FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

(8)

P & J ENTERPRISES & T & H MYERS, INC.

Principal Place of Business

% JOYCE A. DEAN
480t LEMA CT
N FT MYERS FL 32900

gh?;;h—r-ug Address

% JOYCE A. DEAN
4801 LEMA CT
N FT MYERS FL 33903

FILED

Mar 09 1998 8:00am

Secretary of State

AT DR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifind

12/11/1989

2. Principal Place of Businoss - %Lé;-,mﬁ%ﬁling Address 4. FEI Number pplied For
(21] ) (e8] 650174840 Not Applicable
” Suite, Apl. #. elc. ;ﬂ Sulle, Apt. #, otc. 5. Certificate of ftatus Desired O Sii;zi‘xﬂmnal

Cily & Stalo - ~ Gty 8 State 6. Election Campaign Financing $5.00 May Bs
23 R | ) Trust Fund Contribution Added to Fees
Zip Caountry Zip Country 8. This corparalion owes or has paid the current year Intangible

24 |25

20| [so]

Personal Property Tax dus June 30.

[ Yes [ No

g. Name and Address ol Currép}ﬂgg_lﬂgrg&_:l_ﬁgenl .

10. Name and Address of New Registered Agent

DEAN, JOYCE A.
4801 LEMA CY
N FT MYERS FL 33903

B1| Name

82| Street Address (P.O. Box Numper is Not Acceptable)

83

84| City

F LJBST Zip Code

11, Pursuant 1o tho provisions of Soclions 6070007 and 607.1508, Flotida Statutes, the above-named corporation submits this slatement for the purpose of changing its #e?islered
5

office or registered agont, ar both, in the State of Honda Such chango was authoarized by the corporation’s board of directors. | hereby accept the appaintment s reg

agoent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Stalutes.

terad

SIGNATURE ____ . _ .. ... e e e
Sigrature, tyina of prnted nend o ‘-r:r At lth‘ i Appic d_v|’ {MOITE - Rogisterad Ageni elgnalure required when reinstating) DATE
12, OIIGLAS AND DIRL CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NTLE D 3 OeLEdE LITIRE UTcnanpe L] Adaition
HAME DEAN, JOYCE A. 1.2 NAME
streeaooness | 4801 LEMA CT 1.3 SIREET ADDRESS
CHEY-S1-2P N FT MYERS FL e 14CITY-§1-21P
e D LT OELETE 23 TNLE [T change™ 7 Addition
HAME THOMPSON, PATRICIA M. 22 NANE _
sraeer apvress | 4801 LEMA CT 23 STREET ADDRESS ,
CITY-51-2P NFTMYERSFL ~~ Reraomwstm
TITLE D T vecete 31LE [ Changs ) Addition
NAME MYERS, HARRIET 32 NAME
steeer aoess | 2956 MARKET ST 33 STREET ADORESS
oY -S1-2P FT MYERS FL S 34.CTY-$1-21P
TLE D " DELETE a1me C'change ] Addition
NAME MYERS, TOMMY F. 42 NANE
sraeeraopress | 2856 MARKET ST 43 STREET ADDRESS
oY -51-2P FTMYERSFL 44COY-ST-27
T [T oeLeTe 51LE [T change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADORESS
CITY-5T-2P e 54 CiTY-§1-2P
TIME ot B1 TILE [TChange L] Addition
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-5T-21P 64 0ITy-S1-20

14, | hereby cerliy thal tho information suppliad with this Jiting does not qualify for the exemption stated in Section 119.07{3)(i), Fioride Statutes. | further certify that the Information
indicated on this annual roport or supg¥emantal annual reporl is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of 1he corporabon or e receiver ar trusteo empowered 10 exocule this reporl as required by Chapter 607, Florida Statutes: and that my name appears in
Black 12 or Block 13 if changod. or an an attachment with an address.

SIGNATURE:

\WETURE AND TV E%é 6;;.041% 4PD£_&AJ“*—“%/¢Y ?‘u‘lﬁ;f ng{"lqw

D42 1904

CR2EG34 (10/97)

Yo



