0080483

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A 27 1 999 8 . 00
CORPORATION Katherine Harrls ra/, VU am
ANNUAL REPORT Secietary of State ecretary Of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90049 027 ***150.00

DOCUMENT # 196000052858

1. Corporation Name

- J-& M PROPERTY-ENTERPRISES, INC.—-

RO

Principal Place of Business Mailing Address
P.O. BOX 210 P.Q. BOX 210
MARIANNA FL 324470210 MARIANNA FL 324470210
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI humber Applied For
] __ 2 50-4302972 et Appicati
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
P P 5. Cerilate of Status Desired [ $8 75 ,\dd_monal
:: 27 Fee Re quired
City & State City & State 6. Electi>n Campaign Financing O $5.00 May Be
23 28 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
b:l 25 2_9] 30 Persenal Property Tax. Cves bﬁo
9. Name and AdJress of Current Registered Agent 10. Name and Address of New Register :d Agent /

81| Name

MORRISON, JAMES C
15 BRENT LANE
SUITE 6 83
PINSACOLA FL FL325403

84] City F Ljssl Zip Code

11. Pursuunt to the provisions of Szctions 607,050:" and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1egistered
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of JJirectors. | hereby accept the appointment as registered
agent, | am familiar with, and a:cept the obligat ons of, Section 607.0505, Fiorida Statutes.

82| Street Address (P.O. Bo< Number is Not Acceptabie)

SIGNATURE

Signatura, typed or printed neme of regislered agen! and litle if applicabie {NOTE: Registered Agent signature req ured when reinstating) DATE 8
12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & |
TME TP O DELETE 1A TITLE [Ochange  [] Aadition E
NAME GRIFEIN, MELISSA 12 NAME 3
sTReeTADoRess| 2118 BEAR PAW LN 1.3 STREET ADDRESS R
CITY-ST.2IP MARIANNA FL 14CITY-5T-2P &
TITLE VPS [J DELETE 21TITLE [JChange  (JAddition] O |
NAME GRIFFIN, JOHN 22 NAME
streeraporess] 2118 BEAR PAW (N 23 STREET ADDRESS
CITY-57-2P MARIANNA FL 2. 4CITY-ST-ZPP
TMLE {J DELETE 317TME ClChange [ Addtien
NAME 32 NAME
STREET ADDRE!S 3.3 STREET ADDRESS
CITY-5T-2IP 34, GITY-ST-2IP
TIME [ DELETE 41TTLE [JChange [ ] Addition
NAME 4, 2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TITLE [ DELETE 5.4 TE Clchange ] Addition
NAME 52 NAME
STREET ADDRES 5 5.3 STREET ADDRESS
CITY-ST-2ZP 54CITY-5T-2P
Tme (] DELETE B1TIE " [change  [JAddition |
NAME 82 NAME
STREET ADDRES:; 6.3 STREET ADDRESS
CITY-5T-ZiP 6.4 CITY- ST-ZIP

14. { hereby certify that the informatic n supplied with - his filing does not qualify for the exemption stated in :3ectior 119.07(1)(i), Florida Statutes, | further ce tify that the info mation
indicatec on this annual report or supplemental annual report is true and accuiale and that my signatur: shall have the same legal effect as if made urd=r oath; that | a1 an
officer or director of the corporation or the receiver or trustee empowered to e» ecute this report as required by Chapter 607, Florida Statutes; and that nyy name appear: in =

Block 12 or Black 13 if changed, «r on an attachn .ent with an address, with atl ather like empawered. ,
i . Y D T ' G . a - - _ '
SIGNATURE: TNalismn t -gkf‘#_.e. l!lala-m it {15 243743
SIGNATURE AND TYPED OR PRIFFRED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone &




