3

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION RIDKath::lneME:rrls * A r 199 1999 8'00 am
ANNUAL REPORT Secretary of State ecretary of State
DIVISION OF CORPORATIONS

1999
DOCUMENT #

1. Corporation Name

INVEST CMJ, INC.

04-19-1999 90022 031 ***150.00

HO02903

IARORHRAW AR

Mailing Address
RT. 2 BOX 1500 HIGHWAY 236

Principal Place of Business

RT. 2 BOX 1500 HIGHWAY 236

20412 NW. CR 236 20412 NW. CR 236
HIGH SPGS. FL 32643 HIGH SPGS. FL 32643 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifed
05/10/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ' _ 26 59-7868426 Not Applicable |

$8.75 additional

—— FeeReguired__ .. ).

Suite, Apt. #, etc. Suite, Apt. #, etc.

22 320 Si (ISt AT B o DSt ST G o o f

5. Certifcate of Status Desired O

City & State City & State 6. Ejection Campaign Financin_q- $5.00 May Be
Bl Trendfon fL 8 Tgsfen. 1T Trust Fund Contribution - Added to Fees
T Zip Country Zip Country 8. This corporation owes the current year Intangible .
;;l 3264 3 Eﬂ Ui —z;| 3 20653 m Personal Property Tax. O es [Ono .
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent ;
81| Name -
CLEMONS, ROBERT B. Robat B Clessroms
RT. 2 BOX 1500 82§ Street Address (P.O. Box Number is Not Acceptable)
HWY 236 83
HIGH SPGS. FL 32643 310 SW 65 Sleeot”
84| City ——mm— 85( Zip Code
[ Atatton FL I EXTAR!

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statamnent for the purpose of changing its registered
office or registered agent.or both, in the Statgrdf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent, | am familiar wi afions of, Section 607.0505, rida Statutes.

SIGNATUR) Dor /ﬁzg,&m/zm : ?‘/Q’/? 2

Signatyre 5 5 s , - Ilapplicabla/ (NCTE: Fegistered Agent signatura requirad when reinstating} T bATE * 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE T . ] DELETE 1ATE [Erchange  [JAdditon | =
NANE CLEMONS, ROBEAT B 12 NAME ) 3
smeetanoress| RT 2 BOX 1500, HWY 236 - A AL s+ ]
CITY-$T-ZP HIGH SPRINGS FL 1ACTY-5T-ZP TRenTon, [FL d21L643 2
TITLE D ‘ ] DELETE 21 TLE ' (JChange [ Addition | &
NAME JERKINS, LM. 22 NANE '
smeetaooress| POST OFFICE BOX 947 ({N//AY) 23 STREET ADDRESS
oTY-5T-2P HIGH SPRINGS FL™ ) 2,4 CITY-ST-ZP - ) - -
TME D CJ DELETE 31TTE [JChange [ Addtion
NAME MCKENZIE, JOE 32 NAME
sweeraooress| POST OFFICE BOX 1607 ((N//A)) 33 STREET ADDRESS
CITY-5T-ZP HIGH SPRINGS FL 34,CITY-ST-2P
e [] DELETE 41TMLE [JcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS |
CITY-ST-ZP 44CITY-ST-2P !
TMLE [ DELETE 5ATILE [JChange  [] Addition
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
TME ., .., P [J DELETE 6.1TITLE [CIChange  [] Addition
NAME 5:‘ A A 62 NAME
sm&smﬁf:kja:s,s RO 53 STREET ADDRESS ' .
emvstze |, Y 64 CTY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same lega) effect a3 if made under oathy; that | am an
officer ar directar of the cofporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or, attaghment with an ad , with all other like empowered.

SIGNATURE:

/(o)1
Ohte ¢

3
Daytime Phiona ¥ ll




