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

PROFIT o, 3 F LORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stale

1998

DOCUMENT # P93000050693 (9)

JASON-LARRY ENTERPRISES, INC.

Principal Place of Business

763 ALT A1A
JUPITER FL 3477

Mailing Address

763 ALT A1A
JUPITER FL 33477

FILED
May 06 1998 8:00am
Secretary of State

GAARBEREE O R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied

07/20/1993 ;
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21 26| 650423806 Not Applicable

Suita, Apt. #, etc Suile, Apl. #, elc.

22] _ 7]

0 $8.75 Acditional

6. Cerlificate of Status Desirad Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
E ?a-l Trust Fund Contribution Added to Fess
Zip Country A Country 8. This corporation owes of has paid the current year Intangible !
24 j"’?l i 29] ;l Personal Proparty Tax dus Juna 30. Yes [JNo ‘
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstersd Agent '
VIENS, DEBORAH 81] Name '
1
763 M'T A1A 82 Strest Address {P.O. Box Number is Not Acceptabla)
JUPITER FL 33477
83
!
1
84| Ty Zip Code !

FL /*

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statules, the above-named carporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agenl. | am lamiliar with, and accep! the abligations of, Section 607.0505, Florida Slatutes.

SIGNATURE ___

Signatura typod rt pontad nana ol tegiloed BYar and iie i appleabie (NGt - Registarad Agen signature required when reinstatng) DATE =
12, OFTICTRS AND DIRECTORS 15, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 2.
ME P T TELETE 1ITILE [ crange T Addition |2 |
NAME BUCKLES, JASON 1.2 NAME Y
STREET ADDHESS 763 ALT ALA 3 STREET ADDRESS ;
CITY-§T-2IP JUPITER FL 14CiTY-ST-29 ﬁ
TITLE VP " [T DELEFE 21 THLE [J Change ™ [T Addition |© |
HAME VIENS, LARRY P 22 NAME i
sweeraporess | 763 ALT A1A 23 STREET ADDASS
CmY-g1-2IP JUPITER FL 33477 B 2 4Gy ST-2F
e L 7 DECETE FRRILT: [l Change 1 Addition
NAME BUCKLES, BARBARA 22 NAME
steeeranoress | 169 ALT A1A 33 SIREET ADDRESS
CY-§1-2P JUPITER FL 33477 34, CITY - 51- 7P
Tme ] T DELETE 417LE [ change [ Aadition
NAME VIENS, DEBORAH £ 2 NME
smeeraponess | 763 ALT ATA 43 STREET ADDRESS
CATY-S1-2IF JUPITER FL 33477 44CITY-ST-2IP
TTLE 7 DELETE 51 TITLE L] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §1- 2P 54 0ITY-5T-2IP
TITLE T DELETE 61 TLE [J Change ] Acdition
HAME . 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-57-2P 54 G/TY-51-2F

CIAsARIATII .

7 72

14, | hereby ceflify that the information supphied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that tha information
indicated oh this annual report or supplemental annual repant is true and aceurate and thal my signature shali have the same legal effect as if madse under oath; that 1 am an
officer or director of the corporalion o the receiver af trustce emipowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachmont with an address.

T At e Bk lex T aslee

Sl (-14S -O9 99



