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

oMo FLORIDA DEPARIMENT OF 1t Mar 03 1998 8:00am
ANNUAL REPORT

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # K562793 (2)

1. Corpaoration Name

JACQUELINE ENTERPRISES, INC.

A 0O O

Principal Place of Busingss Mailing Address
% CURTIS A, LITTMAN % CURTIS A, LITTMAN
1855 & KENNER HWY 1855 § KENNER HWY
STUART FL 34094 STUART FL 3494 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
12/14/1988
2. Prm al Place of Business 28. Mailing Address 4. FEI Number Applied For
n]l \AUQ SE. Cove. 24 |6l P0.Box 1¥37 65-0094520 Nol Applicabla
S Apt. #, ofc, S #, ot
2 uue PL #. olo —?EL uite. Apt. # eto. B. Carlificate of Status Desired O s%gZSH::lﬂlri?al
City & State City & State 8. Election Campalgn Financing $5.00 May Bo
El w ¥ F-’ j .PL 5@_@( Nno f[ Trust Fund Contribution a Added to Fees
Zip Country Country 8. This corporation owes or has paid the current year Intangible
m ‘BL{QQ f] ?5] us A- j 3 q q q 2- 5‘ U SA Personal Property Tax due June 30. @Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
LITTMAN, CURTIS A. 81
82| Street Address {P.Q, Box Numper is Not Ac ble)
STUART FL 34904 1810 57 Cooe. o\
8
84! City

Shuac b FL [*| 258~

11. Pursuant 10 the provisions of Seclions 667.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changlng its registered
office or ragistered agenl, or boln in the State of Florida. Suchfchange was authorized by tha corporation’s board of directors. | hereby accept the appointmant as registered

agent. | am familiar with, ary the giéigas i 607.0505, 75r|da Statutes,
SIGNATURE -
Signalyre, lyper or printad narme: o TEYME a0 agel

Michael Dale ﬁucr\ﬂ‘ea 2-2A5-GR

CR2E034 (10/97)

e applicatio {NOME_ Rigislerad Agenl signature required when relnslating) / DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T BELETE 14 TIILE [l Change L3 Addilion
HAME AULY, MICHAEL D 1.2 NAME
saeet anoress | 5929 SE AULT AVE 1.3 STREET ADDRESS
GITY-5T-2P STUART FL 14 GITY-ST- 2P :
THLE [ oeLeTE 21 TITLE 1) Change  [_I Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
(HTY-ST-21P 2.4 CITY-5T-2P
TIE ¥ DELETE 21 TILE O changs ] Adaition
NAME 3.2 NAME
STREET ADDRESS 3.36TREET ADDRESS
GITY-SI-2P 3.4 CITY-5T-2IP
TILE TJ DELETE 41TITE | Jchange 1 Additien
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-$T-2IP 44 CITY-5T-2IP
TITLE LT peLere 51 TITLE [ change ] Addifion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LiTY-§T-2P 54 OTY-ST- 2P
TINLE T oELETE 61 TLE L change ) Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CY-ST-2IP 84 CIIY-ST-2P

14. | heraby certlfz that the infermation supplied with 1his filing does not qualify for the exemplion statad in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgcior of the corporation or the receiver or truslee empowared 1o ghecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed of On an auachmenl wnh an add m‘: ] QL\ 'DOL‘?_ F\u‘:r%
cinnaTiee. 70 o 1 P 5G9 &f

2. 302 .87~



