FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE —‘
Kathe ine Harris
Secret ary of State
DIVISION OF CORPORATIONS

1. Corporetion Name

JAY-BRY, INC.

DOCUMENT # P94000065325

Principal P.ace of Business

147 NORTH INDUSTRIAL DRIVE
ORANGE CY FL 32763

Matling Address

147 NORTH INDUSTRIAL DRIVE
ORANGE CITY FL 32763

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90026 022 ***150.00

CAATACAMARLAERRAMRI

DO NOT WRITE IN THIS SPACE

24

[25]

[30]

3. Date Incorporated or Qualifed
09/06/1994
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Aprlied For
|21] 28] 59-3266829 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. B iti
P 5. Cenlifcate of Status Desired O $8.75 Additional
22 E Fee Recuired
City & State City & State 6. Electio) Campaign Financing O $5.00 May Be
23] | 28] Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible

Personal Property Tax. O ves IdNo

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

COKER, CHARLES L JR.
147 NORTH INDUSTRIAL DRIVE
ORANGE CITY FL 32763

B1| Name

32

Strest Acdress (P.O. Box Number is Net Acceplable)

83

B4[ City

85| Zip Code

FL[*T e

BIGNATURE

11, Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu:es, the above-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was suthorized by the corporetion’s board of cirectars. | hereby accept the appaintment as registered
agent. am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Signature, typed or prnted nai 1 of registerad agant ind title if appiicable.

{NOTI . Registered Agent signature requ red when reinslating)

DATE

12. JFFICERS ANE DIRECTORS 13. ADDITIC NS/CHANGES TC OFFICERS /W\ND GIRECTOR S IN 12
TME P [T DELETE 11TME Nl Change [ Addiion
NAME COKER, JRC L 1.2 NAME

sreeracore:s| 961 S. DEAN CIRCLE issmeerapress| LS B UJV\AQL«OOOJ O .

CITY-ST.2ZIP DELTONA FL 14 CITY-5T-2P J)ei—\—or\o Il =S

TITLE ST [ DELETE 21 TITLE \%hange [ Addition
NAME COKER, SUSAN & 22 NAME

streeTaobress| 961 S. DEAN CIRCLE 2astreetappress | LS € h)l\i-leuzocxg Dy

OITY-5T-2P DELTONA FL 2.4 CITY-ST-2IP T)LHM HFi 23S

TIMLE VP [ DELETE 34 TITLE [QChange  [7] Addition
NAME JOHNSON, CHRISTOPHER 32NAME

streeTrocress| 5412 HOLTLAND DR 3.3 STREET ADDRESS

CITY-ST-ZP APOPKA FL 32712 34,CITY-ST-ZP

TTE D DELETE 4.1 TITLE [JChange [ Addition
NAME 4 2NAME

STREET ADDRES S 43 STREET ADDRESS

CITY- ST-2IP 44 CITY-ST-ZIP

THLE O DELETE 51TITLE TChange T Addition
NAME 5.2 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-ST.2IP 5.4 GITY-ST. 2P

TITLE [ DELETE 61TITLE [JcChange [ Addition
NAME 6.2 NAME

STREET ADDRES3 &3 STREET ADDRESS

CITY- 5729 64 CITY-ST-ZP |

14. | hereby certify that the information suppfied with this filing does not qualify far the exemption stated in Section 118.07(3)i), Florida Statutes. | further ce-rtify that the information
indicate 3 on this annual report o supplemental anaual report is true and accurate and that my signatu & shall have the same legal effect as if made under oath; 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 Statules; and that iny name appears in

Block 1:! or Block 13 if chang

SIGNATURE:

, or on an attachrient with an address,

ith al other like empowered.

QOBGETE

CR2E034 (11/98)

T G, Coko ML A IISTIVIA-

SIGNAJUIE AND TYPED OR P :INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Jayime Phone #




