FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

DIVISION

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrotary of State

OF CORPORATIONS

DOCUMENT # P94000058968

1. Corporation Narme

J.R. EMPIRE, INC.

(6)

F’nrmlipz!!' Frlacer Uf fus n(!qs Ma-mg Ad?j;q
C/0 JOHN RAPISARDI
9 CYPRESS TER

KEY WEST FL 33040

9 CYPRESS TER

2. F’r'iru:r; W Bl of Businoss

G/0 JOHN RAPISARDI
KEY WEST FL 33040

<

VATAN R

. Date Incorporated or Qualifiod

06/08/1894

3a. Date of Last Report

02/07/1985

“2a. Malng Addess 4. FEI Number Appiied For
1 7 o o _|28| o 59‘1“6&3 Not Applicable
Sailer, Apl. e, Uite: . o
ey, ApiL. @, el Suiter, Apt. 4, et 5. Corficalo of Slalus Desied 0 $8.75 Additional
] ) Fea Required
Gty & Stale City & State 6. Elaction Gampaign Financing $5.00 May Ba
- - . e o Trust Fund Contribution Added to Feos
7 _ County | Ip Country 8. This corporation ha?%l]y for intangible tax under s 199.032,
gsl o o ZQJ,, L _ 3?| Florida Statutes Yas [ FNo
9. Na,’“e_“"F’_ﬁ_‘fﬁIﬁ?? oprﬂreqt Eg&i_s_lgr_gq Agent n 10. Name and Address of New Reglstered Agent
B1| Name
RAPISARDI. JOHN 82| Street Address (P.C. Box Number is Not Acceptable)
9 CYPRESS TER
KEY WEST FL 33040 8
84] Cuy FL Iss Zip Code
1L Pursinol o the provisions of Seclions 607.0602 and Go7. 1506, Florida Slatatas, The Bhove e sor

or rex|
fexrihar with,

SIGNATLIRE

Sl arire tyownd o pl';\[-_'d futte O regesonel ade ol g e f agp i bl

A ancat, or both, in ihe State of Flonds Such change was authorized by the corporation's
andi accept the oblgations of, Section 807.05085, Fiorida Statutes.

paration submits this statement for the purpose of changing its registered office
board of directors | hereby accept tha appointment as registered agent. | am

(NDTE Fegisheruct Agent sgraline reuirad whari romstating] - DATE ™~

2. B T COFFIGERS AND DRFCTONRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 &
T - DP o ) [ petere 1 11LE [] Change [ Addition g
na RAPISARDI, JOHN 12 NAME 3
BRI ATRESS 9 CYPRESS TER 1 3 STHEET ADORESS a
P KEY WEST FL 33040 ) ~ Jonvstap &
Y h T B ) LiﬁiﬁEEfE»irii 2 tTIILE D Cﬂange D Additicn 0
22 NAME
Dot s 23 STRIET ADORESS
B i . e Nsauinyestoae
[ OELEME 31 HILE [C) Change [} Addition
32 NAME
5SS 33 STRELY ADDRESS
) ) e 34CHY-$1- 21 L
[T] DELETE 4 1TITLE [F Crange [ Addition
42 NAME
L AIDRL 43 STREET ADDRESS
—_(_\ f\__l" ~ e o 44 CITY-S1- 2P
[105En 5 1TTLE [ Change [ Addition
52 NAME
SIHEED AT S 53 SIREET ADDRESS
| omv-size ) S 54 CItY-§1-7ip
TLE [] neieie 6 1TIILE [ Crange [} Addition
Hakg £:2 NAME
SUHTET ADDRESS £ 3 STREET ADDRISS
s L o 64 CITY-S1- 2P

14, 1 ddo hereby certify that the information suppled with this filing is voluntarily
cerlity that the mfornation indicated on this annual repert or suppl
oath, tnat 1 am an officar or direclor
appesrs in Block 12 or Block 13 if

SIGNATURE: )<

fu

siGuaTURE AND TYPED DR PRINTED NAME GF

emenlal annual report is true and accurate and that my signature shall have the same legal effect as it made under
i Ustee eny

imished and does not qualify for the exemption statad in Section 1 19.07(3)(k). Florida Statutes. i further
powerad to execute this report as requirad by Chapter 607, Florida Statutes: and that my name

Dayime Prone #



