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

PROFIT FLORIDA DEPARTMENT OF STATE J 2 7 1 9 9 8 8 . O O
CORPORATION Sandra B. Mortham an .uvam
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
D MENT # ( )
1. CQUpco;rgiiJon NaEme K93076 3
JAMIE ENTERPRISES, INC.
Prinoipal Place of Busioss Maiing Address ‘ 'ml“l Ill ||||| I"” llm m'l Im I’I” I'IH Im' Ilm lm‘ Im' Ill'
4600 BE 40TH CT 4600 SE 40TH CT
OCALA FL 34480 OCALA FL 34480
us s OO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/05/1989
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21] 26] 50-7952688 Not Applicable
ita, Apt. #, elc. Suite, Apt. #, etc. ii
j Sulte, Ap ol vite. Ap ot 6. Coertificate of Status Desired D $8'75 Additional
22 m Fee Required
S City & State City & State 8. Election Carnpaign Financing $5.00 May Bs
-EI 2—31 Trus1 Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren! year Intangible
2_11 a m 30 Personal Proparty Tax dus June 30, mYBS [ ne
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstared Agent
MOELLENTINE, JAMES 81) Nama
4600 SE 40TH CT 82[ Stroet Address (P.O. Box Number is Nl ACCEPEDI)
OCALA FL 34480
: 23
; 84| City FL 85| Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registersd agent, or both, in the State of Florida_Such change was authorized by the corporation's board of diractors. | hereby accepl the appointmen as registered
agent. | am familiar wilh, and accepl the obligalions of, Section 607.0505, Floriga Slatutes.

SIGNATURE

Signliture, typod of pricted nemo of regislcrad agent and title if applcable {NOTE: Ragisterad Agent signature requred when reinstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLE “PID [T DELETE 11T [JChange ] Additien
NAME MOELLENTINE, JAMES 12 NAME
staeeraporess | 4600 SE 40TH CT 1.3 STREET ADDRESS
CITY-5T-2P QCALA FL L4CITY-51- 2P
LE ) T DELETE 21 TMLE [T Change ] Addition
HAME MOELLENTINE, SHIRLEY 22 NAME
stReeT Aporess | 4600 SE 40TH CT 2.3 STREET ADDRESS
CiTY-ST-20 QCALA FL 2 40ITV-5T-20
TIRE [ oeLETE 31TILE [ Change ™ T ddition
3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY - §T-2iP 34.CITY-81-2IP
TILE [ DELETE 41LE [T Change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 4.4 CITY-8T-2IP
TWILE 7 DECETE 51TILE T change T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2Ip 54 CiTY-S1- 2P
TIRLE [T DELETE 61 TiILE [ Cange [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY- 5T- 2P 64 CITY-5T-2IP
14. | hareby cerlify that the information supplied with this filling doas not qualify for the exemﬁtion stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the infarmation
indicated on this annual report or supplemental annual raport is true and accurate and thal my signature shalt have the same legal effect as if made under oath: that | am an
officer or director of ihe corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name ApPears in
Block 12 or Block 13 pghanged, or on an attagment with an address,
' N AT s
L 7 P ﬂ.? 3 PR V.Y n-'ni":hL-h!“ I a3 o AR oy - 1 P ) LY

CR2E034 (10/97)



