FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90021 018 ***150.00

Katherine Harris

Secretary of State

DOCUMENT # PQ3000056216

1. Corporiition Name

JTPENNY'S, INC.

AR

- —
Principal P ace of Business Mailing Address
‘WWS RD. B256-BAYMEAUOWS RD.
-$TE430 ST
JACKSONVH LEFL-32256 JAREXSORVILLE FL- 32256 DO NOT WRITE IN THIS SPACE
L US——— Ue—- 3. Date lhcorporated or Qualifed
06/09/1993
2. Principz| Place of Busipess 2a. Mailing Address 4. FEI Number Apphied For
1] 3501 - B A fonce de Leon [6]35vi-8 M pc'nc«: deleon 53-3197269 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Auditional
— i . s o »
El 1t ;‘ Suite t11 5. Certifcate of Status Desired 3 Fee Required
City & State . City & State 6. Efecticn Campaign Financing $5.00 1ay B
— — . . y Be
El S'f A’(A\“u 3{-0“,4, ) 6— El S yl-t&gu Siamne A Trust Fund Centribution = Added 1 Fees
Zip b Country Zip U__ Country 8. This corporation owes the current year Intangible
;l drcerg8” |—2?| HsA E’ 3 > 998 w UusA Personial Property Tax. ves INo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Register«.d Agent
81| Na — J—
PENNY, JEAN T ) mf)g?mﬁ:a Y L —
BZ| Street Address (P.O. Boy Number is, Not Acceptabie
?Eﬁ‘T‘BkHiA‘ViS’FA‘CT._ 10 L A O we fe
JACKSONVILLE FL 32236 . 8
84| Cit N 85| Zip Code
St Auvgustrirne FL ]31040

11. Pursuz nt ta the provisions of Suctio 7.05
office ¢ registered agent, or both, ifi the State ¢
agent. | am iliar with, and accedt the obligat.on

SIGNATUFE i prve

ida. Such change was authorized by the corporation’s board of directors. | hereby accept
) Section 607.0505, Fit xrida Statutes.

the apj cintment as registered

(j:fg(ﬂjﬁoe. Florida Statt tes, the above-named corporatiorllibmis this statement for the purpose of changing its 1egistered
f Flol

‘f)?/?‘i

nailife, lyped or printad name of-registared agent and titke)

fappicable. (NOT=. Registered Agent signature regiired when reinstating) DATE |
12. Lo OFFICERS ANI> DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DPST [J DELETE 14 TILE = pa 2 [dChange [ Addition
NAME PENNY, JEANT a—J—Q‘-”” 1.2 NAME Do C : %!s
stReeTapDReSS|  TETFBAMIAVISTY €7- 1asTReeTAopRess | (O @ e MO i o
CITY-5T-2P JACKSORVILLE FL32256— 14CITY-§T-2P St \tté"h nes L 3307y
MmE J DELETE 24 THLE = [JChange L] Addition
NAME 22 NAME
STREET ADDRE S5 23 STREET ADDRESS
CITY-§T-2IP 2.4 CITY-5T-2IP
e ] DELETE 34TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADORESS
CITY-ST-ZP 34.CITY-S1- 7P
TIME [J DELETE 41TITLE [ Change [ Addition
NAME 4. 2NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-§7-29 44CITY-ST-7P
Tme [ DELETE 51TIME Othange  [J Addition
NAME 52 NAME
STREET ADDRE 3 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2IP
TILE (] DELETE 61TITLE []Change [ Addition
NAME 62 NAME
STREET ADORE 38 6.3 STREET ADDRESS
CITY-ST-ZIP 64CITY-ST-2P J

14. 1 hereby certify that the information supptied witt this filing does not qualify

indicated an this annyai report cr supplemental innual report is tru
officer or director of the corpora ion or the receiver or trustee
Block 12 or Block 13 if chal

SIGNATURE:

v

fer the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further czrtify that the inlormation
¢ irate and that my signature shalt have th2 same legal effect as if made ur der oath; that | am an

owered to axéopte this report as recuired by Chapter 607, Florida Statutes; and that my name appesrs in
or on an attachment with ap‘address, with all

er like empowered. -
{ g J5(4
: JdyaL

Y

0043569

CR2E034 (11/98)

SIGNATL RE AND TYPED OR ' RINTED NAME OF SIGNING OFFICEIt OR orecron

Dayume Phone #




