SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED .ﬁ.
AMOUNT DUE ON OR BEFORE 09/{5/99; $350 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). § -
PROFIT FLORIDA DEPARTMENT OF STATE Sep 01 ) 1999 8:00 am =
CORPORATION Katherine Harris e =

cretary of State

ANNUAL REPORT Secretary,of State
/D (09-01-1999 90021 019 ***550.00

1999

DOCUMENT # pg7000034491)”
JR ENTERPRISES USA, INC.

DIVISION OEACORPORATIONS

O R R

Principal Place of Business Mailing Address
7210 FLOWERFIELD DRIVE 7210 FLOWERFIELD DRIVE
TAMPA FL 33615 TAMPA FL 33815 _
DO NOT WRITE IN THIS SPACE =
3. Date Incorporated or Qualified B
04/17/1997 =
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For =
21 E[ 65-3440687 Mot Applicable =
Suite, Apt. #, etc. Sulte, Apt. # ete. 5. Cerificate of Status Desired D $8.75 Adqutnonal =
El —El Fee Required =
City & State City & State 6. Election Campaign Financing $5.00 May Be
|21 7 28] _ Trust Fund Contribution 7 [ __Added to Fees B
Zip ’ Country Zip Country 8. This corporation owes the current year ,
24 [25] 2] 30 intangible Personal Property. [ vYes N No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
89| Name
AMERILAWYER CHARTERED i
343 ALMERIA AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| City FL 85( Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flodda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of prnted nama of registerad agent and title if apphcable. (NOTE: Registared Agent sigl raquired wher rew ing) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @
TITLE PTD [ peLere 1ATTLE T change ] Addiion | =
NAME ROY, JOHN G 12 NAME §
sweetanoress | 7210 FLOWERFIELD DRIVE 13 STREET ADDRESS w
CITY-ST-ZIP TAMPA FL 33615 14 CITY-ST-ZP 5
TME VSD 1 peLeTE 21TMLE [] change || Addiion
NAME ROY, PIERRETTE 22 NAME
smreeranoress | 7210 FLOWERFIELD DRIVE 23 $TREET ADORESS
CTYSTZP TAMPA FL 33615 24 CITYST-2IP
TmE [ ] oeLeme 31 TILE (] change [ Aduition
NAME 32 NAME
STREET AGDRESS 3.3 STREET ADDRESS
orestze 1 i _ o . Mssomvstae . | I
Tme [ Joeete 411Me 1 change - ] Addition
NAME 42 NEME - —_
STREET ADDRESS 4.3 STREET ADDRESS B
CITY—ST:Z!P 4.4 CITY-ST-2IP
ME I peLete 51TLE (] change [ Addition
NAME 52 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-2IP
TME [JoeLete 6.1 TITLE [ ] change {1 Adcition
MNAME 8.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-STZIP 6.4 CITY-ST-ZIP

14, | here_b's_t cer‘tifg that the information supplied with this filing doas not qualify far the exemption stated in section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and-#curata and that my signature shall have the same legal effect as if made under cath; that | am
yor { od to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

SIGNATURE: G AT VR ZZEDN IR - . g 27-7% £6Y-2/27

EIGNATLIRE ANDI TYPED OR PRINTEDR NAME OF 2ICEG OFFKCER OB DIRECTOR Date Daviyme Phona #




