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

office or regisiored agant, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoimtment as registerecd
agenl. | am familiar with, and accept the obligatons of, Section 607.0505, Florida Statutes,

PROFIT FLORIDA DEPARTMENT OF STATE Mar 23 1 99 8 8 . O Oam
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ?
DOCUMENT # P95000029994 (7)
. Corparalion Name
J & M UNLIMITED, INC.
Principal Place of Business Mailing Address
208 NE 3RD ST 208 NE 3RD ST
OKEECHOBEE FL 24872 OKEECHOBEE FL 34872
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
04/12/1985
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-3318245 Not Applicable
Suite, Apl. #, elc. Suile, Apt. #, etc. B . $8.75 Additional
EI ;I §. Certificate of Status Desired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m 28 Trust Fund Contribution ] Addad to Fees
ap Countey Zip Country 8. This corporation owes or has paid the current year Intangble
’;I ?5‘ ?sl _36] Personal Property Tax due June 30. Oves [COno
. Nams and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
TENNISWOOD, JAMES R DDS 81| Name
208 NE 3RD ST -
82| Street Address (P.O. Box Number is Not Acceptabla)
OKEECHOBEE FL 34972
83
84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statules, the abova-named corporation submits this statement for the purpose of changing its registered

SIGNATURE e
Sigralute. typad tr printed name of iog-stornd agent ak ttio it appleatdo (NOTE Repisterad Agent signature required whan reinaiatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [T oELETE 4|7.1 TITLE T Change [ Addition
NAME TENNISWOOD, JAMES R DDS 1.2 NAME
STREET ADDRESS 208 NE 3RD ST 1.3 STREET ADDRESS
CITY-S1-2IP OKEECHOBEE FL 34972 14 GITY-ST-2IP
THLE D [T oeceTe 21TITLE [T change [ Addition
NAME TENNISWOOD, MARK J DDS 22 NAME
STREET ADDRESS 208 NE 3RD ST 2.3 STREET ADDRESS
CiTY-ST- 2P OKEECHOBEE FL 34972 2.4 CITY - ST-2IP
T [T oeaete A1TITE [J Change [ Addition
NAME J2NAME
STREET ADORESS 33 STREET ADDWESS
CiTY-$1- 2P 3.4.CITY-81-71P
TLE L7 orete FRRLLT: [J change 1] Addilion
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-§T-7IP
TILE [J Gerene 51 TNLE [T change” [T addition
NAME 52 NAME
STREEY ADDAESS 5.3 STAEET ADDRESS
CITY-S1-21P 5.4 CITY-S1- 2P
e T Drcete 6.1 TILE [T Crange [T Aadition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§7-2IP 64 CITY-ST- 218
14. | heroby certify that the information supplied with this fing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information

indicaled on 1his annual report or supplemental annual report is tue and accurate and thal my signature shalfl have the same legal effect as if made under cath; that | arm an
officer or director of the corporation g roceivor or trusteg gipowered to execule this repart as required by Chapler 807, Florida Statutes; and that my name appears in

Block 12 of Block 13 it changgd. opSipaf attachment with af atidress.
/) () 763 5,

SIGNATURE: o /4 AW &

CR2E034 (10/97)



