PRCHT

CORPORATION
ANNUAL REPORT

1996 \ife

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K2572

1. Corporation Name

J & R P S ENTERPRISES, INC.

(1)

Frincipal Place of Business

6841 SR 54
NEW PORT RICHEY FL 34653

Mailing Address

6841 SR 54
NEW PORT RICHEY FL 34653

VAN RNV ER

3, Date Incorporated or Qualified 3a. Date of Last Report
06/06/1988 10/05/1995
[ 2. Principal Place of Business | 2a. Mailng Address 4. FEl Number | Appiied For
21] 26 59-2013904 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc 5. Gerfificate of Status Desirad 0 $8.75 Adq;tiom
2?.] El Feo Required
- City & State City & State 6. Election Campaign Financing O $5.00 May Be
L‘@] 2_B] Trust Fund Contribution Adced to Fees
| Zip | _ Counlry Zip | __ Country 8. This corporation has liability jer intangible tax under s 199.032,
24| 25 B 30| Florida Statutes Yos [TMNo
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
B1| Name
SULUVAN. JAMES L 82| Sireet Address (P.O. Box Number is Not Acceptatile)
4952 BONITO DR
NEW PORT RICHEY FL 34852 8
84| City

FL laizlp Code

Ple607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office

lorida Statutes.

T lles b Sowesyast
Slgrature typad of pnted name of registersd agont and 1tle i applicatle

j uchcg?]%n%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am

e f96

DaTy

_12. l QOFFICERS AND DIRECTORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D "] DELETE 117MLE [ Changz [ Addition
NAE SULLIVAN, RITA PATRICIA 1.2 NAME
stree( aporess | 4952 BONITO DR §3 STREET ADDRESS
CY-81-7P NEW PORT RICHEY FL 34652 14CTY-ST-7P
THTLE ST [} OELETE 2 1TLE [ Change ] Addition
HAME SULLIVAN, JAMES L. 22 NAME
sertanoress | 4952 BONITO DR 23 SIREET ADDRESS
Gy -§1-2 NEW PORT RICHEY FL 34852 24 0iTY-ST-2P
TILE [] DELETE 31 MLE [] Cnange  [] Addition
NAME 32 NAME
SIRELT ADDRESS 33 STREET ADDRESS
CITY-ST-7F 34CNY-§1-2P
TITLE [] DELETE 41 TIE [ Change  [J Addition
HAME 42HANE
SIREE! ADDRESS 4.3 STREET ADDRESS
Gy -S1-2F 440Y-5T-2P
TLf ] DELETE 5 1 TITLE [J Change [ Addition
MEME 52 NAME
STREET ADURESS 5.3 STREET ADDRESS

| omygrae 54CITY-51-7P
TITE [] DELETE 6 1HIE [J Change [ Addition
KAME £.2 NAME
STREET ADDRESS 6.3 STREET ATDRESS
Ciry-§1-79 6.4 CTY-ST-2F

certify that the information indicat
oath; that | am an officer or dire
appears in Black 12 or Block

SIGNATURE: |

r of the cor
if changad,

SIGNATURE ANi

t with an
‘

INTED NAMI

address.

-;’,'q__._-_&ygalfu_@suﬂé) o
E OF BIGNNG OFFICER OR DIRECTOR

14, | do hereby cerdify that the information supplis¢ with this filing is voluntarily furrished and does not qualify for the
on this annual report

supplemental annual report is true and accurate and that my signat
oration ar,

receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; andg that my name

V6 BI5EH-4557

-
Daytime Prisne &

axemption stated in Section 118.07(3i(k). Florica Statutes. | further
urg shall have the same legal effect s if made under

CR2E034 (12/95)




