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

PROFIT LA FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O dm

CORPORATION HETT s Sandra B. Mortham

ANNUAL REPORT Sacretary of Stale S ecretary Of State

1998 DHVISION OF CORPORATIONS

DOCUMENT # P97000048402 (6)

1. Corporation Name

JAY LUCIUS ENTERPRISES, INC.

A

Principal Place of Business o T\ﬂailmg Address
260 NORTHWEST BEREA 260 NORTHWEST BEREA
KEYSTONE HEIGHTS FL 32656 KEYSTONE HEIGHTS FL 32656
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N 05/29/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7] 260 WW Begea x| PO Boa 1459 5%~ 34502372 Not Applicable
lte, Apt. #, elc. Suite, Apl. #, elc.
Sulte, Apt. 8. elc wie. Apl 7. el 5. Cenrtificate of Status Desired O $8.75 Aaditional
EI ;;l ~anf00 Required
City & Sate o ~__ City & Slale 6. Flection Campaign Financing $5.00 May Be
;;l KE_\J 5'}"0\) Hi_jJ 2;| KE_\IS"‘D E. H '}' 5 Trust Fund Contribution [l Added to Fees
Zip 1 Country | Zip . 17 Country 8. This corporation owes or has paid the currant year Ir|1tBanibla
2s] 82,050 2] ) By 28] 3405 L. [30) C,l Ay Personal Property Tax cua June 30. [ Yes No
©. Name and Acdress of\Cuuenrl_ Reglstered Agent I 10, Name and Address of New Reglistered Agent
LUCIUS, BONNIE M 81| Name
260 NORTHwEST BEREA 82| Stroet Address (P.O. Box Number is Not Acceptable)
KEVSYONE HEIGHTS FL 32856
a3
84} City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0507 and 6071508, Flonida Slalules, the above-named corporation submits this siatement for the purpose of changing its registered
office or registerod agent, of hoth, in the State of Flonda. Such change was authorized by the corporalion's toard of directors. | hereby accept the appointment as ragistered
agent. { am familiar with, and accept tho obligations of, Section 607 0505, Florida Sialutes.

SIBNATURE __ o 4 ]&-'5 lag

Signature_typod or pried name of re b age rtan e i appli Al N0 Regislorod Agenl s-gnalure requincd wher remsialing) DATE * =
12. — OTFICEAS AND DIREGTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e A [ DeLeTe A TITLE (8] T Change [ Additon |2
NAME _ 1.2 NAME JA W. Lucivs é
STREET ADDRESS | 13STREETADDRESS | GLie nN.w. BeErceA |
CTY-ST- 2P - R 1.4 CITY-51- 2P Kevsilowe His. 22050 o
TME ) T oecTe 2A7E 1 ! [l change ] Aadition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$T-2P o 2 4CITY-§T-7P
ILE T T ! [T oriew STINLE [T Change L Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-57-21p o 34 GTY-51-21P
e I DeteTe 41 T01LE T change [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY -5T-2P 44CNY-5T-20
TLE o T OLLETE 5.4 TM1LE J change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-71P 54 CITY-§T- 2P
i | [T DELETE 61 THLE [J Crange L] Addiion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-29 I 6.4 CITY-5T-2IF

14, | hereby cerh‘lz that the information supplied with 1his filing does not qualify for the exemﬁlion stated in Seclion 119.07(3)(i), Fiorida Statutes. | further cartify that the information
indicatad on this annual reposrt of supplemental annual report s true and accurate and thal my signature shall have the same lagal elfect as f made undar oath; that 1 am an

officer or direclor of thg corporation of the receiver or truslee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
( :Sn
s

Black 12 or Block 13 i ged. or o:::(vtacwtﬁl with an address.
Y S A A \ | v Sy e,



