05171999-20080-037-$150.00-$150.00

1

e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.0

FILED
May 17, 1999 8:00 am

Secretary of State

05-17-1999 90080 037 ***150.00

1. Corporstion Name

JACK HEUSER ENTERPRISES INC

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacratary of State
1 999 DIVISION OF GORPORATIONS
DOCUMENT # r95000048%19

N

572359 - 90013 - 13

Principal Place of Business Mailing Address - D ‘
44 LANDING LANE 44 LANDING LANE ';
DE FUNIAK SPRINGS, FL DEFUNIAK SPRINGS FL 34433 DO NOT WRITE IN THIS SPACE a
32433 3. Date Incorporated or Qualified i
06/20/55 i,
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applled For
FI -ZEI 59-3322158 Not Applhicabte|
Sulte, Apt. #, etc. Sulte. Apt_#, etc. a $8.75 Aaditional
- B 5. Certificate of Status Desired [} Fee Required
City & State City & State §. Etection Campaign Financing $5.00 MayBe
- - {23~ - - 28— - -Trus! Fund Contribution— D Added 10 Fees -
Zip Country Zip Country B. This corporation owes the current year Intangfble Personal
ﬁl EI E] ﬁ] Property Tax. [:]Yes D No
9. Name and Address of Currant Regi d Agent 10. Name and Address of New Registered Agant
81| Name

HEUSER, JACK

44 TANDING LANE

DE FUNIAK SPRINGS, FL
32433

82| Street Address (P.O. Bax Number is Not Acceptable)

84| City

FL E’ Zip Code

registered office or registered agenl, or both, in the State of Florida. Such chal

1. Pursuant to the pravisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemeni for the purpose of changing its
e was authorized by the corporalion's board of directors. | hereby accept the appolntment|

as registerad agent, | am familiar with, and accept the obiigations of, Section 607.0505, Fiorida Statutes.

sonrreg e K Hevsev Fve s,

Signature, typed or prinfed name of registerad agent and (ile if applicadle. (NQTE: Registered Agent signature required when reinstatngf DATE ) i
1z, OEFICERS AND DIRECTORG 13, ADDITIONS/CHANGES 10 OFFICERS AND OIRECTORS N 12 | % I
e PRESIDENT [Joeere 0 me [Clenange [ ] asston] = .
NAME HEUSER, JACK 12 MANE &5 i
srestaporess| 44 LANDING LANE 13 STREET ADDRESS S ;
av.sr.2p | DEFUNIAK SPRINGS, FL 32433 [ or.sz o
ME SECRETARY/TREASURER [ Joetete J2v me [change [ Addiben]
NAME HEUSER, JACK 22 NAME :
smemsanbress | 44 LANDING LANE 23 STREET ADDRESS i
orv.st.ze | DEFUNIAK SPRINGS, FL. 32433 Ju arv.st-zp .
TILE [foetere J a1 mee [ Jerange | {Asatior o =
NAME 32 NAME —
STREET ADDRESS 33 STREETADDRESS =
Ty - ST 2P 34 Q7Y - ST- 2P .
R 1 (V- oo e ——[CjoeiETe’ §ar-TmE— - - [} change Dwdm - - I
MAME 42 MuE -
STREET ADDRESS 4.3 SIREET ADORESS | -
oty - §1- 2P 44 CITY.ST-ZIP )
me [ JoeeTE 55 mme [Jcrange [ ] odiion R
NAME 52 NAME i '
STREET ADDRESS 5.3 STREET ADDRESS| N
aIv-§T-2P 54 CITY- §T- 2P I
TTLE [ Joetere fea mime [Jerange  [Jasston 3
NAME 62 NAME ]-J
STREET ADDRESS 6 STREETADORESS i
¢ -ST- 2P 64 CITY-5T-21P K

14. | hereby certify thal the information supplied with this filing coes nat qualify for the exemption stated in Sectlon 119.07(3Xi), Florida Stalutes. | further cedify that the M
informalion indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under 1
oath; tat | am an officer or director of the corporation or the receiver of trustes empowered fo execule this report as required by Chapter 607, Florida Siatutes; and that

my name appears in Black 12 or Blogk 13 if changed, or on an aitachment with an addréks., with
ogk 12 ,

SIGNATURE: <22 b

SIGNATURE AND
STEFLA2IB1F A

allfother like empowered,
%/W /139 3352 7976135

DFFICER OR DIRECTOR Date

Daytime Phone ¥




