CORPORATION
ANNUAL REPORT

_FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carparalion Name

JAY & TREY, INC.

K47470

(5)

Principal Place of Business

12059 STATE RD #54
ODESSA FL 33556

Mailing Address

12959 STATE RD #54
ODESSA FL 23556

FILED
Feb 24 1997 8:00am
Secretary of State

0RO

3. Date Incorporated or Qualified

11/26/1688

3a. Date of Last Report

01/24/19%6

SIGNATURE
3

|27 Pancipa Piace of Basmess [ 2a. Maiing Address 4. FEl Number Applied For
Bl ) 28] 650085472 Not Applicable
Suite, Apt #, ol Suite. Apt. #, etc. iti
Torr F ' ‘ 5. Certficate of Status Desired O $B'75 Adqmonal
29 27] Fee Required
City & Slale | City & Stale 6. Eiaction Campaign Financing $5.00 may Bs
El 28] Trust Fund Contribution Added to Fees
A . Country s Country 8. This corporation has hiabllity for intangible tax under 8. 199.032,
24 25 20| 30] Florida Statutes Oves [Oho
_9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
HlNES, JAMES P. 81| Name
315 HYDE PARK AVE. 82| Strest Address (P.O. Box Numbar is Not Accepiable)
TAMPA FL 33806

83

84| City

FL

85| Zip Code

08, Florida Statutes.

|91 Pursuant 1o the provisions of Seclions 607 0502 and 607.1608. Flonida $tatutes, the above-named corporation submits (his stalerment Tor the purpose of changing ils registered
oflice or registerad agent, or bolh, in the State of Farida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent b am familiar wih, and aceepl the chligations of, Section 607

2 ed 1y stond agent and TE ¢ aapkcatic

(NOTE: Redslerad Agent signature required when rginslaling}

DATE

12, Of FICF F{.‘: AND DIRF(;T ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
e P 7 orLete 1TITLE ¥ change [T Additian
NAME STARKEY JAY B., JR. 1.2 NAME
st aooaess | 12859 SR 54 1.3 STREET ADDRESS
| oresm | ODESSAFL . 1AGITY.ST.2%
1TLE S T oeLere 2ATITLE CFchange [T Addition
NAME STARKEY, JAY B., lll 22 NAME
stueer anomess | 12859 SR 54 23 STREET ADDRESS
errsipe | ODESSA FL 2 4CITY-5T-2P
e [ J OFLETE 31 TITLE [T Change  [J Addition
HAME 22 NAME
STREEY ATDRESS 3.3 STREET ADDRESS
ot | 14 GITY-5T-2P
“““E"' o ‘ B D DELETE 41 TITLE [:] Chanﬂﬂ [:J Addition
KANE a4 2NAME
STREED BDORESS 4.3 STREET ADORESS
Oy §1- 240 44CITY-ST- 2P
T (T oeere E1TITLE [ Change L Addition
hans 5.2 NAME
STHEE] ADORESS 5 3 STREET ADDRESS
CIlY- 3 54 CITY-5T. 2P
TLE [J orceTe 61TITLE [ Change [T Addition
hawE 6.2 NAME
STHEF] ADGRESS £.3 SIREET ADDRESS
Cile-5)- 7 £.4 GITY-51-ZIP

I am an ofhices or d reclor of Lhe cor
appears in Block 17 or Block 13

SIGNATURE:

14, 1 do hereby cerbly that Tie infoimation suppmed with this filing does not quality

) [dT\UH of the

e
.

for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify thal the

infermation indicated on this annual reporl of supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
eprer or trustee ernp%wared o exacute this report as required by Chapter 807, Florida Statutes, and that my name

achgrent with an address

a9 _s13-92, sty

DIRECT

Daytime Frione

*

CR2E034 (9/96)



