FILE NOW: FILIN'> FEE AFTER MAY 1ST I€ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

J.F.M.M.A.M. ENTERPRISES, INC.

DOCUMENT # p93000008213

Principal Plz ce of Business

1404 VISCAYA PKWY

Mailing Address
1417 DEL PRADO BLVD

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90093 020 ***150.00

A WA W D

Suite, Art. #, etc.

Suite, Apt. #, etc.

|27]

CAPE CORAL FL 33990 STE 120
us CAPE CORAL FL 53930 DO NOT WRITE IN THIS SPACE
us 3. Date In :orporated or Qualifed
02/02/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Applied For
21 E] | 89907 Not Applicable

$875 Acditional

e of St ‘
5. Certifczte of Status Desired 0 Fee Req Jired

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named
office cr registered agent, or bo h, in the State of Floriga. Such change was :utharized by the corpore tion's board of cirectors. | hereby accept the appointment as reg stered

agent. | am familiar with, and ac capt the obligatians of, Section 607.0505, Florida Statutes.

cerporation submits this statement for the purpose of changing its r2gistered

14. | here sy cerlify that the information supplied wi h this filing does not qualify -or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further serify that the information
indica ed on this annual feport or supplemental annual report is true and ac urate and that my signa ure shail have (e same iegai effect as if made (nder oath; that | am an
officer or director of the corporation or the rece ver or lrustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in

|22]
City & Stale City & State 6. Election Campaign Financing O $5.00 niay Be .
El ;;l Trust F und Contribution Added to Fees '
Zip Coun ry Zip Country 8. This corporation owes the current year 11tangib) !
m E;! :L;I ‘;ﬂ Person 3! Property Tax. [EJ: I JNa ‘
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name 5
MINER, JOHN F , |
1404 VISCAYA PKWY 82| Street Address (P.O. Box Number is Not Acceptable) :
CAPE CORAL FL 33990 & §
84| City 851 Zip Chde '
FL |

SIGNATURE !
Signature, typed ar printad na ne of registared ageri and ttle if apphcable {NOT : Regislered Agent signature req: iréd when reinstating} DATE 8 E
12, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE P [ DELETE 11TME [ JCnange  [] Addition E
NAME MINER, JOHN F 12NAME 3
streevanoress| 1417 DEL PRADO BLVD., #120 13 STREET ADDRESS T
CITY-ST-2P CAPE CORAL FL 14CTY-5T-2P & JI
TME T8 [ BELETE 21 TME []Change [ ]Addtion| O
NAME MINER, MARGLYN A 22 NAME
streeTAporiss| 1417 DEL PRADO BLVD., #120 23 STREET ADDRESS E
ciTy-sT-2° CAPE CORAL FL 2 40ITY-§T-2P
TME ] DELETE 3ATIE [lChange [ Addition ;
NAME 32NAME
STREET ADDRE S8 33 §TREET ADDRESS
CITY-5T-2P 34, CITY-57-2IP
TME ] DELETE 44TITLE [JChange  []Addition :
NAME 4. 2NAME
STREET ADDRI'SS 43 STREET ADORESS '
CITY-ST-ZIP 44 CITY-ST-2IP
TME [l DELETE 51TIME OChange [ Addition
NAME 5.2 NAME ‘
STREET ADDR 158 5.3 STREET ADDRESS
CITY-ST-ZP 54CITY-5T-2IP
TIMLE [ DELETE 61TME CJChange  [] Adddition
NAME & 2 NAME
STREET ADDR Z8$ 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered

SIGNATURE: S22 F M e JphsSS S emse

SIGNA URE AND TYPED OF PRINTED NAMH_BF SIGNING OFFIC R OR DIRECTOR

%/23% P~ S SF- 4D

" "Date Daytime Phona #




