A-2( @a—vaaol. C_
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

covonnoy A& LI | Feb 211997 8:00am
ANNUAL REPORT 5 3y

Secretary of State

1997 w5 ‘_ DIVISION OF CORPORATIONS SGCI'etaI'Y Of State

DOCUMENT # P94000040112 (2)

1. Carporation Name

JESSEE ENTERPRISES, INC. _
N0 SCOTT STREET 0 SCOTT SYREET
TAMPA FL 30602 TAMPA FL 33602-2039
3. Date Incorporated or Qualified | 38, Date of Last Repont
2. Principal Place of Business 2a. Mailing Address 4. FEI Number N Applisd For
21 26] 59-3246602 Not Applicable
Suite, ApL. #, etc. Suite, Apt. #, elc. N $8.75 Additional
*2—2-‘ ;l B. Cartificate of Status Desirad 0 Fee Required
Ciy & Stato City & State 8. Etection Campalgn Financing $5.00 may Be
23 28] Trust Fund Contribution ) Added to Fees
Zip | Country Zip Country 8. This corporation has liabllity for intangible tgx under &. 199.032,
24] 25} 120] 30) Florida Statutes [ Yes ﬁ:qo
9. Name and Address oi Current Reglstered Agent 10._Name and Address of New Reglatered Agent
JESSEE, PAUL D 81| Name '
710 SCOTT STREET 82| Streat Address {P.O. Box Number is Not Acosptable)
TAMPA FL 33802
83
84| City F L 85| Zip Code
11, Pursuant to the provisons of Sections 602050} and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose'a changing its registerad

oftice or registered agent, gr both, in thyf Stay of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent | am familar wils#and acgal tife o gatnonggllgctim 607, ida Statutes.

A T A~
SIGNATURE _ A T il

Slynar, FoePiinted narie Fgismered agent and litie if applicable {NOTE: Registered Agant signature required when reinstaing) DATE
12. £LFFCERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME D (] DeLETE 11 VHTLE ("] Change [T Addition g
HAME JESSEE, PAUL D 1.2 HAME
sreet aooeess | 740 SCOTT STREET 1.3 STREET ADDRESS %
CTY-51-2P TAMPA FL 336802 14 CITY -§T-2P . &
TTLE T teLese 21T0LE I Change LI Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY-§1- 1P 2 4 CITY-5T- 2P
TIILE L] pELETE S1TMLE L] Change ] Addition
NAME 32 NAME
SYREET ADDRESS 33 STREET ADDRESS
Ty 51 2P 24 CITY- §T-2P
TILE "1 DELETE 41 TITLE [Jchange L3 Addition
HAME 4. 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY - §7- 2P 44 CITY-5T-2P
1E ] oeeere 51TALE L) Change [ Addition
NAME 5.2 NAME
STRELT ADDRESS 5.3 STREET ADDRESS
CY-ST-20 54 CITY-ST-2P
L LT DELETE 6.1 TILE [ 1 Change 1| Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADIRESS
CilY-S1-2iP 64 CITY-5T- 2P

14. | do hereby cerlily that the information supplied with this filing does not qualify for the examption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual repon or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
} arn an officer or director e corparation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes: and that my name
appears in Block 12 ar 134 chaghdod, or on an attachment with an address,

SIGNATURE: AL 2/: ?,/9? E{é LA 4

BIGNATUREND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA Date Daytme Prane #




