'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT - ALV FLORIDA DEPARTMENT QOF STATE
CORPORATION : @ ancia B. Morthan

ANNUAL REPORT 2 . V ! Secretary of State:
1996 S OIVISION OF CORPORATIONS

| — e

DOCUMENT #

1. Corporation Name

J.R. ENTERPRISES, INC.

- T

Fringipal Place of Busness Mailing Address

% SYLVAN A. WELLS % SYLVAN A. WELLS
618 NORTH WILD OLIVE AVE 618 NORTH WILD OLWE AVE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118

| 3. Date Incorperated or Qualited | 38. Date of Last Roport
02/24/1989 ( ~ 02/28/1995
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8. Name and Address of Current Registered Agent

" 10. Name and Address of New Registered Agent

B1| Nane

WELLS, SYLVAN A. B2| Swoat Address 50 Hox Number is Not Acceptabiz)
618 NORTH WILD OLIVE AVE
DAYTONA BEACH FL 32018 83

84

7pCode

EL |ss

11. Fursuant to the provisions of Sections 607.0502 and 607 1506, Florda Statutes, 1he above-named corporation scbaits 1his staterment for the parpose of changing its repistered office
or registered agent, or bath, in the State of Florida. Sach change was authorized by the corporalon’s bioard of dractors. | hereby azcept the appointiment as registered agent. | am
faniiliar with, and accepl 1he obligations of, Seclon 607.0505, Horida Statutes.
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12. OFFICE RS AND DIRECTORS 13. - 777%[}}}\'1 IONS/CHANGES 1O OFFICE RS AND DIRFCTORS IN 12 g’]
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NAME BACON, JIMI 12 KA 3
SIREET ADDRESS 636 FLORIDA AVE 1 3 STAEET ADDRE 55 &
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| orvestze | HOLLY HILL FL e L L D I 4
T D ] DELETE 7 111 [] Charge [ Addlon | O
NANE STILTNER, RAY 27 NAMI
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certity that the infonmation indicated on this annuat reporl or supplemental annual report i true and acourate and that niy sgnature shall have the same fegal effect as it made under
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