FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

"PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

J & R P § ENTERPRISES, INC.

(1)

Principal Flace of Business

6341 SR 54
NEW PORT RICHEY FL 34653

Mailing Address

6841 SR 54
NEW PORT RICHEY FL 348536032

FILED
Apr 14 1997 8:00am

Secretary of State

T

3. Date Incorporated or Qualified

06/06/1968

3a. Date of Last Report

05/01/1996

[ 2. Principa’ Place of Bus-riess

2a. Mailing Address
] e}

4. FEI Number

50-2013904

Applied For

Not Applicable

25] |20}

%0]

Floriga Statutes

Yes

Suita. Apt. &, ot B Suite, Apt #, atc. - $8.75 Acarional
I2: l# - 2] §. Cerlificate of Status Desired O Foo Roquired
| Gy & Staty City & State 6. Election Campalgn Financing $5.00 May Bo
?EI_%;?, . ;8—| Trust Fund Contribusion Added o Fees
ap Countey 2 Country 8. This corporation has liability for injgagible 1% under s. 199.032,

O o

9. Name and Address of Current Registered Agent

10, Name and Address of New Regisiered Agent

SULLIVAN, JAMES L
4952 BONITO DR
NEW PORT RICHEY FL 34652

81| Name

82| Streat Address (P.Q. Box Number is Not Acceptable)

83

84| City

FL

85| Zip Code

SIGNATURE

11, Pursuant o tho provisions of Sections B07.0502 and 637 1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
ollice or regstered agont, or both, in the State of Florida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am fanmiliar with, and accept the obligations of, Section 607.0505, Flerida Statutes

e vt el r(g-ﬁ;‘;adngn‘r;t and litic  appl cablo

(NOTE: Registered Agen signature required when reinstating)

DATE

CITy-&3- 2P

64 CTY-ST-21P

12, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

T 1] [ DELETE 11TILE [T change ] Addtion
HANE SULLIVAN, RITA PATRICIA 12 NAME

srcer aonress | 4952 BONITO DR 13 STREET ADDRESS

ory.st-ae | NEW PORT NCHEY FL 3‘652 14 CITY-ST-2IP

TmE 3] [T DELETE 2TINE ¥ Ghange L] Addilion
NAME SULLIVAN, JAMES L. 22 NAME

et anoness | 4952 BONITO DR 23 STHEET ADDAESS

ciy-st-ae | NEW PORT MHEY FL 3‘652 2. 4CITY-531-2p

T 7 pecere L1MILE ] Change — {_] Addition
AN 37 NAME

STREE | ADBRESS 33 STREET ADDRESS

oSt 34 LaY-51-21P

T ] ELeTe 41 THLE [ Change — LI Adadtion
HAME 4 2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

ovesioe | ) 44 CITY - §T- 2P

nnF MEETE 51 TITLE [J Change [T Adaition
NAME 52 NAME

STREE T ADDRESS 5.3 STAEET ADDRESS

CIFY-ST- 2ib ) 54 CITY-ST-2P

i [T orwete 8.1 TITLE I change [ Addition
Nam: 6.2 NAME

STREE] ADDRESS 63 STREET ADDRESS

appears in Bock 12 or Bl

SIGNATURE: .

SIGNATURI

13 il chajged, or ogfan

.
D NAME OF 'Jlﬂﬁ

14, | do hereby cerlify hat the information supplied with this filing does not qualify

| OFAICER

©OR DIRECTOR

or the exemption stated in Section 119 07(3)(i}, Florida Statutes. | further certify thal the
larmation ingicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall hava the same legal effect as if made under oath; that
I am an oihcer or direclor of he corporaton or the eceiverhor lruslee;] empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name
achment with an address.

%/1-5 ¥SY

XN 22?045’7 %3

Daytimé Phane ¥

Bl LG8

CR2E034 (3/96)




