4/23/1999 9:10 AM FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
: =, May 13, 1999 8:00 am
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathoring Harrs Secretary of State
ANNUAL REPORT Secretary of State 05-13-1999 90016 044 ***150.00
1999 DIVISION OF CORPORATIONS
DOCUMENT # P94000045164
1. Corporation Name /
J.R. Three, Inc. /
Principal Place of Business Mailing Address
1812 N. 17th Street 1812 N. 17th Street
Tampa, FL 33605 Tampa, FL 33605 3 Dare Incon EEQSTQ\'E;T;'N iSSPk
06/16/1964 /
2. Principal Place of Business 2a. Mailing Address 4. £EI Number / Applied For
21] 8044 0ld County Road 54 [76]8044 0ld County Road 54 |59-3256930 Not Applicable
Suite, ApL #, etc, Suitg, Apt. #, etc. ; ; iti
2_zi Sﬂi tpe e7tc El Sﬁ”{ é\pet '5 e §. Certificate of Status Desired D l?eae- gg]u'?:j;"t'onal ;
City & State . City & State . 6. Election Campaign Financing 5.00 MayBe !
23] New Port Richey, FL }EI New Port Richey Trust Fund Contribution [] idded to Fees ;
i Country Zi Country 8. This corporation owes the current year Intangible Personal H
2_4] %&653 Ia 78] 3£653 !E[ Property Tax. [ Jves DNO )
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
B1] Name
Robbins Williams 52| HEAN L BRI o akiey
8038 State Road 54 23 .
New Port Richey, FL 34653 Suite 7 _
M ew port Richey FL )35] P83

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its

registered office or, tered agent, or both, iy the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment
as registered a m famili ith, ept the obligations of, Section 607.0505, Florida Staiutes. i
= /4 Robbins Williams ;42{' 99

SIGNATURE

Signature, typed or pratedfiame of registered agert and title if epplicable. (MOTE: Registered Agent signature required when reinstaing) DATE )
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?-:
TIME . . DELETE [ 1.1 TTLE bPD , Change Addition | =
NME Allison, Dennis O 12 MAME Allison, Dennis & O 3
smesraooess| 1812 N. 17th Street 13 sweeraooress| 8044 01d County Road 54  Ste 7 |3
an.s.ze | Tampa, FL 33605 v an.si.ze |New Port Richey, FL 34653 ]
nmEe D | ) [Joeete |21 mme TD ) Elchenge [ addiion |
NAWE Williams, Robbins 22 NME Williams, Robbins
smeerooress| 1812 N. 17th Steeet 21 seetanoress| 8044 0ld County Road 54 Ste 7
amv.st.ze | Tampa, FL 33605 24 arv.st.zp | New Port Richey, FL 34653
WIE =L ] . DELETE § 31 WRE =L ] \ Alcrange Addittion
NAME Williams, Michael J 12 NWE Williama, Michael = =
smeramess| L1812 N. 17th Street +3 sweeraoovess] 8044 01d County Road 54 Ste 7
arv.er.oe | Tampa, FL 33605 wory.sr.zp | New Port Richey, FL 34653

Ch D y

MTLE - , DELETE | 41 TITLE - , EE Change Addition
NAME Williams, Bruce U 42 NAME Williams, Bruce a
sweeropress| 1812 N. 17th Street o smeeTooress| 8044 01ld County Road 54 Ste 7
arv-er.ze | Tampa, FL 33605 tary.sr.zr |New Port Richey, FL 34653
nne (Joetete |51 mme [ Jerange [ ] Asditon
WAME 52 NAME
STREET ADDRESS $.3 STREET ADORESS
CITY - ST-2IP 54 CITY-S8T-21P
e [Joeere | &1 nme [Jenange [ additon
NAME §.2 NaME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP B4 CITY-ST. ZIF

14. | hereby certify that the information Supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

my name appears in Block 12 k 13 If changed, or op an attachment with an address, with all other like empowered.
~ » . .
SIGNATURE: X Ty % obbins Williams Ye2i- ‘} 9 727 ~375 <018
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

STFFL32381F 4




