i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORI::\“D‘E.':A:‘T:?:;:; STATE F eb 1 8 1 99 8 8 OO am

CORPORATION
Sacrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # MbB5324

1. Corparation Name (1 )

FOUR J OF OKEECHOBEE, INC.

MBI

IR

Principal Place of Business Mailing Address
506 . FLAGLER DRIVE SUHTE 1100 505 §. FLAGLER ORIVE  SUITE 1100
% THORNTON M. HENRY. E50. P.O. DRAWER E % THORNTON M. HENRY. ESQ. P.O. DRAWER E
WEST PALM BCH FL 33401 WEST PALM BCH FL 33401 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/10/1987
2. Principal Place of Businass 2a. Mailing Aodress 4, FEI Number Applied For
21 26| 650038168 Not Applicable
, Apl. #, slc. ile, Apl. #, oic.
Sulte. Apt #, etc Sufte. Apl. #. et 6. Cortificate of Status Desired W] $3.75 Addtional
22 27 Fee Required
City & State City & State 6, Election Campaign Financing $5.00 May Bo
23 ’El Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
I_ZTI-I El m a Persona! Praperty Tax due June 30, [Jves [ No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HENRY, THORNTON M. 81| Mame
505 s' FLAG'EH DHVE SUITE 1100 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1100
WEST PALM BCH FL 83
84| City FL 85| Zip Code

14. Pursuant to the provisions ol Sections 507.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the pur%ose of changing its registered
office or registered agent. or bolh, in the State of Floriga_Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature typad o printed name ol 1egistered B30 and tlie il applicable [NQITE: Registerad Agent signature regquired whan rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [T oECeTE 11 TITLE {Jchange (] Aadition
NAME WATFORD, JEFFREY 1.2 NAME
smeetapcress | 505 NE 4TH STREET 1.2 STREET ADCRESS
CITY-ST-2IP gsK1E_ECHOBEE FL - 14 GITY-§T-2IP & 0
TLE DELETE ZATILE —_ Change Addition
NAME ANGECA J. WATFORD 22 NAME An qd a - Wa%( J
sweerapress | 05 NE 4TH STREET 2.3 STREET ADDAESS
OITY-5T-2IP OKEECHOBEE FL 2.4 CITY- §7- 2P
LE T oELETE 31 TILE [J Change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
OITY-S1-2IP 34 CITY- ST- 2P
i [T DELETE 41TME CJ change ] Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- §T- 2P 44 GITY-ST-2P
THLE [T DELETE 5.1TITLE [ change L1 Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY- ST-2IP 54 LITY-8T- 2P
TITE [J DELETE 61TITLE [ crange T Addition
NAME 62 NAME
STREET ADDRESS o 6.3 STREET ADDRESS
CITY-51-21P N 64 CITY-ST- 2P

14, | hereby certily that tha information supfylned with this filing does not qualify for the exemgtion stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shali have the same lagal affect as if made under oath; that | &m an
officer or directar of the corporalion or lhe receiver or lrustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chyagged, or on an attachment with an address.

P VA 4 Mc_ﬂ‘:;o ' 5‘['..@'? Q4‘|’qfag'4rﬁ '(




