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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CO;I?C())FFI:E'ION “}i‘, R, FLORIDA DEPARTMENT OF STATE Mar 04 1 99 8 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 "1.,«" Dlwsugzccriagozp?s::nous Secretary Of State

DQCUMENT # 472395 (7)
JENNY LEE ENTERPRISES, INC.

ARV

Il

Principal Place of Business Mailing Address
% JOHN E. KELLY % JOHN E. KELLY
16301 DEW DROP LANE 16301 DEW DROP LANE
TAMPA FL 3362 TAMPA FL 33625 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business “28. Mailing Address 4. FE| Number Applied For
21 26] 59-2667130 Not Appiicable
Suite, ApL W. etc. Suite, Apl. #, efc. ) $8.75 Additional
) -2?] B. Cenrtificate of Status Desired O Fee Required
City & Stale Gity & State 8. Eiection Campalgn Financing $5.00 May Be
EI Trust Fund Corribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes or has pald the curient year Intanglble
m m 5] Parsonal Proparty Tax due June 30. Yos [ no
§. Namw and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
8
KELLY, JOHN E. Name
16301 DEW DROP WE 82| Streal Address (P.O. Box Number s Not Acceptabils)
TAMPA FL 33425
83
B4| City FL ss| Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its reglstered
office or regislered agent, or both, inthe State of Florida_Such change was autharized by the corporation's board of direclors. | hereby accept the appointmant as registered
agent. § am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE _____

Gignatura. typied o proled nanw o egtered monl ol 10 apghe able (NQTE: Regislered Ageni signalure required when reinstating) DATE
12. Of FICERS AND DIt C1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e DST (1 DELETE LUTILE [T Change ™ [T Asdition | =
AME KELLY, JOHN E. 12 NAME
streer apoRzss | 16301 DEW DROP LANE 1.3 STREET ADDRESS é
ciry-S1-p TAMPA FL 14 CITY- ST-2P
TLE PD TToeLETE 21TmE [Jchangs L Addition
NAME KELLY, MARILYN J. 2.2 NAME
sTreeT ADoRess | 18301 DEW DROP LANE 2.3 STREET ADDRESS
CITY-S1- P TAMPA FL 2.4CITY-ST-ZIP . ‘
THLE {J DELETE 11 TE ] Change™ L] Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ciry-§1-21p 34.CITY-§T-2IP
THILE [Joeere 44 TLE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITV-§T- 2P
TITLE [ pELETE 5ITIMLE [ Change [ Additlon
NAME 52 HAME
SYREET ADDRESS §.3 STREET ADDRESS
CITY-S1-21P 54 CITY-5T-2P
TTLE [T oreete 61TITLE L Change  [LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CAY-51-7Ip 64 CTY-ST-20P

14. | hereby cerlify that the information supplied wilh this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual reparn or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 em an
officer or dirgctor of the carporation or tha receiver of trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. or on an attachrmpRl with an address.

SIGNATURE: Q@f 4 K - _J&hM €. '@u\/ &[g_&@j’ Y (212) 96 (-8 228




