FILE NOW: FILING FEE AFTER MAY 187 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 s

; g FLORIDA DEPARTMENT OF STATE
d Sandra 8. Mortham
Sacrotary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P960

1. Corporation Nama

JERK CITY, INC.

0015462 (0)

——-i.;‘l-c‘-nmlg Addioss

8007 § FEDERAL HWY
PORT 5T LUCIE FL 34952

Frincipal Place of Businoss

8007 § FEDERAL HWY
PORT ST LUCIE FL 34962

FILED
May 15 1998 8:00am
Secretary of State

AT AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Cualified

02/16/1996

2. Principa! Piace of Busingss T 2a. Maring Addrcss

4. FEI Number

650648078

Applied For
Nol Applicable

Suite, Apt. #, eic T Sute, Apl. #, elc

a $8.75 Additional

8. Coertificate of Status Desired

Country
{0

24] 2s] 20|

;] 27] Fee Required
City & State . Gy & State 6. Elaction Campaign Financing $5.00 May Be

23 S ) ?B_l__._. B Trust Fund Contribution Added to Fees
Zip Gountry Aip B. This corparation owes or has paid the current year Intangible

Personal Property Tax due June 30. [ Yes [1No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
HAMILTON, CARLENE A 81| Name
8007 s FEM va B2| Streel Address (P.O. Box Number is Nol Acceptable)
PORT ST LUCIE FL 34852
, [0
8a| City FL lssJ Zip Code

agenl. | am fanwhar with, and accept the obhgalons ol Gechan GO 0505, Florida Stalutes.

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, the above-named corparation submits this stalement for the purpose of changing iis registered
office or rogislered agaenl, or bath n the State ol Florida . Such chiange was auvtharized by the corporation’s board of directars. | hereby accept the appaintmont as regjistere

.

SIGMNATURE L e —_— . D
Sigritee sy[-'J " [w_{-l.-J_nu.w_n_‘:ﬂ_r:m__ml_n:_- w.' Ll‘lr i mj‘lv Ale- (NOITE Repstred Agant signaturs roourad whan reinslatng) DATL F-_:

12. OFFICHRS AN DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TITLE B 1 R I (13 13 11 TE Ol change [ Addition g

NAE HAMILTON, CARLENE A 1.2 NAME §

sreeranoress | D261 NW EVER ROAD 1.3 STREET ADDRESS &

CHY-SI- 2P PORT ST LUCIE FL 34983 14 Cy-81-2IF g

LE D T [T oeieit 21TILE [P change [ Addition | &>

NAME HAMILTON, DAVID A 22 NAME

steeranoress | 5261 NW EVER ROAD 2 3 STREET ADDRESS

CIFY-SI- 7P PORT ST LUCIE FL 34983 2. 4CIY-5T- 2P

e T T vecete 31 TMTLE [Jchange  [J Addition

NAME 12 NAME

STREEF AODRESS 13 5TRLET ADDRESS

Y -St- 7P S 34 CITY-ST-2IP

TLE [T orste 41ULE [T change  [J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

oIV -1 2P 44 CY-5T-7P

TILE o o D DELETE 5.1 11LF || Change T addition

HAME 5.2 NAME

STREET ADDRESS 5 3 STREET ADCRESS

CHTY-S1- 26 - 54 CTY - ST-2IP

LE T I oftene B1TINLE [T change ] Addition

NAME £ 2 NAME

STREFT ADDRESS £ 3 STREET ADDRESS

CITY-S1- 7P 64 CITY-ST-21P

indicated on this annual regxon
officor or drector of e corpor
Block 12 or Biock 13 changre

SCICNATIIRE-

on an altachment with an address.

A’ﬂ‘ﬁjm

T4, | horoby cortily that the rdormanon supplct with tis fling does not quabfy for the exemption staled in Section 119.07{3)i}. Florida Statutes. | furlher cortify that the information
r supplemental snnual report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | am an
or tho teceiver o ustce empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in




