2700 Garden St.
smﬁzrfﬂss& Malabar, Fl. 32950 23 $TREETADORESS Malabar, Fl. 32950
cvy-sT- | . 2407v.5T-21P e o . ]
WTLE ] DELETE 31TILE [} inange ] Addilion
NAME 32 NAME
STREET ADDRESS ' 33 STREET ADORESS
oy-ST.20 e Juomestze |
£ P
e L3 DELETE L1TILE b' "JIJUEE}S,_-I._{E-@&_._Q@‘IM
NAME # 2NAME -06/04,/43 --01028--016
STREET ADDRESS 43 STHFET ADORESS RREERE]. 00 REREnl L 25
{iTy-ST. 20 44 CITY-S[.2P
 dny.sr® 4 e RASGIIVRRIR L U
TME [J DELETE §1THLE [1Ciange [ Addition
NAME 52 NAME
STREET ADDRESS 54 STREET ADDRESS
CTY.ST. 2 . ) ) s4ciy-srar i ] )
e T T T Ooekere T feiwET T[T T T ) T T[Cange [ Addbon
NAME 6 2 NAME
STREET ADDRESS £ 3 STREET ADDRESS
Crry-5T-2P €4 CITY-ST-2P - ]

14. | heraby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)1}, Florida § J \er cemfy tha the information”
indicated on this annual report ar supplemental annual report is true and accurale and that my signature shall have the same legal eXect as If pfade under cath that 1 am an
officer or director of the Corporation or the receiver or trusjes empowered to execute this report as required by Chaplter 607, Florida ex and that my nam.- appears in
Block 12 or Block 13 if chan b on an attachment dress, with all other like ernpowered.

. Ml 4, 39
SIGNATURE' NATURE %ﬁmo NAME OF smim@dé‘scﬁmnscrm ¢ J(A ) Ma 24 D'atn 1 9 g 9 4 07’5:;;?;;24{":- uo z -

CR2E034 (11/98)



