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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # Pg4000039143

1. Corporation Name

JEMMCO ENTERPRISES, INC.

e

Principal Place of Businass

AGI-GTONEHAYEN-ROAD-
SHARH-HAKES-FL330H .

Mailing Address

HO3-STONEHAVENRORD"

“MAMTLARES-F-930te-

FILED
Jun 30, 1999 8:00 am
Secretary of State

06-30-1999 90005 018 ***550.00

TR

DC NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

o 05/20/19%4
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7] 15 Bkl Ave L6l 1415 Brkadl Ave 650537914 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

5. Certifcate of Status Desired O

E‘ C-8o} a C. - 801 Fea Required
City & State City & State 6. Election Campaign Financing a $5.00 May Be
23] ey Pl 28] ™M iew. &L Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m 239 IE‘ E‘ 2319 ]—3;1 Personal Property Tax. COyes [No
9. Name and Address of Current Registered Agent 10, Name and Add of New Registered Agent
81| Name
FORD, EUGENE JR
1639+ STONEHAVEN-RD— 82| Street Address (P.O. Box Number is Not Accepiable)
2ol Grove.
MAM-EAKES FE-330H a3
84| City 85| Zip Code
Jacksonuitle FL 322.5p

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or registerad agent, or both, in the State of Florida. Such change was au

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

-~

s, the abeve-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE - .
Signature, typad or printed nama of registered agent and tilé if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12

TME P "B DELETE 147TME [ BdChange [ Addition

NAVE ~FORDEURENEIR— 12NAME Ford, Evqere J7

sreeT aporess| ~FE30H-STONEHAVENRD™ 13STREETADORESS | G (o1 Sha c\«a Growe. Ed

CITY-ST-ZP MAMHAKES 33011 14 CITY-ST-ZIP Jackeonvi lle, Fo 32256

TME D [] DELETE 21TME [IChange [ Addition

NAME HOLLOWAY, MARVIN 22NAME

sweeranoress| 1915 BRICKELL AVE C-801 23 STREET ADORESS

CITY-5T-2P MIAMI FL 24 CTY-ST-2P _ -

TLE - [ DELETE 34 TME [QChange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-8T-2IP 3.4. CITY-ST-ZIP

TME ] DELETE 41TME [Chenge [ Addition

NAME 4. 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP

TME [ DELETE 5.1 TTLE [Jchange  [] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-ZIP 5.4 CITY-§T-2IP

TME {0 pELETE 6.1TME [OChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2ZP ‘ 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flonda Statutes. | further certify that the information
indicatéd on this'annual report or supplemental annual report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that t am an

officer or director of the corporatigu-o

g receiver or frustee e

ptwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

efet/1g  (q04) 646-516

VI1Iaay

CR2E034 (11/98)

Daytime Fhora #



