FILE NOW: FILING FEE IS $61.25

[ NONRBQELL)
CORPORATION

ANNUAL. REPCRT

1996 ; :
DOCUMENT # N95000003917 (0)

Corporation Name

BIG PINE JAYCEES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

I

Principal Place of Business Mailing Address
BIG PINE KEY FL 33043 8IG PINE KEY FiL. 33043
3. Date Incorporated or Qualified 3a. Date of Last Report
08/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m P.O. BD\.L 430344 ;gl Pﬂb_))ﬁ 4’%8‘4‘4 b“l- 232 L2yl Not Applicable
ite, Apl. #, efc. ite, Apt. #, etc. i
Sute. ApL . et Suite, At 4. ete 5. Cectificate of Status Desired 80 $8.75 Acditional
?ﬂ E'—l Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution ol Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 29 [30] Florida Statutes O ves EINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
lee “Orenk
‘—KMUSEM 82| Strect Address [P.O. Box Numbar is Not Acceptable)
—27821-PORGIE-PATH 210 tfulimeio Ave

—HAFTHE TORCH KEY £ 33042" 83
O e ey FL | 855>

11, Pursuanl 1o the provisions of Sections 617 0502 and 61 7 1508, Florida Statutes, the above-named corgoration submits this statement for the purpase af changing its registered office
or ragistered agent, or both, in the State of Flerida. Such chan%e was autharized by the corporation’s board of directors. | heraby accapt the appaintment as registered agent. | am

farnilkar with, and accept the obligations of, Section 617.0503, larida Statutes.
SIGNATURE ﬁkw e ) “4-239
Stgrat. ped or pfnled name of regrterca agart avd tii: if apphatue INOTE Regisiared Agant signature recuired when renstal ngi DATE

12, OFFICERS AND DIREGTORS 13, ADDITIONS CHANGES 1O OF HGERS AND DIFECTOHS IN 12 s
e £ D [JDELETE 11 T0LE [JCnange [ Addiiion g
NAME WILSON, CHRISTINE 12N 5
sreet aooeess | 731 STATE RD 4A 13 STREET ADDRESS a
CITY-ST-2 LITTLE TORCH KEY FL 33042 14CITY-$1-2P &
TImLE v CYIDELETE 21TITE ClCharge [ Addiion | ©
HAME BEH LYNN— 22 NAME

streeT anoress |~ EAST-SHORE DR~ 2 3 STREET ADDRESS

arv-si-ze 1 SUMMERLANG-KEY-FL-33042 2 4 GIIY-ST-2P

TITLE ,3'—{) [IDELETE 31 UILE [JChange  [] Addition

A GEIDE, JENNIFER SN

streeT aooness | POINSETTIA LN 33 STREET ADDRESS

CITY-51- 2P BIG PINE KEY FL 33043 24 CITY-ST-2P

TTLE /‘[/‘:D [DELETE 41TITLE b OChange [ Addition

HAME —KRAUSE JALYN- 4 2NEME Lee Brenk

street sooress | -2792+PORGIE 43 5TREET ap0RESs | 2HO Pal MC,HU fve

an-si2e | ~LfFRE-JORCHKEY FL-33042 44CITY-5T-2P Big 7 ne ’46\1 . 3343

TITLE CJOELETE 51TIME 7 [ichange  [] Addition

NAME 52 NAME

STREET KODRESS 53 STREET ADORESS G151 Sen

CIY -S1-2P 54CITY-5T-2IP IS5 =003 i~ Ay -
TITLE [IDELETE 61THLE AT, I TIch t(/[:lmdmn

NAME 62 NAME

STREET ADORESS 6.3 STREET ADCRESS

CITY-S1-2IP 6.4 CITY-ST-2IP L

14. | do hareby certify that the information supplied with this fiing is voluntarity furnished anc does not qualify for the examption Stated in Saction 119.07(3)(K). Flonda Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of tha corporation or the receiver or trustes Brmpowered to execule this report as required by Chapler 617, Florida Stalutes, and that my narne
appears in Block 12 or Black 13 if changed, or on an attachmant with an address.

SIGNATURE: Ao Bunt Lee Brenk 4-23-49¢ )

BIGNATURE AND TYRED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone %




