i

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

corromamon IR, M n o Apr 13 1998 8:00am
ANNUAL REPORT i~ rg; Sacratary of State

1998 Ry ; DIVISION DF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # K624£2 (6)

1. Corporation Name

J.A.M. ENTERPRISES, INC.

A O A A

Principal Place of Business Mailing Address
% JAMES C. MOORE. JR. % JAMES C. MOORE. JR.
3865 MCCULLOUGH RD. 3885 MCCULLOUGH RD.
MINS FL 32754 MIMS FL 32754 DO NOT WRITE iN THIS SPACE
3. Date Incorporatad or Qualified
01/24/1989
2. Principal Place of Business | 28. Mailng Address 4. FEI Number Applied For
21 26) 59-2027228 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, glc. it
P r 5. Cenificate of Status Desired O $B.75 Additional
E[ 27] Feo Raquired
City & State Cry & State 8. Elsclion Campaign Financing $5.00 May Bo
;;1 28 Trust Fund Condribution Added to Fees
Zip Courttry 21p Country 8. This corporation owes or has paid the current year Intangible
;1 ;I ;ﬁ—l 30 Personal Property Tax due June 30, D Yes [} No
9. Name and Address of cUrruq_t_BP_qgggg(ad Agent 10. Name and Address of New Reglstered Agent
MOORE, JAMES C., JR. 81| Name
3685 MCCULLOUGH RO. 82| Strest Address {F.O. Box Number Is Nol Acceptabla)
MWMS FL
83
84| Cily FL asl Zip Code

11, Pursuant 10 the provisions of Sachons 6070502 and 607. 1508, Florida Statutes, the above-named corporalion submils this statement Tor the purpose of changing its registerad
office or registered agent, or hoth, in the Slale of Fionda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accepl the obligations of, Sechan 607 0505, Florida Statutes

SIGNATURE __ e
Signatwe, lypod o proted name ol tegetored agent ard Btae 1t apphe nbAe (NOTE Augistered Agent signature raguirad whan rainslating) DATE
12, OFFICERS AND DIHE C1ORS J 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i mie D [T orete 11 TLE [J change ] Adoition
i | e MOORE, JAMES C., JR. 12 NAME
| sweemaooress | 3885 MCCULLOUGH RD. 1 STREET ADDRESS
2! | omy-st-ae MIMS FL 14 0/TY- 5T 7P .
TMLE D T DELETE 21THLE L change L] Aduition
. NAME MOORE, AUDREY §. 2.2 NAME
streeT apovess | 3885 MCCULLOUGH RD. 2.3 STREET ADDRESS
CiT-S1- 2P MIMS FL 2. 4CITY-5T-2IP
TITLE [ DELETE ITTINLE LT Change [ Adition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-S1-7iP o 34, CITY-5T-2IF
TIE [T beLere 41 TILE T ¢hange LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
oITY- §T-29 o 44CITY-§1- 2P
TLE [J otLere 51 TILE [T change [T Addttion
HAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2F 5.4 CIFY-51-21p
e T DELETE 6.1 1MLE U Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-5T- 7P

14. | hereby cerlify thal tho information suppfiod with his filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Inforrmation
indicated on this annual reporl 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
officar or director of the corparation or the recgiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it gRanged. or on an gitanhment with an address.

CIONATURE: 1AL Lo 3 T Audeow & Monce ullog Uo7 07~ > 092

CR2E034 (10/97)



