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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harris
ANMNUAL REPORT Secretzry of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # L0621 1

1. Corporation Name

J. C. Y. ENTERPRISES CORPORATION

Mailing Address
365 W JAMESTOWN AVE

Principal Place of Business

7725 US HWY 17 §

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90210 018 ***300.00

GV

ZOLFO SPRINGS FL 338%0 TIFFIN OH 44883
us us DO NOT WRITE IN TH 8 SPACE
3. Date Incorporated or Qualifed
07/31/1989
2. Principal Place of Businass 2a. Mailing Address 4. FEI Nunber App ied For
21] 2 59-2956204 Not appicadi

Suite, Apt. #, etc. Suite, Apt. #, etc.

22] 27]

. Cerfifce te of Status Desired )}

$8.75 Acditional
Fee Req iired

City & Siate City & State 6. Election Campaign Financing O $5.00 nay Be
E m Trust F and Contribution j Added to Fees
Zip Coun ry Zip Country 8. This comporalion owes the current year | langible
m ’a Ei [5‘ Person 1l Property Tax. Cves [INe
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
84/ Name
YOUNG, CLAUDE E.
7795 US HWY 17 S 82| Street Adliress (P.O. Box Number is Not Acceptable)
ZOLFO SPRINGS FL 33890 33
84| City FiL lasl Zip Code

agent. | am familiar with, and aczept the obligatiuns of, Section 607.0505, Flc rida Statutes.

SIGNATUR =

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named co poration submits this statement for the purpose of changing its rugistered
office o- registered agent, or both, in the State o” Florida. Such change was : uthorized by the corporation’s board of directors. | hereby accept the app diniment as registered

Signature, fyped or printed nax v of registerod agant snd tile if applicable. (NOTI : Registered Agent signature requ red when reinstating} DATE -
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO COFFICERS /ND DIRECTORS IN 12
TIME PS {] DELETE 11 TIMLE [JChange [ Addition
NAME YOUNG, CLAUDE E. 1.2 NAME
street aporesis| 8050 EAST CNTY RD 62 13 STREET ADDRESS
ATY-57-2P GREEN SPRINGS OH 14 CITY-§T-2P
TMLE [ DELETE 21 TME [JChange [ Addition
NAME 22NAME
STREET ADDRESS 23 STREET ADORESS
CITY-5T-ZIP 2.4 CITY-ST-ZP
MLE [} DELETE 3ATTLE CJChange  [] Additien
NAME 3.7 NAME
STREET ADDRE!:S 3.3STREET ADDRESS
CITY-ST-2IP 34 GiTY-8T-7P 1
TILE {1 DELETE 41 TME JChange  [] Addition
NAME 4,2 NAME
STREET ADDRE! S 43 STREET ADDRESS
CIY-$1-2P 44 CITY-ST-2IP
TME [] DELETE 51TITLE [ Change [7] Addition
NAME 5.2 NAME
STREET ADDRE! $ 5.3 STREET ADDRESS
CITY-ST-79 5.4 CITY-ST-2IP
TILE [} DELETE 6.1 TITLE [CJChange [ Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does nat qualify fo- the exemption stated in Section 119.07:3){i), Florida Statutes. | further ¢ xtify that the infrmation
indicated on this annual report or supplemental e nnual report is true and accurate and that my signature shall have the: same legal effect as if made unier oath; thatd ¢ m an
officer or director of the corporation or the receiv or or frustee empowered to e xecute this report as required by Chapte- 607, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if chay

.yon an atigch nent with g
é3- . )]

SIGNATURE:

address, with all other like empowered.

S-NFT

SIGNATURE AND TYPED OR F RINTED W’ OF SIGNING OFF:

'J' OR DIRECTOR

Dets Daytime Phone #

7 £37-2303

CRZ2E034 (11/98)




