FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT j y: ‘. 7 . \ FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 : Ooam

CORPORATICN Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DHVISION OF CORPORATIONS

DOCUMENT # P004éé (3)

1. Corporalion Name

JORDAN ENTERPRISES, INC.

MG IRIW

Principal Place of Business Mailing Address
250 SIMPSON AVE, 250 SIMPSON AVE.
LEXINGTON KY 40504 LEXINGTON KY 40504
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/30/1983
2. Principal Place of Businoss 2. Mailing Address 4. FEl Number Applied For
21 28] 610623810 Not Applicable
Suite, Apl. #, elc. Suite. Apt. #, elc - ) $8.75 additional
3 f
;2—‘ -;;] 6. Certificate of Status Desired a Feo Raquired
City & State City & State 8. Election Campaign Financing $5.00 wvay B
;l El Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This carporation owes or has paid the current year Intangible
;:l E{ m m Parsonal Property Tax due Junse 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCFARLAND, DONALD 0. 81} Name
311 S. MISSOURI AVE. 82| Strest Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 33518
a3
84| City FL asJ Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2EC34 (10/97)

SIGNATURE o
Signature, typed o printod har e of reg siered agoant and tile i applicabie ({NGTE- Ragistered Agent signature required when reinstating) DATE
12. OFFICEHRS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 12
e P O oiLete TTIME T Change L] Addilion
HAME JORDAN. EDNA 1.2 NAME
smeetaporess | 250 SIMPSON AVE. 13 STAEET ADDRESS
CITY-$1-2IP LEXINGTON KY 1.4 CITY- ST-2IP
TILE v ] DELETE 21TIMLE [ Change [ Addition
NAME BRYAN, TERRY M. 2.2 NAME
stretanpress | 290 SIMPSON AVE. 2.3 STREET ADDAESS
CITY-ST-21P LEXINGTON KY 2 40NY-§T-2p
TITE SO [ CELETE 34 TILE T Change L] Addttion
NAME SCHROYER, JANET RUTH 3.2 NAME
seeer sopness | 200 SIMPSON AVE. 3.3 STAEET ADDRESS
CITY-§1-2p LEXINGTON KY 34 CIy-ST-29
e [T oELeTe a1 7TM1LE [T change L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITy-$1-2Ip 4450Y-ST-71P
TILE L] DEcETE 51TILE [l Crange 7 Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 54 CIY-SI-7iP
L LT oeETE 61 TIILE [T Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-71P 6.4 CiTY-5T-2IP

I 14, | hereby certify that the Information supplied wih Ihis liing does noj
indicated on this annual report or supplemental annual repor ¢
officer or director of the corporation of the receaiver or
Block 12 or Block 13 i changed, or on an atlag]

lify for the exemﬁliun stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
and accurale and that my signature shall have the same legal effect as il made under cath; that | am an
wared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

OIARATIIONE. L I\ D R g 9 5 FAPVEEEY <D =



