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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS
PQCUMENT # K69515 (0)

J.R. ENTERPRISES, INC.

Mailing Address
% SYLVAN A. WELLS

Principal Place of Businass
% SYLVAN A. WELLS

FILED
Apr 27 1998 8:00am
Secretary of State

T

agent. | am famihar with, and accepl tho obhgations of, Soction 607 0505, Florida Statules.
SIGNATURE _

office or registered agent, or bolh, in the Stale of Florida Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered

618 NORTH WILD OLIVE AVE 618 NORTH WILD OLIVE AVE
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118 DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
02/24/1989
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
[21] 26 58-2053300 Net Applicable
Suite, Apt. #, elc. Suite. Apt. ¥, etc.
o P P 5. Canificate of Status Dasired O 58'75 Additional
;ﬂ 27 Fee Required
City & State City & State &. Election Campaign Financing $5.00 May 2o
;ﬂ m Trust Fund Contribution Added to Fees
Zip Country Zipy Country 8. This corporation owes or has paid the current year Intangible
24 }E‘ ;I ?0] Personal Property Tax due June 30, ?Yes OnNo
9, Name and Address of Current Ragistered Agent 10, Name and Address of New Registerad Agent
WEU..S. S“.VAN A 81| Name
618 NORTH WILD OLIVE AVE 82| Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32018
83
84! City FL las Zip Code
11. Pursuant 10 the provisions of Soctions 6070502 and 6071508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registered

Signatura, m';&.;u'mﬂd ramn ol m@“_l;;;‘ﬂ,.}m} and itip it ia'h_:-»lzﬂhlﬂ- (NOTE: Regislared Agenl mignature required when fainstating) DATE p
12. QOFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i g
TILE D T DELETE 11TILE [ Change ] Addition <
NAME BACON, JiMi 1.2 NAME
smeeraponess | 836 FLORIDA AVE 1.3 STREET ADDRESS %
CiTY-SI-2P HOLLY HLL FL 14CITY-5T-2IP ‘ i
TIILE D T peLete 21TITLE [T change ] Addiion |
HAME STILTNER, RAY 2.2 NAME
sweer sponess | 636 FLORIDA AVE 23 STREET ADDRESS
CITY-ST-2IF HOLLY H.-l- Fl- 2 4 CITY-8T-2IP
MLE [ oelETe 31TME LI Change ] Addition
RAME 32 NAME
STREET ADDRESS 3.9 STREET ADDRESS
CITY-51- 2P 34 CITY-ST-2P
TITLE [J oecete 41TILE [J Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-5T- 2P
TITLE [ DELETE 51TITLE I change T Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
CiY-S1-2P 54 CITY-ST-21P
ILE T teeTe 61 TILE L) Change L] Addvion
NAME &7 NAME
STREET ADDRESS 63 STREET ADDRESS
CHY-51-2¢ 64 CITY-ST-2P

14. | hereby cerlily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual roport is true end accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or dwector of the corporation of the receivor or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changgd, or on an attachgsent with an addrass
- - .
cinrMaTiioe. . . /}-//J“ R JUN A ATyl /e

19485 ) SN T



