U450l

FILE NOW: FILING FEE AFFTER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P97000029335

1. Carpora ion Name

T.C. JERK, INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90195 024 ***150.00

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretery of State
DIVISION OF CORPORATIONS

I E

DO NOT WRITE IN TH'S SPACE
3. Dale Ir corporated or Qualifed

Mailing Address

6715 SW 18TH STREET
MIRAMAR Fl. 33023

Principal Place of Business

6715 SW 197H STREET
MIRAMAR FL 33023

03/31/1997 ,
2, Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0736347 Not Applicable |
Suite, Apt. #, etc. Suite, Apt. ¥, efc. . ] it .
wie. A P 5. Certifcute of Status Desired O $8.75 Add.monal |
E] E] Fee Recuired \
City & S-ate City & State 6. Electio ) Campaign Financing O $5.00 ray Be
El ;8_1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
m [E] Eﬂ m Personal Property Tax. [(ves [INo j
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name
PETSCHER, TONI A _
6715 SW 19TH STREET 82| Sireet Address (P.O. Box Number is Mot Acceptabie)
MIRAMAR FL 33023 83
84] Gity FL |85 Zip Code

11. Pursua~t 1o the provisions of Sections 807.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose >f changing its r 2gistered
office cr registered agent, or boih, in the State of Florida. Such change was :wthorized by the corporz tion's board of cirectors. | hereby accept the appointment as reg stered
agent. am familiar with, and accept the obligati sns of, Section 607.0505, Florida Statutes.

SIGNATURE N
Signature, typad or printed na ne of registered agent and lle d applicabls [NOTII: Registered Agent signaturs requ red when reinstatingy DATE 6 -

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ND DIRECTOF.S IN 12 [ IS

TITLE D J DELETE 11 7MLE Ochange  [Acdiion | — § '

NAME PETSCHER, TONI A 12 NAME -4

sTreeTapore 3| 6715 SW 19TH STREET 1.3 STREET ADDRESS oE

CITY-ST-2ZP MIRAMAR FL 33023 14 GITY-ST-7P | > b1

TILE [] DELETE 2.1 TILE OChange  [JAdditon ] © !

NAME 22 NANE

STREET ADDRE 38 2.3 STREET ADORESS

CITY-57-2IP 2.4CITY-ST-2P

TITLE [ DELETE 31 TIME [JChange  [] Addition

NAME 32 NAME

STREET ADDRE 35 33 STREET ADDRESS

CITY-$1-2P 34 CITY-ST-2IP

TME [ DELETE 41TMLE [OChange [ Addition

NAME 4.7 NAME :

STREET ADDRE 35 43 STREET ADDRESS

GITY-ST-ZIP 44 CITY-ST-2P

TILE [] DELETE 51TTLE [JChange  []Addition :

NAME 5.2 NAME i

STREET ADDRE 35 5.3 STREET ADORESS

CITY-ST-2P 54 CITY-ST-ZP

TME [J CELETE EATHLE []Change L] Addition |

NAME 5.2 NAME

STREET ADDRE 35 6.3 STREET ADDRESS :

CITY-ST-2IP 64 CITY-ST-2IP .

14. | hereby certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ 2rtify that the infarmation o
indicate:d on this annual report ¢ r supplemental annual report is trye and accrate and that my signatt re shall have th > same legat effect as if made urder oath; that | am an P
officer or director of the corpora i T thy owered to execute this report as recuired by Chapter 607, Florida Statules; and that my name appeers in [

d

Block 12 or Block 13 if char or on &g attacl dress, with all other like empowered. -

P
SIGNATUREZ ... mﬁé 22
SIGNATL RE AN PED OR I'RINTED NAME OF SIGNING OFFICEH OR DIRECTOR

e
. S

Date

Daytme Prone # I |



