-

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

.1

DOCUMENT #

1. Corporation Name

JAY-BRY, INC.

P94000065325 (0)

Principal Place of Business

Mailing Address

FILED

Apr 02 1998 8:00am

Secretary of State

10 W 0

147 NORTH INDUSTRIAL DRIVE 147 NORTH INDUSTRIAL DRIVE
ORANGE CITY FL 32763 ORANGE CITY FL 32763
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/06/1994
2. Principal Place of Businoss 2a. Mailng Address 4. FEI Number Applied For
1] 26 59-3266820 Not Applicablo
Suite, Apt. #, at Suite, Apt. #, elc. R iti
0. Apt. . eic we. Ap 8. Certificale of Status Desired O $8 75 Additional
22 ;;I Fae Reguired
City & Stata City & Stale 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Furd Gontribution Added to Fees
Zip Country o dw Country 8. This corporation owes or has paid the current year Intangiole
[24] 25 o 28] |30] Parsonal Property Tax duae June 30, [Hves [ no
9. Name and Address of Currant Reglsiered Agent 10. Name and Address of New Reglstered Agent
COKER, CHARLES L JR. B1j Name
147 Nonm "wsm DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
ORANGE CITY FL 32763
83
83| City FL aj Zip Code

11. Pursyant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
office or registored agent, or hoth, in the State: of Flonda. Such change was authorized by the corporation’s board ¢f directors. | hereby accepl the appointment as registered
agent. | am jamiliar with, and accepl the obhgations of. Section 607.0505, Florida Statutes.

SIGNATURE . R -
Signatues_ typrod of ponted name of fegistered ageal and itk 1) apphcatin (NOTE Registered Agent signature required when reinstaling) DATE
12. OFFICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [T DELETE 11TIMLE [J Change (] Addition
NAME COKER, JRC L 1.2 NAME
sweeraoress | 081 S. DEAN CIRCLE 1.3 STREET ADDRESS
CITY-S7-2IP DELTONA FL 14 CATY. §T-2F
THLE VST [ OELETE 21 TNLE ~~ec ‘ cﬁqg , B Change L Addition
NAME COKER, SUSAN G 22 NAME _ %\{ar gl,igan G .
sweet aporess | 981 S. DEAN CIRCLE 23 saeer aporess A 1 é " C)\(blea
CITY-ST-21P DELTONA FL paomv-sr-ze |[Oa l-bn_a ==
MLE ] DELETE 3ANNE —V P [T Change [E Addition
NAME 32 NAME Tehns N M/
STREET ADURESS 33 STREET ADDRESS 44 )y H ‘7'{@ D{:
CITY-ST-7IP sacnv-stzr | A paaka . wl
THLE 7 peLeTE 41TILE mryr & [T change” [T Addition
NAME 4.2 NAME
STREE? ADDRESS 43 STREET ADDRESS
CITY-S1-2# 44 CITY-5T-21P
TLE [ DeLETE 5.1 THLE [ change  TF Addition
NAME 5.2 NAME
STREET ADDHESS i 53 STREET ADDRESS
CIY-ST-2IP 54 GITY-ST- 2P
TLE [T oeceTE 6.1 TIMLE [T Change L] Addition
A 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIFY-51-29 64 CITY-ST-2P

14, | hereby certify that the information supphied with this 1iing does nol qualily for the exemption stated in Section 119.07(3¥1), Florida Statutes. 1 further certify that the information
indicated on this annual roport or supplomental annual report is irue and accurate andg that my signature shall have the same legal effect as if made under oath; that | am an
officer of director of the corporation ar the receivar or frustee empowsred 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13

,,,,, ) Pres. Chades L. Coter 7 11042753%%\

od, ar or an utta(;hn‘}‘nt W} — } Ci\
o " £ e

SIGNATURE:-

CR2E034 (10/97)



