FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CIORPORATION
ANNUAL REPORT

1999

Katherine Harris

Secre ary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporntion Name

TRIJAC PROPERTIES, INC.

DOCUMENT # P97000076834

Principal Flace of Business

337 WHISPERING WOQDS DR
ORANGE PARK FL 32073

Mailing Address

337 WHISPERING WQODS DR
ORANGE PARK FL 32073

—

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90074 043 ***150.00

AR TRAARTA AR

DO NOT WRITE IN THIS SPACE

3. Date icorporated or Qualifed

09/05/1997
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] [26] NOT APPLICABLE Not Applicable

Suite, Apt. #, elc.

Suite, Apt. #, etc.

$8.75 additional

]

24

20

Personal Property Tax.

ify Status Desi
E‘ a 5. Certifcate of Status Desired ] Fee Reiuired
City & State City & State 6. Electicn Gampalgn Financing $5.00 may Be
El ?ﬂ Frust Fund Contribution Added t Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible

e

Oves

9. Name and Address of Curren! Registered Agent I

=y

0, Name and Address of New Registered Agent

JERRY L JACKSON
337 WHISPERING WOGDS DR
ORANGE PARK FL 32073

84

Name

82

Streel Acdress {P.O. Bo» Number is Not Acceptable)

83

B4

City

FL_PSI Zip Cade

11. Pursuent to the provisions of Sections 607.0502 and 607.1508, Florida Statw tes, the above-named ¢t rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the aprointment as reg stered
agent. | am farniliar with, and a« cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, lypad of pnnied na ne of registored agant and tile I applicabie. (NOT - Registered Agenl signaturs reqi ed when reinsiating) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFR'S IN 12
THLE PD (3 DELETE 14 TILE [JcChange [ Addilion
NAME JACKSCON, JERRY L 12 NAME
swreeTAooress| 337 WHISPERING WOODS DR 13 STREET ADDRESS
CITY-5T-2IP ORANGE PARK FL. 32073 1ACITY-5T-ZP
TTE VSTD [ DELETE 21 TILE [JChange  [J Addition
NAME JACKSON, SUSAN R 22 NAME
streer aporess| 337 WHISPERING WOODS DR 23 STREET ADDRESS
CITY-ST-2P ORANGE PARK Fi. 32073 2 4CTTY-ST-2P
TILE [ DELETE 3.1 TME [JChange  [J Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TILE [J DELETE 41 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE! iS 43 STREET ADDRESS
CITY-ST-2IP 24 CITY-8T-ZIP
me 1 DELETE S1TTE []Change  [7] Addition
NAME 5.2 NAME
STREETADDRE! S 5.3 STREET AUDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIME [} DELETE S1TILE [ Change [ Addition
NAME 6.2 NAME
STREFT ADDRE! 5 6.3 STREET ADDRESS
CITY-ST- 21 84 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fo - the exemption stated in Section 119.0713)i), Florida Stalutes. | further cortify that the information
indicated on this annual report o- supplemental ennual report is true and acct rate and that my signature shall have the: same legal effect as if made un fer oath; that | :m an
officer ¢t director of the corporat on or the receiv:r or trustee empowered to € xecute this report as required by Chaplel 607, Florida Statutes: and that ny name appea‘s in
Block 1. or Block 13 if changed, or on an attachinent with an address, with all other ltke empowered,

SIGNATURE: W%ﬁm

Aufss

9 ()‘{ LF) ﬁ 0‘-’1—]

001582¢

CR2E034 {11/98)

NAME OF SIGNING OFFICER OR DIRECTOR

Jaytme Phane #

e e e R e mmmmmmme e —mmme=me




