02161999-90015-050-8150.00-3150.00

FILED

FILE NOW: FILING FEE AFTER MAY 15T IS 955,00

Secretary of State

02-16-1999 90015 050 ***150.00

PROFIT . FLORIDA DEPARTMENY OF STATE
CORPORATION Kathorine Harria
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # P95000095505
1. Corporation Name
J ENTERPRISES, INC.
Principal Place of Business Mailing Address
1810 OONEGAL DR 1840 DONEGAL DR
CANTONMENT FL 32533 CANTONMENT FL 32533

AGRAADTLTACI O BIAA TG

DO HOT WRITE IN THIS SPACE
3, Date incorporated or Quaiifed

2]

12)14/198% :
Principal Place of Business 2a. Mailing Address 4. FE) Number Agpplied For .
28] 59-3353880 Net Applicablo
Suite, Apl. #, atc. Suite, Apt. #, etc. £8.75 aoduional
5. Certifcate of Status Desired [ Fee Raquired

Tl 8w

City & State - City&'State 7 T T =1~ 6" Etectdn Caﬁpﬁﬁﬁmm?ﬂssmo-mﬁ Bo— ===
28] Trust Fund Contribution Addad to Fees
Zip Country Zip Country . This comoration owes the current year intangible

’EI ?9-‘ Eﬂ Personal Property Tax. ﬂ Yos [N
5. Name and Address of Current Registered Agent 10. Mamae and Ad of New Ragt d Agant
' : 81| Na
... JOHNSON, THOMAS A "
9810 DONEGAL-DR 32| Strosl Address (.00, Box Nurmber i Nol Acceptabla}
CANTONMENT FL 2253 - B

84| cry

[

T Farsaani 1o T provislona of Sections 07,0502 and 8071508, Flofida Statuted. e above-named
agent. | am familiar with, and actep! the obligalions of, Saction 607.0505, Flgrida Staiutes.
SIGNATURE

‘ ; :mgfatlon submits this statemen for tha purpase of changing Its registered
““iotice of ragistered agent, or hoth, in the Stata of Florida. Such change was aulhorizad by the corporation’s board aof directors. | herslry accept the appointment 2= registerad

Signalurs. typed or prntkd name of registersd egent snd ke ¥ sppilcable.

THOTE: Fingistensd AQent mgnatrm miuned Whan renauig),

DATE

12, OFFICERS AND DIRECTORS 13. DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE DPST T pELETE 11 TIE Fr - 0 Cange aﬂfm?
NAE JOHNSON, JEAN L. 1200E Jo Jzus»u/""ﬁ(pmn: A .
smerTaooress| 1610 DONEGAL DR ppn—— 204 wesn), O,

—
e ver | CANTONMENT FL e o dtar Poud b I FL 32533
TME [J DELETE 217ME . ‘ [CIChangs [ Addibon
NAME 22NAE
STREET ADDRESS 23 STREET ADDRESS
an.sT.2e 2 4GITY-ST-2P .
TLE O DELETE A1 THLE s CIChange [ Addiion
NUE e IZHANE i
STREET ADORES of 33$TREET ADORESS R e R e
crv-stoe | 34, CTY-§T-2P
TME ] DELETE 41 TME
NaE L INANE
STREET ADDRESS 43 STREET ADDRESS
GITY- §7- 7P 4407y 5T. 20
TME [ DELETE 5.1 TIME ClChange ] Addilien
NAME 52 NAME
STHEET ADDRESS 5.3 5TREET ADORESS :
CTY-5T.2P $4CMV-5T-20 -
mnE ] DELETE 5ATME Ochange [ Addtion
MAME B2ZNAME
STREET ADORESS B3 STREET ADDRESS
GITY-ST-2P 84 CITY-5T-2P

ampo

Sack 12 or Bock 13 if ehangsd, of o an atiachment with 8n address, with all athgr ke

SIGNATURE: _Tho

T4. | areby cartify thal the information supplied with this Rling doas nol qualify for Ihe axemption staled in Section 119.07(3}(1). Flonida Statutes. 1 further certify thal the information
ndicated on this annual report of supplemantal annual report |8 true and accurate and that my signature shail ba
cfficer ar director of the corporation of the recelver or trustee empowered ta execute this report as required ¥

o the same legal effect as if made under oath; that | am an
ar 607, Florida Statutes; and that my name appears in

CR2E034 (11/98)

- Feb 16, 1999 8:00 am

~—



