FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION O CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000077750
MR. JERRY'S DISCOUNT CENTER, INC.

Principal Flace of Business

325 WEST AVENUE A
BELLE GLADE FL 33420

Mailing Address

325 WEST AVENUE A
BELLE GLADE FL 30420

FILED 3
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90131 007 ***150.00

T

DO NOT WRITE IN THIS SPACE
3. Date Ihcorporated or Qualifed

_ 11/0%5/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;i - ;l 65'0451465 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
_I P v 5 Certifcate of Status Desired O $8.75 Additional
22 ;l Fee Required
City & £tate City & State §. Electicn Campaign Financing . $5.00 12y Be
23] 28 Trust Fund Contribution Added k- Fees !
Zip Courdry Zip Country 8. This corporation owes the current year ntangible H
24] [25] 28] [30] Persor al Property Tax. Oves Mo '
9. Name and Address of Current Registered Agent 10, Name and Address of New Registercd Agent
B1| Name
HURST, C. 82| Street Acdress (P.O. Box Number is Not Acceplabl
reet Acdress (P.O. Box Number is Not Acceptable
325 WEST AVENUE A ( plable)
BELLE GLADE FL 33430 a3
84| City FL Ias} Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose »f changing its registered
office or registered agent, or both, in the State o’ Fiorida. Such change was authorized by the corporstion's board of cirectors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURT

Slgnature, fypad or pnntad nat 18 of ragistered agent ind tile 7 applicabie. (NOTI ‘Agent sig equ red whan ing) DATE &=
12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO QFFICERS #ND DIRECTORS IN 12 @
TMme D [ DELETE UTILE [OChange [l Addition E
NAME HURST, CARL 12 NAME 3
sTReeTADDREs 5| 3265 WEST AVENUE A 13 STREET ADDRESS o
CITY-57-2F BELLE GLADE FL 33430 1.4 GITY-ST-2P &
TME D [ DELETE 21 TITLE [FChange (3 Addition { ©
NAME HURST; JEAN 22 NAME :
streeranoress| 325 WEST AVENUE A 23 STREET ADDRESS
CITY-ST-2P BELLE GLADE FL 33430 2 4CITY-ST-2IP
TILE {1 DELETE 34TIE CChange [ ] Addition
NAME 32 NAME
STREET ADDRES 3 33 STREET ADDRESS
CITY-g1-21P 34.CITY-ST-2IP
TMLE {J DELETE 41TIMLE [JChange  [7] Additin
NAME 4 2NAME
STREET ADDRES'3 43 STREET ADDRESS
Ciy-sT-ar 44 CITY-ST-ZIP
ThE [ CELETE 5.1 TITLE TlChange T Addition
NAME 52 NAME
STREET ADDRESS: 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-S8T-2IP
TMLE {3 DELETE 6.1 TTLE [CJChange [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 84 CITY-8T-2IP

14. | hereby certify that the informaticn supplied with 1his filing does not qualify for the exemption stated in Section 119.07(Z)(i}, Florida Statutes. | further ceitify that the information
indicated on this annual report or supplemental ar nual report is true and accurate and that my signature shall have the same legal effect as if made und »r oath; that | ar1 an
officer or director of the corporaticn or the receive " or trustee empowered to execute this report as requ red by Chapter 307, Florida Statutes; and that my name appeart: in

Block 12 or Block 13 if changgd-1ry an aitachm?yvi an address, with all sther like empowered.
. AT .*%ﬂ"‘:r = (/7// ~ N -
SIGNATURE: G AR ey LY 79 SC/ 956 6873

SIGNATUR : AND TYPED OR PR NTED NAME OF SIGNING OFFFICER (IR DIRECTOR Data

Daytime Phene #



