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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1 999 DNISION OF CORPORATIONS

May 13, 1999 8:00 am
Secretary of State

05-13-1999 90034 028 ***150.00

DOCUMENT # P95000078942 ./ -

1. Corporation Name

JENTERPRISES , INC

. .;_._.5-...-- ;I-I.gl.ll' mllslllll a'" i
549360 - 90034 - 28 *

_—

-_
———

Mailing Address
SAME

Principal Place of Business

RT 1 LOT 17 P

BONIFAY, FL. 32425 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ?ualiﬁed
[0~ ~F"

2. Principal Place of Business 2a. Mailing Address 4. FEENumber Applied For
21]RT 1 LOT 17 P 26 SAME 59-3342282 Nof Appliicable
. Suite, Apt. #, etc. - Suite, Apt. #, elc. 5. Certificate of Status Desired [ ] geaegg lﬁ«rc:;::uomal

. City & State City & State 6. Election Campaign Financing 55_00 May Be
'El BONIFAY r FL. E] Trust Fund Contribution L_—i Added to Fees
. Zip N - . Country Zip Country 8. This corporatian owes the current year Intangible Personal
[24] 32425 |25 HOLMES 29) [30] Property Tax. | |ves [X]No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEONARD W TATE
LORITA I TATE 82 %{%ei AfdreBsso(gio. l_:la‘-o§NuBber is Not Acceptable)
RT 1 BOX 389 83
WESTVILLE, FL. 32464 -
r " 84| Cit 85| Zip Cod
BONIFAY FL 35555

reqgistered office or 1
as registered age

11. Pursuant to the provisipns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its
stered agent. ar both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment
am famitjar witlf, and, accept the obligations of, Section 607.0505, Florida Statutes.

LEONARD W TATE

V7 S

SIGNATURE J .
Sigriaflire, typed or printed sdme of registered agent and litle if applicable. {NOTE: Registered Agent signature requiret when reinsiating) DATE €N

12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 - ;o:)
TITLE PRESIDENT [ Joetete 11 me [ Jcrange [ Addtion| =
NAME LEONARD W TATE 12 NAME b
sreeTaoress [ RT 1 BOX 17 P 13 STREET ADDRESS g
arv-st-ze | BONIFAY, FL. 32425 14 CITY-ST-2P o
TITLE SEC/TREASURER [ Joetete f21 mme [ Ichange [ |Adation|©
NAME LEONARD W TATE 22 NAME
smeeraporess | RT 1 BOX 17 P 23 STREET ADDRESS
ow.st.zp | BONIFAY, FL. 32425 24 CITY-5T- 2P
TInE [_[oELETE J31 e [ Jchange | ]Addition
NAME 32 NAME
STREET ADDRESS %3 STREET ADDRESS
Y -ST- TP 34 CITY-ST-2IP
TLE [ Joeete a4t Tme [ Jcrange [ ] Addtion
NAME 42 MAME .-
STREET ADDRESS 43 STREET ADDRESS
CITY - ST- 2P 44 CITY-ST-2IP
TTE . [ Joetere st mme [ Jonange [ ] Addiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 5T- 2P 54 CITY-5T-ZIP

Twme 7 [ JoEtete 61 mme [ jcrange || Addition
NAME 62 NWE
STREET ADORESS 6.3 STREET ADDRESS
CITY - ST. 2P 64 CITY-ST-ZIP

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3Xi). Florida Statutes. | further celify that the

infermation indicated on this

nual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under

oath: that | am an officer or djfector of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that

my name appears in Block

SIGNATURE:

or Block 13 if thanged, or on an attachment with an address, with all other like empowered.

LEONARD W TATE

850-547~-1398

vaintf ik B

STFFL32381F.1

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylime Phone #

“or . -




