0056413

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo FLORIDA DEPARTHENT O STATE May 04, 1999 8:00 am
ANNUAL REPORT Secreary of State Secretary of State

DIVISION OF CORPORATIONS 05-04-1999 90220 001 ***150.00

1999
DOCUMENT # PQ4000090043

1. Corporation Name

J. G. MORR ENTERPRISES, INC. ;

MR R

Principal Place of Business Mailing Address '
474 HARRISON AVENUE 474 HARRISON AVENUE ,
PANAMA CITY FL 32401 PANAMA CITY FL 32401 B
' DO NOT WRITE IN THIS SPACE 1
3. Date Incorporated or Qualifed i ¥
01/01/1995
2. Principal Place of Business 2a. Mailing Address ) 4. FE| Number Applied For
2 m e e 59-3282375 - - -|~*I"NotApplicable-
Suite, Apt. #, etc. Suite, Apt. #, elc. ] i
ol uite. Agl. . ele l—l uite, Apt. #, etc 5. Cerlifcate of Status Desired [ $8.75 Acdiional
22 27 Fee Required
City & State City & State ] 6. Elaction-Campaign Financing A $5.00 May Be
2_3] Trust Fund Contiibution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 29 : l;ﬂ Personal Property Tax. Oves  ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name t 53 o
HARE, CPAD . 82[ Street Add (PBO = ’: s NoT A DEL
rae ress (P.O. Box Number is Not Accepial
3003 S HWY.77 | B VENET An AT
STE A 83
LYNN HAVEN FL 32444 '
84| City 85| ZipC
Pannama Cmy FL |*| %% s

607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

s of, Secjion 607.0505, Florida Statutes.
HIHG5

|
1

SIGNATURE :
Signattwe, typed or pnnted name of registered agenTand (itle If applicatle. (NOTE: Regislered Agent signature required when rainstating) DATE 7 8 .

12. - QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 D —

e P ] DELETE 1ATTLE i CJChange [ Addition E =

e MORRISON, JAMES G 12w -

sweetsooress| 474 HARRISON AVENUE 13 $TREET ADDRESS o -

crv-st-ze | PANAMA CITY FL 32401 . 14CITY-5T-2P g =i

TLE ] DELETE 24 YE - ~ [cChange  [JAddiion | O ==

NAME 22 NAME =

STEETADDRESS|- = o n - e o -- - - . ¥ 2asmmeeraonress - B

CITY-ST-2P . 2.4CITY-8T-2P

TME . (] DELETE 31 TME [JGChange [ Addition

NAME . 3.2 NAME

STREET ADDRESS . 33 STREET ADDRESS

CITY-ST-ZP . 34, CITY-ST-ZiP

TME [] DELETE 41 TMLE [CiChanga [ Addition

NAME . 4, 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S§T-2P . 44 CITY-5T-2P

TITLE [] DELETE 5.1 TITLE : [IChange - [ Addition

NAME 52 NAME . :

STREET ADDRESS 53 STREET ADDRESS o o

CITY-§T-2IP 5.4 CITY-ST-2P

TITLE [ DELETE 6.1 TITLE [IChange [ Addition

NAME . 6.2 NAME _—

STREET ADDRESS 6.3 STREET ADDRESS

CITY.5T-2IP 64 CITY-ST-2IP

LT

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 annuat report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am.an
officer or director of the corpatation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢ b on an attachment with an address, with all other like empowered.

SIGNATURE: Lo 258 RED Y. 4-99 80 7&0 \94

SIGNING OFFICER OR DIRECTOR Daylime Phons #

I

Ll



