FILE NOW: FILING FEE

FILED

PROFIT g
CORPORATION P
ANNUAL REPORT

1998 W

Sandra B. Mortham
Socretary of State

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 03 1998 8:00am
Secretary of State

DOCUMENT # P96000014684 (0)

1. Corporation Namo

JPC ENTERPRISES INCORPORATED

Principal Place of Business Mailing Address

AW YR

2500 MARLBORQ STREET 2500 MARLBORO STREET
ORLANDO FL 32008 ORLANDO FL 326808
DO NCT WRITE IN THIS SPACE
3. Date Incorparaled or Qualified ]
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applicd Far
21 26] 59-3362789 Not Applicablc.
Suite, Apl. #, etc. Suite, Apt. #. otc iti
P e . ' B. Certificate of Status Desired O $8'75 Add.monal
22 E] Fes Required
City & Stalo Cily 8 Blale 6. Ciection Campaign Financing $5.00 May Be
’E‘ ;B—l Trust Fund Contribution Addedto Fees |
Zip Couriry Zip Country 8. This corporation owes or has paid the current year Inlangible
24 25 20 m Parsonal Property Tax due June 30. Yes [ No
@. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
COLE, PAMELA 81| Name
2500 MARLBORO STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32806
83
84| City FL 85| Zip Code

agent. | am famihar with, and accopt the obligations of, Section 807.0505, Flarida Stalutes.

11, Pursuant to the provisions of Sections 607.0507 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered
office or registered agenl, or both, in the Slate of Flarida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registercd

SIGNATURE

Gate

Block 12 or Block 13 if changed, or on an altachment with an address.
"‘éf‘\ A Y  ~.

Slgnature, typod o pontod name o* re-aw;_lr-!_l.n-.-:-l_a_{;_l:nI-u.lTr.l-Il.llé_n- E,:x.pﬁ:.abiu T {NOTE: Ragestered Agent signature required when reinstating) F::
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE 1) [T OrLETE 1ATME [T crange [ agaition | 2
NAME COLE, RTA 12 NAME g
sueer aDhiss | 2500 MARLBORO STREET 1.3 STREET ADORESS o
EiTY-81-21 QRLANDO FL 32808 14CIY-51-21 &
TLE ) [T DCLETE 21T [Fchange [ Addition | O
NAME COLE, PAM 2.2 NAME
sweeranprzss | 2500 MARLBORO STREET 2.3 STREET ADDRESS
CiTY-ST-2P ORLANDO FL 32606 2 4CITY- ST 2P
TILE D [T DELETE LNTILE [Jcnange [T Addition
NAME MODRELLO, DONNA 37 NAME
steer aopaess | 4272 LAKE TENNESSEE DR 33 SIHEF] ADDRESS
CTY- -2 ORLANDO FL 34.CITY-S1-2F
TLE [ pELETE S1TNLE T change T Acoition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-SE-2P 44CI1Y-51- 7P
TINLE TJ DELETE S1TLE [T Crange ~ L) Ancition |
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
OiTY-S1-7P 54CIY-51-2P
TITLE [T DELETE 61 TILE Tl change  [J Addition
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
CAY-51-20 64 CIY-5T- 2P
14, | hereby certify thal the information supplied with Lhis (iling doos nol qualdy for the exemption stated in Section 119.07(3)i}, Florida Statules. | further certify that the information

indicated on this annual repon of supplemental annuat report is true and accurate and that my signalure shatl have the same legal effect as if made under oath; thal 1 am an
officer or direclor of the corporalion or the receiver or lrustee empowered 1o execule Lhis report as required by Chapter 607, Flonda Statutes; and that my namo appears in

‘Ll".l.ln\) R leY _iolf"f



