FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL RE F’OHT Secretary of State

1997 DIVISION OF GORPORATIONS S C Cretary Of State
DOCUMENT # K39304 (6)

. Corporation Narne

JAY TWO THREE, INC.
Principal Place of Business Mailing Address | ||'|Im III l|||| |I'|| ||I|| |||” |m I'I" Iml |||I’ ||I'| mu m" ||||
12959 STATE RD 354 12858 STATE RD 354
ODESSA FL 33556 ODESSA FL 33556
3. Date Incorporated or Qualified 3a. Date of Last Report
S 09/30/1988 01/24/1996
ncipal Place of Business 2a. Mailing Acldress 4, FEt Number Applied For
2] 26] 59-2013504 Not Applicable
Suite, At #, ete Sude, Apt. #, etc.
. g . wie. Ap el 5. Corlificate of Status Desired E] $8'75 Addtional
22] o z7| Foe Required
| Gy & Srale | City & Stare 6. Election Campaign Financing $5.00 Mmay Be
23] 23] Trust Fund Contribution ] Added to Faes
| P | Country | 4 Country 8. This corporation has liability for intangible tax under s. 199.032,
ﬂl,,,,i,,,,, R g;ﬂ R 29] ;I Florida Stalutes OYes DOho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

HINES, JAMES P. 81/ Name

315 HYDE PARK AVE 82| Street Address {P.O. Box Number is Not Acceptable)

TAMPA FL 33606

83
84} City FL 85] Zip Code

11, Pussaant 1o tho provisions of Sections 607.0602 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
olfice or regstered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am famil-an waith, and accepl the obl.gabons of, Section 607.05085, Fiarida Statutes.

SIGNATURE o I N
Slyritare wyeadc] o pinted nanse o e eed agent aod e it apolicatde {MOTE" Rugrsterad Agent s:gnature required when reinstating) DATE
12, COFFCERAS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
e D C e 1ATME T[T Change L. Additicn
MAME STARKEY, JAY B., JR 1.2 NAME
sert acoress | 12959 SR 54 1,3 STREET ADDRESS
oy sz | ODESSA FL 1A CITY-81-2#
TWLE D I DECETE 21 TITLE [JChange [ Addilion
NAME STARKEY, JAY B., lll 22 NAME
st ancriss | 12859 SR 54 %3 STREET ADDRESS
crv.sioe | ODESSA FL 2 4CAY-ST-2P
TIME U] beLete 3YILE [ change [ Acdition
N 3.2 NAME
STREET ADIRESS 33 STREET ADDRESS
COY-SL2F 34,01y -5T-2P
I CToeLEE 4TLE [Jchange L] Addition
M 42 NAME
SIRFE! ADTRE 55 43 STREET ADDRESS
LY S 21F LACTY-ST-2P
Tt T oecere ST [T change L] Adtition
HAM: 53 NAME
S14E T ADTRISS 53 STREET ADDAESS
G -57 - ff 54 CITY-57-21P ,
TiE L] DeLETE 61TME [Jchange 1] Addition
HAME : 62 NAME
SIHEL] ATDRESS 53 STREET ADDRESS
Gy 7 ) £4 CITY-51-21p

14,1 da hereby certdy Hhat the nfomation suppled wiln this fling does not qualify for the exemption stated in Section 118.07(3)(f), Florida Stalutes. | furlher certily that the
inforniation indi. ’ule wch o his annwal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; thal
I am an officer o director of the corporation or the rgge yer o fruslee empowered 10 executa this report as required by Chapter 807, Fiorida Statutes; and that my name

' ‘ 815980534

Dayire Pree W
kA & AR

i Feb 24 1997 8:00am

CR2E034 (9/96)

i



