FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROMIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Carporation Name

JAMIE ENTERPRISES, INC.

DOCUMENT # K93076

(3)

Principal Place of Busingss

Mailing Address

NP TETRAM G

4500 SE 40TH CT 4600 SE 40TH CT
OGALA FL 34450 OCALA FL 34480
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business | [ 2a. Mailing Address 4. FEI Number Appled For
<
2 |26 ' 59'2952889 Not Applicable
Sulte, Apt. 4, et . S ApL 6, dle. 5. Cerificate of Status Desired |} $8.75 Additional
;;J 271 fee Required
City & State L C'Tf & State 6. Elcction (A"rwpalgn anncmg $5.00 May Be
El 2;[ Trust Fund Contribation ] Added to Fees
Zp Country | Fd's) | Country 8. This corparation has liability for intangible tax under s 199.032,
;l E‘ 29] i 30] N | Forida Stattes P ves [Ino
9. Name and Address of Current Registered Agent L ____________' ""10. Name and Address of New Regislared Agent
81) Namo
MOEU'ENTlNE' JAMES 82| Slreet Address (P.O. Box Number is Not Acceplable}
4600 SE 40TH CT
OCALA FL 32671 83
84| City a5
FL | #4450

famitar with, and accept the abligations of, Section

1 60Y.0505, Flonda Statutes.

11. Pursuant to the provisions of Sections 607, (502 and 6071508, Forida Slatules, the above-named corporahon submits this statement for the purpoase of changing its registered olfice
or registered agenl, or bolh, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am

appears in Block 12 or Block 13 If changed, or an

SIGNATURE:

BV lallotins_. Shiv)
ARD YYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECT!

SIGNATURE . _. . ... ... .. . R . R
Sraratares Ty or £ Pled nane Of regratais agesct and Le 1 ag i i EOTE Fengrsbirad Agert sigiabre sgp e | when “ginstamgs DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICEFRS AND DIRECTORS IN 12
TILE PTD ] breese 11IE [J Change [¥&, Addition
NAME MOELLENTINE, JAMES 17 NAME
seet aporess | 4600 SE 40TH CT 13 STREET ADDRESS
CITY-ST-21P OCALA FL 14 CITY-51-71P o 34480
TIILE VSD [J DELETE 2 1TIE [ Crange  [9 Addition
NAME MOELLENTINE, SHIRLEY 27 NAME
sineer aooress | 4600 SE 40TH CT 23 STREET ADDRESS
| cov-size | OCALAFL aacmy-st-ze | 344K 0
TITLE [E3 3 1T0LE 3 Chenge [ Addition
NAME 32 NME
STREET ADLRESS 33 STRECT ADURESS
CIry-§1-2iP 3 340 -51.2F )
TITLE [] CELETE RIS [ Change ] Addtion
NAME 42 NApE
STREET ADDRESS 43SIREET ADIRESS
CATY-ST- 2 e A4TITY-51-21P
TITLE [[] DELETE SATILE 7] Cnange  [] Additien
NAME 52 MAM:
SIRELT ADDRESS 53 SIAEE] ADDRESS
CITY-ST-2¢F ) e o 54 Cv-ST-2IF — R e e e
TITLE [ DELEIE & 1THLE [] Changs ] Additien
NAME £ 7 HAME
STREEY ADDRESS 53 SIREEY ADDRESS
CiY-§1-21P B BACITY-ST- 2

an attachment with an address.

e

14. | do hereby certify that the information supplléd Wlh this filing is voluntarily furnished and does not quallfy for the, exemptlm stated n Section 118, 073}, Florida Statutes. | further
certify that the information indicated on this annua® report or supplemental annual report is true and aceurate and that my signature shall bave the same legal effect as il made under
oath: that + am an officer or director of the corporation Gr the receiver or trustae empowered to exacute this report as required by Chapler 607, Flonida Statutes: and that my name

1. Moellentine. .66 (35

753) 0141377

CR2E034 (12/95)



