FI.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

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

DOCUMENT #

1. Corporz tion Name

F96000001229

JEFFREY CHAIN CORP.

—

Principal Piace of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90129 032 ***150.00

A

2307 MADEN DR 2307 MADEN DR
MORRISTOWN TN 37813 MORRISTOWN TN 37813
us us DO NOT WRITE IN T IS SPACE
3. Date Incorporated or Qualifed
03/11/1996
2. Principal Place of Business —[ 2a. Mailing Address 4. FEI Number Applied For
[21} 26} 36-4064693 Not Applicable
ite, Ast. #, elc. Suite, Apl. #, etc. . i
Suite, A3t # elc une. AP e 5. Cenrtifcate of Status Desired ] $8.75 qultlonal
E] 2_7| Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 taayBe
E{l —EI Trust Fund Contribution Added tc: Fees
Zip Courtry Zip Country 8. This corporation owes the current year ‘ntangible
m EE! 2—91 m Persor al Property Tax. [Oves  IJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
C T CORPORATION SYSTEM 82| Street Acd (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Num of e
1200 SOUTH PINE ISLAND ROAD P
PLANTATION FL 33324 a3
84| City FL lss Zip Cade

T1. Pursuant to the provisions of S¢ ctions 607.0602 and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its ragistered
office cr registered agent, of bo'h, in the State of Florida. Such change was .uthorized by the corporation’s board of cirectors. | hereby accept the apf ointment as rag stered
agent. am familiar with, and ac cept the obligatians of, Section 607.0505, Flurida Statutes.

SIGNATURE

Signature, typed or printad na ne of ragistered agent and title if applicable. (NOT =. Regislered Agent signature requ rad when rainstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOfIS IN 12 [o2]
TLE PC [] DELETE 117I1LE [JChange (] Addition | —

S

NAME KROHN, GERD 12 NAME 3
streeranoress| 2307 MADEN DR 1.3 STREET ADDRESS a
orv-st-zp_ | MORRISTOWN TN 14 CITY-5T-219 &
TIE VTS [1 DELETE 24 TIMLE [JChange [ Addition | ©
NAME HOLLINGSWORTH, R.R. 22NAME
streeTaD0RE S| 2307 MADEN DR 23 STREET ADDRESS
CiTy-$7-2P MORRISTOWN TN 2.4 CITY-ST-ZIP
TILE vV [ DELETE 31TME [JChange [ Addition
NAME MOSES, D.W. 32NAME
sTreeTADORESS| 2307 MADEN DR 33 STREET ADDRESS
erv-st-2r | MORRISTOWN TN 34, CITY-ST-ZIP
TIMLE [ DELETE 41TITLE (JChange [ Addition
NAME 4.2 NAME
STREET ADDRE: S 43 STREET ADORESS
oIry-sT1-21P 44 CITY-ST-2P
TILE [ DELETE 51 TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES § 53 STREET ADDRESS
CITY-57-2IP 5ACHY-$T-2P
TME ] DELETE 61 THLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRES $ 6.3 STREET ADDRESS
CITY-ST-ZIP §4CITY-ST-2P

14, [ hereby certify that the information supplied with This filing does not qualify fo- the exemption stated in Section 119.07:3)(), Florida Statutes. | further cortify that the inf armation

ingicated on this annual report o- supplemental ennual report is frue and acet rate and that my signature shall have the: same legal effect as if made under oath; thatl e man
officer ¢ r director of the corporat on.of the recaiver or trustee empowered to €xecute this report as reqired by Chapte - 607, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if change

SIGNATURE: .

7\~

SIGNATU IE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

e

ﬁpn an attachinent with an address, with all other like empowered.

fea G erek /(/C’/ ///ig e rbfLI
R DIRECTOR

05491968

¥-20°79

A
(725) SEE-155/ 237

Date

Daylme Phone #




