E AFTER MAY 11S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 \‘;fz DWVISICN OF CORPORATIONS

FILE NOW: FILING FE

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

DOCUMENT # M32403 (1)

1. Corporation Name:

JENNESS ENTERPRISES, INC.

Ponaipa Place of Busness

8506 7TH PLACE SOUTH
WEST PALM BEACH FL 33411

N GO AWM B

. Date Incorporatecl or Quaihied

05/21/1986

Mg Acddress

8505 7TH PLACE SOUTH
WEST PALM BEACH FL 33411

3a. Date of Las: Reporl

02/10/1995

’_"5.“5(7 3 Puise c{r ‘Ew‘.u%i'ness ) '2_a:' HLJEQ_A_: B ) o 4. FEINumber Appliad For
= {_%9[ e 59-2690278 Not Applicablie
Suite Apt & eto Sute. Aplt. B et . it

L S Ap ke L e A £ §. Gertficate of Status Desired ] $8.75 Additional
[22! 271 - Fee Required

Ly & State | Gty & State 6. Ztoction Campaign Finaicing 0 $5.00 May Be
ESJ S 28[ Trusl Fung Cortritutan Added to Fees

7w | County | Ep _ Gountry 8. This corporation has liabdity for intangitle tax under s 199.032,
|21 |25] 29 30| Florida Statutes 0 Yes [INo
. 9, Name and Address of Current Registered Agent o ____10. Name and Address of New Registered Agent

81| MName
JENNESS. WILLIAM 82| Street Address (.0, Box Norber is Mol Acceptable)

8505 7TH PLACE SOUTH N

WEST PALM BEACH FL 33411 63

84| Ciry Zip Code

FL |®

11, Pars 16 pravisions of Sections 607
o regpstenad agenl, o both, in the State of Flon
ol wath, and accept the obligabons of, Section 6

J a0

6071508, Fionda Statutes, tne abave-named Corporalion sUbmmits hs stalerment for he purpose of changing s registered office
1 chanae was authiarized by the corporatan’s board of deactors. | hereby accept the appaintment as régistered agent. | am
0005, Flonda Stattes

STGNATURE e e . e R
Tor e Dyt e e P e e e T g e (130 Begeaberad AGrnt £ Gt i re J o] wher 151 STANOGE OaTe
o ~OFHCEHS AND D RECTORS. 3. ADDTIONS ‘CHANGE S 10 OFNIGENS AND DIREGTORS IN 12
[ DfLete YITITE [ Charge  [] Acdition
(Y JENNESS, WILLIAM 12 NAME
a-tenaess | 8505 TTH PLACE SOUTH 1 ASTRERT ATDRE 55
L custzr | WEST PALM BEACH FL EIMEIE G -
TIE [ Dtikre 7 T TILE (] Crange  [] Addition
A : 22 HAME
SR ey 2 ASIBEL T ADDAE 55
Sl _: _ _ ?4CH¥'—_S-".7IF‘
T 1 ’ CJoeEn ST [ Chae [ Addtion
12NAME
SR AD RS 33 SIHFH ACRESS
BRI o o Ry st o .
Nt [T} DELETE 4 1IILE [ Change (T} Additon
| PR 47 kAN
SRFHL A0 A3 SIREEN ADVRTSS
P e 44TV -81- 7
e [ § 170 [ Change  [] Addon
bt 5 ¢ NAME
STREL T AT 53 STHEET ADDRESS
R L o 54CIY-SL- 2P
nE 7] Deene 6 1 TILE [ Change [ Addition
hisk B2 NAME
SIHEHT AL 63 SIFEFT ALORESS
CresT e o L B4CINY-5T-71F

14. | do hereby certify that the informaltion sunplod wath tha fing s voluntanly Turaished and does not quardy far the exenpt on stated n Section 119.07(3)(k), Fionda Statutes ) furtner
certify taat ¥ information indicaled o) s arnaal roport G supyiemental annual report 13 true and accorate and that my signature shall have the same lagal effect as if mace under
oAt that | am an officar o direclin of the Covpaoral-an O the racavern o brustes errpowered 10 execule this report as required by Cnapter 607, Fiorida Statules; and that my name
appedes 1) Biodk 12 o Block 1341 changudd, or on oo allasiment with an arldeass

¢

SIGNATU RE: o ATURE AND :ﬁﬁa’f:ﬁ
P I //', B

a
/- o
AME OF SIGHING CFFICER OR DIAECTOR

N e L

ofsfec

[nte

LT PIE LY

D3y Tt Powaw 8

CR2E034 (12/95)




