FIL.LE NOW: FILING FEE AFTER MAY 18T I35 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP#RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90179 039 ***150.00

DOCUMENT # | 78342

1. Corporalion Name

J. EVERITT AND ASSOCIATES, INC.

AR MM

Principal Place of Business

P 0 BOX %220
GAINESVILLE: FL 32607

Mailing Address

P O BOX 90220
GAINESVILLE FL 32607

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

06/06/1990

2. Principa Place of Business 2a, Mailing Address 4. FE| Nvmber Apglied For
24 26] 533007760 Nat Applicable

Suite, A, #, etc.

2]

Suite, Apt. #, etc.
27]

$8.75 Additional

Fee Recuired

5. Cerifcate of Status Desired -

City & Siate City & State 6. Electio 1 Campaign Financing 1 $5.00 t1ay Be
2_3] E§| Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the current year niangible
}ZI I—Z_!i] a ‘;I Persor al Property Tax. Rves [7INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
EVERITT, JACK
10146 SW 52ND RD 82| Street Acdress (P.O. Box Number is Not Acceplable)
GAINESVILLE FL 32608 a3
84| city FL las‘ Zip Cade

ith, and

(yept the obligati

11. Pursuant lo the provisions of Se ctions 607.0502 and 607.1508, Florida Stat
office cr registered agent, or bo h, in the State cf Florida. Such change was

s of, Section 607.0505, Florida Statuies.

utes, the above-named cc rporation submi's this statement for the purpose >f changing its ragistered
.uthorized by the corporstion's board of cirectors. | hereby accept the apr ointment as reg stered

///«r/ 75

SIGNATUR
ghalure, typed or printed na na of registerad ageit and tile if appiicable (NCT = Regstered Agent signalure required whan reinstanng) WATE

12. / QFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TIME D ["] DELETE 1A TITLE {"JChange  [] Addition
NAME EVERITT, JACK 12 NAME
streeTaockess| 10146 SW 52ND RD 1.3 STREET ADDRESS
CITY-5T-2P GAINESVILLE FL 14 CITY-ST-ZP
TLE [] DELETE 24 TITLE [IChange [ Addition
NAME 22 NAME

STREET ADDRE 3§ 2.3 STREET ADDRESS

CITY- 5T- 2P 2.4 OITY-$T-2IP

TITLE [ DELETE 21 TIME [ Change  [] Addition
NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

GITY-5T-2P 34 CITY-ST-ZP

TE ) DELETE 43 TME [Change  []Addition
NAME 4,2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-2IP
TILE [ DELETE 514 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-ZIP

TITLE [ DELETE 6.1 TITLE [JChange (] Addition
NAME 8.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
GITY-ST-21P 6.4 CITY-ST-2IP

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the information B

indicated on this annual report ¢ r supplemental ainnual report is true and aceurate and that my signature shalt have th2 same jegal effect as if made ur der oath; that | am an
officer or director of the corpora‘ion or the receiver or trustee empowered fo execute this report as recuired by Chapter 607, Florida Statutes: and that my name appezrs in

Block 12 or Block 13 if changed or on an attachment with an addresgfwith all other like empowered.
At 2]
SIGNATURE: /] &(4

SIGNATL RE AND TYPED OR HRINTED NAME OF SIGNING OFFICEI: OR DIRECTOR

Dayume Phone #

()75

0062610

CR2E034 (11/98)




