FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT "ﬁ\;\ FLORIDA DEPARTMENT OF STATE Jan 3 1 1 99 7 8 O O am

CORPORATION Bandra B. Mortham
ANNUAL REPORT

1997 _.,_.'. D|V|S|§:c§fjacrg§:;:tzw IONS S C Cretal'y 0 f State
DOCUMENT # KO93076 (3)

1. Corporation Name

JAMIE ENTERPRISES, INC.

[

Principat Piace: ol Business B Mailing Address
4500 SE 40TH CT 4600 SE 40TH CT
OCALA FL 34480 OCALA FL 34480-7346
us us
3. Date Incorporated or Qualified | 3a, Date of Last Repor
2. Principal Flace ol Business - 2a. Malling Address 4. FET Number Applied For
o ‘ 28] 59-2052669 Not Applicable
Suite, Apt. #, el Suite, Apt #, elc. . i
wite. Apt . Bl L, e AT el 5. Certiticate of Status Desired ] $B'75 Additional
22 27] Fes Required
| City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
23] gl Trust Fund Contsibution [ Added to Fees
Zip | Couniry | . Zr Country B. This corporation has kability for Injangibla tax under s. 199.032,
24] 25] 28] 30 Floriia Statutes ves [InNo
8, Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
MOELLENTINE, JAMES B1; Name
4600 SE 40TH T l 82| Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34480
23
84| City FL 85| Zip Code
11, Pursuarit 10 he provisions of Sections 607 0602 and 60716508, Flonda Statutes, the above-named corporation subrits this statement for the purpose of changing Its registered

office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes

SIGNATURE __ :
Shgra o e peda pantad name & rogisieres agent ard title il applcable. (NOTE- Hegisiered Agenl signatute required when felnstaling} DAYE
12 - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
L PTD [T oeLere 13 TILE L) Change TS Addition
NAME MOELLENTINE, JAMES 12 NAME
siertaporess | 4600 SE 40TH CT 1.3 STREET ADDRESS
orv-ste | OCALAFL 1ACITY-5T-7P 244 §0
TILE V5D T oeiete 21 TLE ‘ [ Grange 19 Addition
HaME MOELLENTINE, SHIRLEY 20NN
swieranoniss | 4800 SE 40TH CT 2.3 STAEET ADDRESS o
Y- S1 a0 OCALA FL i 2 ACTY-§T-2P 34480
THLE T DELERE 3 TLE LJ Change | Addikion
RAVE 32 NAME :
STREE] ADDRESS 3.3 STREET ADDRESS
CiTv-81- 2P 3.4 0ITY-$1-21P
TiiLE ke 4170LE L) Change 3 Aadition
NAHE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY 512 ) A4 CITY-81- P :
TILE [ DELETE 51TME Tl change ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIY-51.2¢ 54 LiTY-§5-21P
e | MFEER B1TITE ] Crange™ [T Addition
HAME 62 NAME
STREET ADDRESS 6:3 STREET ADORESS
CiIY-S1- 7 B4 CITY-$1- 2P
14, | do hereby cenity that the infarrmalan supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | Turther certify that the

information indicaled on this annual report or supplemental annuat reporl is true and accurate and that my signature shall have the eame legal effect as if made under cath; that
tarm an otficer or dirictor of the: corporation of the receiver or trusles empowered [0 exacute this repoit as required by Chapter 807, Florida Statutes; and that my name
appaars in Block 12 of Block 13 if changed, gr on an attachment with an address.

SIGNATURE: ' Ebonpfm%%%;‘r\—%' L. d ‘VL Dll:a Iqq [i%ef'm(noen 9

SIGNATURE 4

CR2E034 (9/96)




