FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # KG85792
JAY MONUMENT AND VAULT, INC.

(3)

Principal Place of Business Mailing Address

FILED
May 01 1998 8:00am
Secretary of State

L

04 W 18T AVE P.O. BXO 808
JAY FL 32565 JAY FL 32565
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/15/1969
2. Principal Place of Business 2n. Mailing Address 4, FE| Number Appliad For
21 [26] 59-2061949 Nol Applicable
Suite, Apt. #, atc. Suite, Apl. ¥, Bic. i
AP ° 5. Certificate of Status Desired 1 $8.75 Addtional
E ;I Fee Required
City & State Cily & State 8. Efection Campaign Financing $5.00 May Be
El 1‘—81 Trust Fund Contribution Addod 10 Fees
_I Zip Country Zipy Country * 8. This corporation owes or has paid the current year Intangible
24

25 2]

[50]

Personal Proparty Tax due June 30. [ ves O No

9. Name and Address of Current Registered Agent

10

. Nam»s and Address of New Regisiered Agent

JENKINS, WANDA
704 WEST 15T AVE.
JAY FL 32865

B1| Name

82§ Street Address (P.O. Box Number is Not Acceptable)

84| City

FL ls?Pip Cods

4$1. Pursuant to the provisions ol Seclions 607 0502 and 607.1508, Florida Statutes, the a

agom | am familiar with, and accept the obligahons of, Section 607.0505, Florida Statutes.

t bove-named corporation submits this statement for the purpose of changing its registerad
office or registerad agen, or bath, In the State of Florida Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

SIGNATURE s —

Signative, typed or protad name of regaiored agont and the Il appsic.atre {NOTE Ragistared Agent signatues requirad when reinstaling) DATE c
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E PO T oetere TITE [ Ghrange  LJ Acattion | &
RAME JEH(NS. WANDA 1.2 NAME <
ever s | T04 W 1ST AVE s s g
CITy-S7- 2P JAY FL 1ACHTY-51-2F g
TME [T DELETE 2ATITLE L change L] Addition
NAME 2.7 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-51- 7w 2 4CITY-ST-2P
nTLE ] oeLeTe 31TMLE [T change 7 Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-ST-21P 34.CITY-ST-ZIP
e F DELETE L1THLE [dchange [T Addition
Rame 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-S1-2P 44 CIVY-ST- 2IP
TelLE 1 oetere 51TILE T changs ] Addition
RAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 29 54 CITY-81-2IP
TITLE ] DeLETE 6.1 TWILE [J change [T Addition
NAME 5.2 NAME
SEREET ADDRESS 6.3 STREET ADDRESS
CIry- S1- 2% 6.4 CITY-5T1-2IP
14, | hereby certify that the information supplied with this fiing doos nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicatéd on this annual roport of supplementat annual reperl is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor of the corporation of tho receiver or trusteo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Biock 13 if changod, or on an altachment with an address.

QICGCNATIIRE:

- 03-/P08 2 &AL IS DI



