us

ézj al Fee Required |
- Caly & &t - Gty & State 6. Ewsction Gampaign Financing $5.00 May Be
Ea o 28] Trust Fund Contribution Added to Fees
Aip i Country 8. This corporation has liability for intanginie tax under 5. 199 032,

DOCUMENT # .|

1. Corporailion Nag:

J.-T.M. ENTERPRISES, INC.

| Prircral Ploce af Bus s

STARKE AMOCO
531 5. WALNUT ST
STARKE FL 32091

2 ETT: um Placer

'FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROF il
CORPORATION
ANNUAL REPORT

1997
J85279

G i

|zl

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

(4)

——M"Lnr]q Address

STARKE AMOCO

531 S. WALNUT ST
STARKE FL 320913945
us

FILED

Mar 12 1997 8:00am
Secretary of State

A M

3. Dafe Incorporated or Qualified

3a. Date of Last Report

S 07/27/1987 01/25/1996
2a. Maling Address 4. FE| Number Applied For
£9-2840930 Not Applicadlo

Smh}‘ Apt #,_étc.

5. Certfficate of Status Desired O

$8.75 Additional

T Couniny™
2s]

9. Name and Address ol Current Haglsterad Agent

20| 30]

Fiorida Stalules ves [1No

10, Name end Address of New Reglstored Agent

TORODE JOHN A. J
531 5. WALNUT ST,
STARKE FL 32091

7 (]

o !un ar e 'r;l
agont e

BIGNATLRA

HELET

B1] Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

FL |*

Zip Code

: £07 an:d 607.1506, Florida Statules. the above-named corporation submits 1his statement for the purpose of changing its registered
e o s non m- Stater of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
forilen wedh and accept he obligatons of, Section 607 0505, Florida Statutes

w;hUT!_‘Flﬁ-g starad Agent signature required when sginstating)

DATL

15 AND DIRE mons, 13.

SUGNATURE ANG TYPED GR Pﬂl’NrE(l NAMF DF 51G.

12. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
oy ' PSD " petkle £1TLE [T Change ~ ] Adaition
Hann TORODE, JOHN ARTHUR JR 1.2 KAME
a1 aniess | ROUTE 3 BOX 1909A 1.3 STREET ADDRESS
v STARKEFL o 14CTY-ST- 2P
[ ['viD TTriEE 2T T Change LT Adaition
o TORODE, TRACY ANN 2 1Ak
swrr et | ROUTE 3 BOX {999A 2.3 STREET ADDRESS
oo | STARKEFL - - 2 40ITY-5T-2P
DELETE 31 TILE U crange LT Aadition
KAt 32 NAME
S A 39 STREET ADDRESS
oty sl ) 34.01TY-S1- 2P
Thf ToJoeETE 41TME [T Crangz 1] Addiion
fiaL 4 2 NAME
SIREL AR 43 STREET ADDRESS
K B - 44 0TY-5T-2IP
T [ OFLETE 51 L [Johange [ Addition
hayse 52 NAME
SHET 8L 5 3 STREET ADDRESS
o 54 CY-ST-2P
T vecene 61 TILE [Tcrange [T Additon
NaN: £.2 NAME
SR D 5.3 STREET ADDRESS
iy st 64 CITY-S1- 7P
14, AN 1is Tiling does not qualify for the exemplion stated in Sectiar 119.07(3)(1}, Florida Statutes. | further certify that the
supplemergal annual mport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
myerod to exacute this report as required by Chapter 607, Florida Statutes; and that my name
qress.

TG OFFICER OR DIRECTOR

Tiagime Phona §

0017820

CR2E034 (9/96)




