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

PROFIT
(CORPORATION
ANNUAL REPORT

1999

o

2

w

)
T

FLORIDA DE >ARTMENT OF STATE
Katherine Harris
Secr stary of State

/ DIVISION OF CORPORATIONS

DOCUMENT # PQ5000036847

1. Corporation Name

ENTERPRISE INVESTMENTS OF JACKSONVILLE, INC.

JACKSONVILLE

Principal Place of Business

14030 MANDARIN OAKS LANE

Mailing Address

FL 32223

14030 MANDARIN CAKS LANE
JACKSONVILLE FL 32223

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90035 014 ***158.75

AR ORI

DO NCOT WRITE IN THIS SPACE

[22]

27]

3. Date Incorporated or Quatifed
2. Princif al Place of Business 2a. Mailing Address 4, FEI Humber Applied For
[21] 126 5953313476 ~ Nt Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P 3 5. Cerlicate of Status Desired B/ $8.75 additional

Fee Riquired

-

125, |29]

[30]

City & State City & State 6. Electon Campaign Financing O $5.00 May Be
E] m Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This :orporation owes the current yea” Intangible

o

Personal Property Tax. Cives

9. Name and Acdress of Current Registered Agent

10

. Namz: and Address of New Registe ‘ed Agent

JOHNIGEAN, CHERYL L
14030 MANDARIN OAKS LANE
JACKSONVILLE FL 32223

81| Name

82| Street /uddress (P.Q. Box Number is Not Acceptable)

83

84| City

’ Zip 'Sode

FL |*

SIGNATURE

14. Purst ant to the provisions of Siections 607.05( 2 and 607.1508, Florida Starutes, the above-named ¢ orporation submits this statement for the purpose: of changing its registered
office or registered agent, or bath, in the State of Flarida. Such change wa: authorized by the corpoation’'s board of directors. | hereby accept the aj pointment as rejistered
agent. | am familiar with, and :iccept the obligetions of, Section 6§07.0505, F lorida Statutes.

Slgnature, typad or printad r ame of registered age it and titla If applicable {NC TE: Registerad Agent signature & Juired when reinstating } DATE
12. OFFICERS AMD DIRECTORS 13. ADDIT ONS/CHANGES TO OFFICERE AND DIRECTCRS IN 12
TME p [ DELETE 14 TTE [Change [ Adddion
NAME JOHNIGEAN, CHERYL L 12 NAME
smreetronress| 14030 MANDARIN QAKS LANE 1.3 STREET ADDRESS
CITY-ST- 219 JACKSONVILLE L 32223 14 CITY-ST-ZP
TITLE [} DELETE 21 TILE [JChange [ Addition
NAME 22 NAME
STREET ADDFESS 23 STREET ADDRESS
CITY-ST-ZIP 2. 4 CITY-ST-ZIP
TILE '] DELETE 31TTE [JChange [ Addilion
NAME 32 NAME
STREET ADDRZ5$ 33 $TREET ADDRESS
CITY-ST- 2P 34_CITY-§T-21P
TITLE {1 DELETE 41 TITLE [CChange  {_]Addition
HAME 4, 2 HAME
STREET ADDRZSS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TITLE [J DELETE 51 TITLE [JcChange [ Addition
NAME 52 NAME
STREET ADDR 35 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZP
TITLE [ DELETE 6.1 TITLE [JChange  []Addition
NAME 6.2 NAME
STREETADDRI!SS 6.3 STREET ADDRESS
CiTY-ST-2IP 84 CITY-ST-2P

14. 1 herety cerify that the information su
indicated on this annual report
officer or director of the
Block 12 or Block 13 if

SIGNATURE:

i

1ar the exemption stated i1 Section 119.0°(3)(i), Florida Statutes. i further :ertify that the ir formation
cc urate and that my signature shall have the same iegal effect as if made under oath; that | am an

to execute this report as re Juired by Chapf:r 607, Florida Stalutes;
th all other like empowerad.

- '1(7(6;/\715 Divnel”

d tha my name appears in

foaro FIR5TE

CR2E034 (11/98)

ING OFFICE R OR DIRE!

Date 4

Daytime Phane # /G 0 (/5

)



