0491104

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE A r 28, 1999 8:00 am

CORPORATION Kathorine Harris
AMNUAL REPORT Secrctary of State ecretary of State
1999 DIVISION CF CORPORATIONS 04-28-1999 90042 032 ***150.00

DOCUMENT # J41187

1. Corpo ation Name

JIM CRETUL, INC.

- NGARRURPBATAENV WO

Principal Place of Business Mailing Address
3250 NW 68TH AVE 3250 NW 68TH AVE
OCALA FL 32675 OCALA FL 32675 |
' DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualifed ]
11/05/1986 ‘
2, Princip 3t Place of Business 2a. Mailing Address 4. FEI Number l Arplied For I
m 26 59-2850327 [ Nct Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . iti
P : P 5. Certifsate of Status Desired O $8.75 l\dcfllnonal
22 —;] Fee Required
City & 3tate City & Stale 6. Electiyn Campaign Financing - $5.00 May Be
E‘ —ZI! Trust Fund Contribution Added 12 Fees
Zip Country Zip Country 8, This corporation owes the curent year Intangible
[24 :: —gl l;l Persoial Property Tax. [ Yes OINo 4
9. Name and Adirgss of Current Registered Agent 10. Name and Address of New Registerzd Agent
81 Name
CRETUL, JIMMY
3250 NW 68TH AVE 82| Street Address [P.D. Bo< Number is Not Acceptable) .
OCALA FL 32675 i E
84| City FL ’35 Zip Code

11. Pursuant o the provisions of Sactions 607.050. and 807.1508, Florida Statutes, the above-named crporation subm ts this statement for the purpose of changing its egisterad
office Ir registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap.aointment as reg istered
agent. | am familiar with, and ascept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE

Slignature. typed or printed n. me of registerad agen and title if applicable. (NO" E: Registerad Agent signature rag sired when reinstabing DATE 8
12, OFFICERS AN ) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGOIRS IN 12 =]
TE p ] BELETE 1ATIE T [OChange ] Addition E
NAME CRETUL, JIMMY 12 NAME 3
streeTaoori ss| 3250 NW 68TH AVE 1.3 STREET ADDRESS T
CITY-5T-2P OCALA FL 14 CITY-5T-2 21
TME v ] DELETE 21TME [JChange  []Addtion | € |
NAME CRETUL, ROSE 22 NAME ,
streeT aooress| 3250 NW 68TH AVE 23 STREET ADORESS ]
CHTY-ST- 7P OCALA FL 2 4 GITY-ST-2P ]
TIME [] DELETE 31TMLE [Ochange [ Addition N
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS |
CITY-ST-2IP 34 CY-ST-ZP
TINLE {3 DELETE 41TME [TJChange  [] Addition ]
NAME 4 2NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2P |
e ] DELETE 51TMLE [Ichange (] Addition 1
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-217
TRE [] DELETE 61TTLE [JChange L[] Addiiion
NAME 6.2 NAME
STREET ADDRE'3$ 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-ZiP
14. | herab certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07 3)(}), Florida Statutes. { further ¢ artify that the infsrmation

indicate d on this annual report ¢r supplemental annual repor is true and accurate and that my signatt re shall have th:: same legal effect as if made ur ler path; that 1 z¢n an
officer or director of the corporat on or the receivr or trustee empowered to «xecute this report as recuired by Chapte - 607, Fiorida Statutes; and that ny name appears in

Block 12 or Block 13 if changed. or n attach nent with Ay addresg, with g other like empowered.
7 4-2-49 e
Dals l

SIGNATURE: ©2a-S513

Daytwng Phone #

SIGNATURE AMD TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTGR




