FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED .
PROFIT FLORIDA DEPARTMENT GF STATE A r 069 1999 8:00 am

CORPORATION Katherine Harrls ecretary of State

ANNUAL REPORT Secretary of State o
1999 - DIVISION OF CORPORATIONS 04-06-1999 90027 024 150.00 ; '

DOCUMENT # P94000088898 .

T

JACKIE BRIDGEWATER, INC.

Principal Place of Business Mailing Address
22 W MONUMENT AVE. 22 W MONUMENT AVE.
SUITE 9 SUIME 9
KiSSIMMEE FL 34741 KISSIMMEE FL 34741 DD NOT WRITE IN THIS SPACE
us us 3. Date Incomorated or Qualifed B
12/08/1994
2. Principal Place of Business Za. Mailing Addrass 4. FE| Number Applied For |
2 NCotant STET [ /822 jabiiing JeET | 593084705 RotAogieatis| |
Suite, Apt. #, etc. Suitgy Apt. #, etc. 7 . ) $8.75 additional I
}E bﬂ %g 8. Cerlifcate of Status Desire¢ [ Fes Requirad |
*d - Cityp2 State scm—w - —or e mas 2 Oy R Staterm e e s e "G.‘EIei:licn‘Campaign-Financing = =~ =$5.00 ' MayBe~ |
23 /é{&/r@ F - 2_8' /ff/dﬂ’f-ﬁz’ . F Trust Fund Contribution 0 Added to Fees
Zip Country 4 Count 8. This corporation owes the current year Intangible
Eﬂ 3_’/7_‘14/ 25 b/-;’d' ;;i %7%[ 1301 %4’ Personal Property Tax. O ves ONe
" 9. Name and Address of Current Registared Agent ~ 10. Name and Address of New Registered Agent
81 Name 4 5
WOLFE, LARRY . < Agug A .eﬁaffww
82| Street Address (P.O. Box Number is Not Accepiable) .
200 A JOHN KNOX RO e amy ST B EET
TALLAHASSEE FL 32303-6643 )
84| City , ] 85] Zip Gode
Fresmmer . FLT|#S

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its regiStered
office or registered 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. l.am fa h, an accept the ol tions of, Section 607.0505, Florida Statutes. /
el B PREy Ay
[/ 24 =7 é 99

3

BIGNATUR |

Slgnaturs, typed or ptinted name of registered agent and title if applicatle. - {NOTE: Registered Agent sinature required when reinstating) f DATE 7 &
12. . OFFICERS AND DIRECTORS - 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D - ) DELETE 14 TME [JChange [ Addition §
NAME BRIDGEWATER, JACKIE A 1.2 NAME 3
sTreeTApoRess; 2208 SYLVAN CT 13 STREET ACDRESS g
CITY-ST-ZIP KISSIMMEE FL 34746 14 CITY-5T-2P &
TLE p [J DELETE 21 TITE [JChange [ Addiion | €
NAME BRIDGEWATER, CARLTON A 22 NAME
smeeraporess| 2208 SYLVAN CT 23 STREET ADDRESS
CITY-5T- 7P KISSIMMEE FL 34746 2.4CITY-ST-2P

mME oo e a » —om LJORETE  Waitme L ... .. \lChange  []Addan :

NAME 32 NAME
STREET ADDRESS : 33 §TREET ADDRESS
CITY-5T-2IP 34.CITY-ST-ZP
TME [J DELETE 41 TME [change [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST.ZIP 4ACITY-ST-2P
TIE J DELETE 54 TMLE [CChange  [] Addition
NAME ' 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST.ZP 54 CITY-ST-ZIP
TITLE [ ceLETE 617TNLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-ST-7IP 6.4 CITY-ST-2IP

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 oath; that 1 am an
officer or director of the corporation or the receiver or trustee ermpowered fo execute this report as required by Chapter 637, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; —Aiz i‘ﬁm&‘l,{\ 5e49)65mmu LoP-F6-Feél

ITED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone &




