0047086

" FILE'NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT JFLORIDADEPARTMENT OF STATE May 04, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT oot e Secretary of State

1999 DIVISION OF CORPORATIONS 05-04-1999 90124 043 ***150.00

DOCUMENT # pg4000054556

1. Corporation Name

JESSE M. KEENE COMPANY, INC.

IR MIIREI NN |

Principal Place of Business Maiting Address :
4659 HIGHWAY AVENUE PO BOX 6245
JACKSONVILLE FL 32254 P.O. BOX 6245 i
us JACKSONVILLE FL 322366245 DO NOT WRITE IN THIS SPACE i

us 3. Date Incorperated or Qualifed ‘ i
07/21/1994 1
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For '
[21] |26] 593257512 Not Appficable g
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Gortifcate of Status Desirad 0 $8.25 Additional ‘ !
22 ;] Fae Required 1
Clty & State City & State 6. Election Campaign Financing $5.00 may Be 1
2_3‘[ m Trust Fund Contribution Added to Faes ¥
Zip Country Zip Country 8. This corporation owes the current year Intangible 5
;l fa a [s;l Personal Property Tax. Oves  [INo 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ] i
81| Name k B
KEENE’ JESSE M 82| St tk}dg‘i‘(?’% B m 'b f%f eﬂ/_ﬁ’ v
ree ress (P.O. umber is Not Acc e
6595 SAN JUAN AVENUE APT 41 s B N e esT () Eefe
JACKSONVILLE FL 32210 83
Meleose F[ Tl
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fa ith, and accept the ebligations of, Section B@7T.0BO5, Florida Statutes. ’7f .
’ L5 . G ; f

SIGNATUR !
s o hame D (NOTE: Registarad Agent signature required when reinsiating} DATE 3 ‘
12, S OFFICERS AND DIRECTOR: 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g '
TLE D [ DELETE 1.1 TITLE —— [Fetmnge [ Addition | —
e KEENE, JESSE M 12nme Keewe, desse M - Ny 3
smeer ooress| 6595 SAN JUAN AVENUE APT 41 wseerooess| s 39 Soan's fjesT Uikl i
arvsrae | JACKSONVILLE FL wavsiw | Med RoseE Ff D2l &
THLE D [ DELETE 21TITLE Jemnge  []Additon] O
e KEENE, MARY B 220e Keede /Yo g PIPA ‘
smeeTaooess| 6595 SAN JUAN AVENUE APT 41 2smesrworess| 4 23 G e/ AV'S  IVES 1
orv-stze | JACKSONILLE FL Nacomvsrze S ROGE AT TRABLE | B
TIME [ DELETE 3.1 TMLE CJChange  [] Addition [
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS |
&ITY-ST-2P 34.CITY-ST-21P
TME [ DELETE 41TME [OGhange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GiTY-ST-2P 44 CITY-ST-2P
TILE - (3 DELETE 51 TME [JChange [ Addition
NAME. 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TMLE [ DELETE 6.4 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CMY.ST-ZIP
14. | hereby certify that the informaticn 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 ar supplemental annual report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an ——

officer or director of the carparation or the receiver or trustee empowered to executegthis report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if chfghd,_or on an attachpent with an address, with a# ofbeft ke empowered.
y-24-55 G BY EFEF

Date Daytima Phone #




