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

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION . Katherine Harris Feb 02, 1999 8:00am
ANNUALREPORT" :

secretory of State Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # P95000029994

1. Corporation Name

J&M -UNumm_'so. INC.”

02-02-1999 90006 050 **+150.00

all (T

Principal Place of Business Mailing Address

M3 NESRDST . 208 NE 3RD $T
OKEECHOBEE FL 34972 . ‘ OKEECHOBEE FL 34972

DO NOT WRITE IN THIS SPACE :
3. Date Incorporated or Qualifed :

04/12/1995

4. FEI Number
59-3318245

5. Certifcate of Status Desired [}

- Applied For 5{

[ ot Appibe | -
$8.75 Additional .

Fee Required

2a. Mailing Address

Principal Place of Business

Suite, Apl. #, elc.
_ Election Campaign Financing 0 $5.00 may Be

City & State

_ Trust Fund Contribution Added to Fees
m 8. This corporation owes the current year Intangible
m m Personal Property Tax. O Yes CINo

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
L L T i gt w7 g

. TENNGWOOD, AMESRDDS
J.% 204 NE3RDST “7 _ :
OKEECHOBEE FL 34972 - : - ot e

. ufsy‘ari_l o the provisions of Sections 607.0502 and 607.15_68.‘Florida Siatutes, the above-named corporation submils 1his statement for the purpose of changing its registered
toffice’or registered agent,'or poth, in the State of Florida. Such ghange was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
“agent. | am familiar with, ‘and-accept the obligations of, Section 607.0505, Florida Statutes. : )

N s e T DL T PR
SIGNATURE LRI A Sl
me of registered agent and Gitle if applicable. {NOTE: Registered Ageat ‘signatura required when renstating) R DATE

Signature, typed or printed na v
12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
[ DELETE : e :

14 TILE ] Change ] Addition

D ‘
NAME TENNISWOOD, JAMES R DDS 1ZNAME
smeeraporess] 208 NE 3RD ST 1.3 STREET ADDRESS
OKEECHOBEE FL 34972 14 GITY-ST-2P
D [ DELETE 21 TIHLE [JChange [ Addiion
TENNISWOOD, MARK J pos 22 NAME
208 NE 3RD ST 2.3 STREET ADORESS
OKEECHOBEE FL34972 2 - it T 2,4 CITY-ST- 2

CR2E034 (11/98)

- ] DELETE 34 TLE T]cChange [} Addition
3.2 NAME
43 STREET ADDRESS

34, CTY-8T-ZP
[} DELETE 41TME

ot 4.2NAME
ot . ) 43 STREET ADDRESS

44 CITY-ST-ZP .
[ DELETE 5.4 TITLE [JChange [ Addition

5.2 NAME
53 STREET ADDRESS

54 $iTY-ST-2P IR

it T Lo ] DELETE 81 TIME . [Cicrange [ Addition
6.2 NAME
BRI 6.3 STREET ADDRESS

6.4 CITY-5T-2P

14. | hereby certify that the nformation 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-;h|s=annua1‘,repqrt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diréctor of the' corporation of the receiver oI trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or:Block:1 3if changed, or.on’an attach mih an address, with all other like empowered.
. 4 q
e P‘ Puf ) 4T Efa"

Date Daytime Phona #




