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PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DHVISION OF CORPORATIONS

Secretary of State

POCUMENT # (18012

JUBILEE MANAGEMENT INVESTMENTS, INC.

(6)

L

[l

Principal Place of Business Mailing Address

Apr 17 1998 8:00am

628 N BEAL PKWY 4180 DEWEY ROSE LANE
FT WALTON BCH FL 32548 CANTONMENT FL 32533
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
: 01/10/1983
2. Principal Place of Businpss __Za. Mailing Address 4. FEI Number Applied For
I;Tl 26—1 59'2250239 Not Applicable
Suite, Apl. #, etc. Suile, Apl. #, etc. iti
P ° — e, ApL-H, 8le §. Cerificate of Status Desired O $8.75 Addtional
2 217| Fee Required
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
23 ZEI Trust Fund Contribution Added to Fees
Zip Country | dp Country 8. This corporation owes or has paid the current year Intangible
;l E] Zgl E Personal Properly Tax due June 30, Yos [JMho
8. _Name and Address of Currsnt Reglistered Agenl 10. Name and Address of New Registered Agent
PUCKETT, PEGGY J 81| Name
Ak TENTON STREET 82| Street Address (P.O. Box Number is Not Acceplable)
FT WALTON BEACH FL 32548
83
841 City FL 85{ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby acceplt the appointment as registered
apent. | am familiar with, and accept the obligations of, Section B07 {505, Florida Slatules.

SIGNATURE S

Signalure, lypod of prinlad name of regeinred agant and utle it apphcalle [NOTE: Registered Agent shgnature required when reinstating} DATE F?
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T ST [T BFLETEe 1A TITLE [T thange [T Additon | 2
NAME FLESHMAN, DUANE E. 12 NAME §
streer sponess | 4180 DEWEY ROSE LANE 1.3 STREET ADDRESS o
CITY-ST-2F CANTONMENT FL 14 BITY-5T-7IP &
THLE "] oELETE Z1TLE [ thange T Aadition |
NAME 22 NAME .
STREET ADDRESS 2.1 STREEY ADDRESS
CATY-§T-2P 2 4CY-S1-2P
TINE [ oELETe 31THLE [Jchange ] Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-51- 2P o 34, GITY-5T-7IP
TNLE [ peeete 41 TIILE ~ [Ichange ] Addilion
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-5T-2P 4ACTY-5T-2IP
TILE ] DeLeTE 51TITLE [J Change [T Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-5T-2P 54 CITY-8T-2IP
ILE [ pELete BATITLE T3 change [T Addition
HANE 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-$7-2IF 6.4 CITY-ST-2IP

indicated on this annual r t or supplemental annual repoj!
officer or direclor of tho cprpofalion or the receiver ar tryst
Block 12 or Block 13 if cfanggd, or on an atlachment wit

yry yi

7 = 7

14. | hoteby certly that the informalion supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Stalutes. | furlher certify that the information
j curale and thal my signature shall have the same legal effect as if made under oath; that { am an
powaregllo executs this report as required by Chapter 607, Florida Statutes, and that my name appears in

el




