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

: pROFIT - FLORIDA DEPARTMENT OF STATE .
CORPORATION .V . Katherine Harris ‘ Feb 067 1999 8' Ooam
ANNUAL R_EF.‘ORT ' : ¥ Sacretary of State Secretary Of State
1999 . N DIVISION OF CORPORATIONS

02-06-1999 90029 004 **150.00

DOCUMENT # P96000024830

1. Corporation Name

JERRY'S OF SANFORD, INC.

Principal Place of Business - . Waiing Address H“HII' “I ‘l“l I“" ||m IIm |||'| ||“| ”I" Hlll 1"" “I”Il“i“l
1500 FLORIDA MANGO ROAD - 1500 FLORIDA MANGO ROAD S
SUTE 19 - C SUITE 19
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 DO NOT WRITE IN THIS SPACE
- . 3. Data Incorporated or Qualifed
. - 03/18/1996
2. Principal Place of Business . ’ 2a. Mailing Address " 4. FEI Number Applied For
21] 26] 650765617 . Not Applicable
_ - Suite, Apt. #, etC. . = o o L. - oo oo oo Suite, Apt. #, efc. e e o . e _. B iti
_—I e ‘ | e 5 =Catifcats of Status:Desired———[] ='=~f-“‘$-—~8'75 Ac_!d_monzﬂ
22 . . 3 ;\ Fee Required
City & State . City & State 6. Election Campaign Financing 0 : $5.00 May Be
’El ) EI Trust Fund Contribution : Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I Eﬂ : EI - rilﬂ Personal Property Tax. Oives COnNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

Aerdn U M 81| Name

N

CORPORATION COMPANY OF MIAM
2015 BISCAYNE BOULEVARD

1600 MIAMI CENTER 5
© MAMIFL 33131

82| Street Address (P.O. Box Number is Not Acceplable)

BFrinE i
FL. Iss ~Zip'Code™ " <F
fslant to"iﬁe provisions of Sections 607.0502 andi'607.1508.' “Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

“office or registered agent, or both, in the State of Florida- Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
7% Bgent:| am farmiliar with, and accept the obligations of; Section 607.0505, Florida Statutes.

841 City oo

SIGNATURE

Signature, typed or p-rinlod nama of reglstered agent and titla f applicable. (NOTE: Registered Agent signature required whan rainstating) -, 7 i~ - DATE
12. © . OFFICERS AND DIRECTORS - B 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12°
e D o ] DELETE 1ATmE ety [QChange {1 Addition
NAME | PENDERGAST, GERARD J JR 1.2 NAME ’ . )
smeeranoress| 1500 FLORIDA MANGO ROAD, SUITE 19 123 STREET ADORESS
CTY-$T-2P WEST PALM BEACH FL 33409 _ N sacmv-stzp - ) -
TIMLE D . [ DELETE 21 TMLE - " [Change [ Addition
NAME PENDERGAST, LAURA L - M 2z2name ) ‘
* | smeeraooress| 1500 FLORIDA MANGO ROAD, SUITE 19 23 STREET ADDRESS |

|evEras [ WEST PALM BEACH FLT33409 =57~~~ T lavenvstme | T ¢ ’ T T R AT R e R TR
e D.. G el L3RS [] DELETE 31 TILE - o "[OChange [ Addition
NAME; -RHODES; KAREN P . 32NAME : :

ess| 1500 FLORIDA MANGQ ROAD, SUITE 19 33 STREET ADDRESS
1 WEST PALM BEACH FL 33409 34.CITY-5T-2P )
el CJOELETE . f41TmE C et

HAME F - . L B PRI
sTREETADDRESS| . Sa T " J 43 sTReET ADDRESS
i A I A S . 44 CITY-ST-ZP :
TME . . {J DELETE 54 TITLE . o o " [OChange  []Addition
NAME ‘ 52 NAME o e
STREET ADDRESS| _ 5.3 STREET ADDRESS '
CITY-ST.2P 1:*_ L S S4CTY-STZP ' i .
TITLE TECe I T [ DELETE 61TIME - ] [JcChange [ Addition
NAME B L L e 6.2 NAME ‘ '
STREET ADDRESS :"'.- R I ‘ 6.3 STREET ADDRESS
omv.stap | M o ’ h 6.4 CITY-ST-ZP

ied with thigffiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
emental annpal report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an.
jai/or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes;-and that my name appears in

t yith an address, with all other like empowered. L e .

14. | hereby certify that the information sup,
indicated on.this-annuat-regort or supp
officer or director of the corporationdf the receive
Block 12 or Block: 13.if changed, gf #n ar :

3
Foo e

SIGNATURE: v/ /

Date Daylims Phone #




