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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O dim

CORPQRATION Sandra 8. Mortham

ANNUAL REPORT Sacretary of State Secretal‘y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K73563 (4)

1. Corporation Name

JENRICH ENTERPRISES, INC.

OO0 R

Principal Place of Business Mailing Address
WIENRICH ENTERPRISES ING GfO EQWIN JENRICH
413 MARY ESTHER CUTOFF 246 COUNTRY CLUB ROAD '
FT WALTON BCH FL 32548 SHALIMAR FL 32578 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
03/17/1989
2. Principal Place of Businoss 2a. Mailing Address 4. FE) Number Applied For
2 26 59-2844431 Not Applicable
ite, Apt. #, etc. Suite, Apt. ¥, elc. iti
r—| Sulte. Ap e uie. Ap ale 6. Cerificate of Status Desired L__] $|3.75 Adq't'unal
22 ';I : Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
El EI Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiblo
;I 25 m 30 Personal Proparly Tax due June 30. E Yos L_,_] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JENRICH, EDWIN 81 Name
246 COUNTRY CLUB ROAD 82| Strest Address (P.O. Box Number is Not Acceptable)
SHALIMAR FL 32579
83
84] Cily FL usl Zip Code

11. Pursuant fo the provisions of Sections 607.0502 and 807.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing Its registered
office or registerad agent, of bolh, in the Slato of Flotida Such change was authorized by the corporation’s beard of ditectors. | hereby accept the appointment as registered
egent. | am familiar with, and accept thae obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R
Signatura, typed or printad name ol mgielaced agant ang i it apphcable (NQTE' Rogislarad Agent signature required whan reinstating) DATE
12, OF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE W [T oeLETE 11THTLE JChange [ Addition
NAME WOOKEY, CHRISTOPHER 12 KAME
smemvaooness | 871 MANDE CT 1.3 STREET ADDRESS
oiTY-51-29 SHAUMARFL , 32699 14 GITY-S1-2P
TLE [J oFLete 21TMLE [J crange [T Addition
RAME 22 KAME
STREET ADDRESS 2.3STREET ADDRESS
CITy-ST-21P 2.4 CITY-5T-2P
TME T T Deeetk 31 TIMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY -51- 2 34.CITY-ST-2P
TME [T ofieTe 41TMLE L Change = LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-g1-2P 44 CI3Y-ST-2IP
TITLE T DECEYE 5.1 TINE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-51-2P 5.4 GITY-5T-2IP
TILE [ DELETE 6.1 TITLE LI Change LI Aadition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - 51- 2P 64 CITY-ST-24P

14. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made undar oath; that | am an
officer ar direcior of the corporation or the recoiver or irustee oweared to exacute this report as required by Chapler 607, Florida Statutas; and that my name appears in
Block 12 or Block 13 if changod, or on an ajlachment with dross.

CR2E034 (1097)

SIGNATURE: $ —2r A4 '+~ ﬁ/,?/is/ BN P-ui—r s



