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

PROFIT FLORIDA DEPARTMENT OF STATE W 1 1 1 99 8 8 . O O
CORPORATION Sanrn 8. Mortharn May .vvam
ANNUAL REPORT Secretary of State S f S
1998 5 DIVISION OF CORPORATIONS ecretaI y 0 tate
| DQCUMENT # P85000008182 (4)
JLM ENTERPRISES OF PINELLAS, INC.
A AR A
430 WEST DRUAD RD. 430 WEST DRUID RD.
CLEARWATER FL 34616 CLEARWATER FL 34618
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifisd
01/31/1995
2. Principal Place of Businass 2a. Mailing Addrags 4. FEV Number Applied For
7] 26] 59-3364040 Not Applicable
Suite, Apt. #, etc Suite, ApL ¥, alc. " . $8.75 Additionat
;;] §. Certificate of Siatus Dasired 0 Fee Roguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 ;;I _ Trust Fund Gontribution O Addad to Fees
Zip Country 2 Country 8. This Gorporation awes or has pald the current year Intangible
24 25 m 30 Personal Property Taxdue June 30. [ 1Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Reglstered Agent
MCKEOWN, JAMES L SR. B1| Name
430 WEST DRUID RD. 82| Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER FL 34616 -
B4} City B5{ Zip Code
FL [*]

11, Pursuyan! to the provisions of Sections 607 05602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica of registored agont, or both, in the S1ale of Flarida Such change was autharized by the corporation’s board of directors, | heraby accept the appaintment as registered
agent. | arm famihar with, and accepl the obhgations of. Soclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e I
Signalwa. typod or panted nare of tegistniag Bgant and Lk d appacahle {NOTE- Regstetad Agent sipnalure requirsd when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D T oeCete 11TTLE ~ [ Changs  [3 Addition
NAME MCKEOWN, JAMES L SR 1.2 HAME
sweetaporess | 430 W. DRUID RD. 1.3 STREET ADDRESS
CITY-S§1-2IP CLEARWATER FL 34818 14 CTY-§1-21P
TILE [T pecere 24 TILE [J change L[] Addition
NAME 2.2 NAME ‘
STREET ADDRESS 2.3 STREET ADDRESS
CY-S1-29 2. 4CNY-ST-2IP
TME T DECETE 31TLE L] Change  [] Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34 CIFY-51- 2P
LE [T DELETE 41TMeE [JcChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST1-21P 44 CITY-5T-21P
THLE Y DEciTe S1TIME [ Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-§1- 2P 54 CITY-ST-2iP
TLE L DeLeTe 6.1 TITLE [J change I Addition
NAME 6.2 NAME
SPREET ADDRESS : 63 STAEEY ADDRESS
CITY-51- 1P §4CIMY-S1-2iP
14. | hereby certity thal the intorrmation supplied with this filng does nol qualily for the axemption staled in Section 119.07(3)(). Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemerial annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
officer or director ol the corporalion of the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Biock 13 i changed, or on an atlachmeni with an address.

SIGNATURE: Ozl IWlaern o o




