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

PROFIT
CORPORATION

1999

ANNUAL REPORT

THE

FLORIDA DEPARTMEMT OF STATE
Katherine Harris
Secre ary of State
DIVISION O CORPORATIONS

DOCIUMENT #

4. Corporition Mame

D.J.'5

679219

ENTERPRISES OF COLUMBIA COUNTY, INC.

Principal Place of Business
1990-C SOUTH FRST STREET

PO, BOX 1551
LAKE CITY 'L 32056

Mailing Address

1990-C SQUTH FIRST ST3IEET
PO. BOX 1591
LAKE CITY FL 32056

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

04-29-1999 90075 045 ***150.00

AEEERA ARV

DO NOT WRITE IN THIS SPACE

3. Date | corporated or Qualifed
07/21{1980
2. Principzl Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26 59'2010350 Not Applicable
Suite, Aot #, etc. Suite, Apt. #, etc. . it
) d 5. Cedifcate of Status Desired  [1 $8.75 Additional
22 I R 2‘7[ o Fee Reuired
City & State City & State 6. Electicn Campaign #ir;éncang_-_m $5.00 1 fay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the current year Intangible
;‘-I [—2;] 29 [:’Tl;l Persor al Property Tax, [ves Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
MCDAVID, TERRY 82] Street A¢ dress (P.O. Bo» Number is Not Acceptabl
- REN rl
200 NORTH MARION ST. reet A¢ dress (| 0> Number is Not Acceptable)
LAKE CITY FL 32085 2
84| City Fg 85| Zip Cide

11. Pursuant to lhe provisions of Se ctions 607.0502 ang 607.1508, Florida Statules, the above-named o< rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or bo h, in the State of Florida, Such change was authorized by the corporztion’s board of clirectors. t hereby accept the apf ointment as reg stered

agent. am familiar with, and accept the obligati >ns of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed of printed na na of registered agent and title if applicabie {NOT = Registered Agant signature reqs ired when remsiating) DATE
12. QOFFICERS AND' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12
TITLE DP [] DELETE 11TIRE {TJChange  []Addition
NAME BENZ, D.J. 11HAME
streeraooress| 1990-C S. 1ST STREET 13 STREET ADDRESS
CITY-57-2P LAKE CITY FL 14 CITY-ST-20P
e [Cl DELETE ZATITLE (] Change {7 Addition
NAME 22 NAME
STREET ADDRE!S 2.3 STREET ADDRESS
CITY-ST-21P 2.4 OITY-ST- 2
TmLE (] DELETE 31TINE [JChange  []Addition
NAME 32 NAME
STREET ADDRES S 33 STREET ADDRESS
CITY-ST-2IP 34 CTY-ST-ZP
TIME [T DELETE 41TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-51-2P
TIE (] DELETE 51TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-ZP 54 CITY-51-2IP
TME [1 DELETE 61TIILE [} Change ] Addition
NAME 5.2 NAME
STREET ADORES 3 63 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZIP

14, | hereby certify that the informati:an supplied with this filing does not qualify foi the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further cortify that the information
indicate 1 on this annual reporl o supplemental aanual report is true and accurate and that my signatu-e shall have the same legal effect as if made un ler oath: that | em an
afficer or director of the corporation or the receiver or trustee empowered to e cecute this report as required by Chapter 607, Florida Statutes; and that ny name appea's in

Block 1:* or Block 13 if changed, or on an atfachtnent with

SIGNATURE:

ATUE

address, with al other like empowered.

JAME OF SIGNING OFFICER OR DIRECTOR

O.§ .AE&'Lﬂlﬁ[‘fo?

002001

foy 75276 43

ate Dayhme Phone #

CR2E034 (11/98)




