LTRSS K B PR

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE J 2 8 1 9 9 8 8 . O O
CORPORATION Sandra B. Mortham an : am
ANNUAL REPORT Secretary of Stale Secreta f St t
1998 OIVISION OF CORPORATIONS I y 0 a e
MENT #
PCQ«p%!&TiJon NaEme K47470 5
JAY & TREY, INC.
12850 STATE RD #54 12959 STATE RD #54
DESSA FL ODESSA FL 30556 DO NOT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified
11/28/1988
2, Piinclpal Place of Business 28, Mailing Address 4. FEI Number Appliad For
21 —Z—SI 65 00R%472 Not Applicablo
Suite, Apt. ¥, etc. Suite, Apt. #, etc. N ) $8.75 Additional
m ;T:I B, Cerificate of Stalus Desired O Fes Required
City & Stato City & Stale . Edection Campaign Financing $5.00 may Be
23 2_s] Trust Fund Contribution || Addad to Feas
Zip Country 2ip Country 8. This corporation owes of has paid the current year Intangible
24 2_5] ;El E] Parsonal Property Tax due June 30. Oves [dho
_,_,_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! Streel Address (P.0D. Box Number is Not Acceplable)
TAMPA FL 33806

83

84| City FL 85

Zip Code

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation subrmits this slaterment for the purpose of changing its registered
office or ragistered ageni, or bath, in the Slale of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appotniment as registered
agent. | am familiar with, and accopt the obligations of, Section 607 0505, Flarida Statutes.

SIGNATURE e I ,7 o o
Sighature, typed o prinled name of rogistorad agent and litln if appl catdo {NO1E : Registorad Agent signature required whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE [ T DELETE 1.1 T0LE [T change T Addition

NAME STARKEY, JAY B., JR. 12 NAME

STRET aDDRESS | 42059 SR 54 13 STREET ADDAESS

£ITY-ST- 2P ODESSA FL 14 CITY-ST- 2P

TITLE 3 [T DELETE 211NLE [J change ] Addition

NAME STARKEY, JAY 8., Il 2.2 NAME

sTreeT ApDRess | 12059 SR 54 23 STREET ADDRESS

CITY . ST- 2P ODESSA FL 2 4CITY-S1. 2

e T DELETE 31 TILE [T change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREEY ADDRESS

GITY-ST-2P 34.CY-5T- 2P

TLE [ peLETe 41T0LE ) change ] Addition

NAME 47 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-2P 440MY-51- 2P

TILE [ beaete 517I1LE [ change T Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 54 $ITY-51- 2P

e [T pecese 61TITLE [T change ] Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STRECT ADDRESS

ITY-ST-2IP ] 6.4 CTY-51- TP

14, | hereby cerlify that the information supplied with this filing doos not qualify for the exemption slaled in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this annual report or supplomental annual ropgel is true and accurate and that my signature shall have the sarme legal effect as it made under cath; that | am an
officer or director of tha carporation of the recaiver or tru mpowered Lo exacuto this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changmm attach
P N I i — / F w7/ 4 ﬁﬂnqa faqy F/l,qﬁﬂ-{i&/

CR2EQ34 (10/97)



