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

PROFIT FLORIDA DEPARTMENT OF STATE M r 0 1 :
CORPORATION Katherine Harris Sa ’ 19991- 8:00 am
ANNUAL REPORT Secretary of State ecretary of State
DIVISION OF CORPORATIONS (03-01-1999 90074 031 ***150.00

1999

DOCUMENT # PG7000078918

1. Corporation Name

JER AND SON, INC.

A0

Principal Place of Business Mailing Address
5614 E COLONIAL DR 10118 ARBOR RIDGE TRAIL
ORLANDO FL 32817 ORLANDO FL 32817
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/10/1997
2. Principal Place of Business 2a. [ﬂailin Addrfe_ss 4. FEIl Number Apptied For
El 2,6% C AS\_O M (_\ (- L 59'3466332 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. $8B.75 Adcitional

5. Certifcate of Status Desired O

21]
;' ;1 Fee Required
City & State City & State L 6. Election Campaign Financing O $5.00 MayBe -
E Lzﬂ OU lel DO ¢ F Trust Fund Contribution Added to Fees
Zip Country Zip Counts 8. This corporation owes the current year [ntangibt
;ﬂ J:Z;I —2;| 2 Z«q 6 Y m S A Personal Property Tax. es CINo
8. Name and Address of Current Registered Agent 1). Name and Address of New Reglstered Agent
81| Name €
ROJAS, JOSE E ROIAD, TOME €.
10119 ARBOR R{DGE TRAIL 82| Street Addre sﬁPﬂéox Number is Not Acceptable)}
268 EASTOM . Circle

ORLANDO FL 32817 83 :
&, i -
/ 7 Y Ol ANRDO FL [ 5T

11, Pursuant to the provisions g Sectiony 607.0502 dnd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, Ar both, irfthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. 1 ar%iliar with And acceph the obiigations of, Section 607.0505, Florida Statutes.
SIGNATURE s < oz d - 7/0

Signature, typed or printed name of registered agent and title if applcable (NQTE. Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ThLE P [ DELETE 14TME g f3Change (] Additon
e ROJAS, JOSE E 12NamE Roxas, T0s8 € / :

AstoH circlc

smeeranoress| 10119 ARBOR RIDGE TRAIL 13smeeTooress | 268 €4 o
CITY- ST- 7P ORLANDO FL 32817 14 CITY-$T- 2P oV \e.é() L 37463
TMLE VP [ DELETE 21 TMLE (Vi MiChange [ Addition
e ROJAS, GLORIA M awe  |ROTRS, ClOGAM
smeeraooress) 10119 ARBOR RIDGE TRAIL 2asmeeraoress| 268 € ASTD M CHC :
CITY-ST-2P ORLANDO FL 32817 24cmrstze O T\P‘MAO [ 3?—"\6:’
TILE O DELETE 31TLE : ClChange  [J Addition
NAME 3.2 NAME '
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 2P 34, CITY-ST-2IP :
TITLE [J DELETE 41 TITLE [CcChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-2P
TME [] DELETE 51 TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CITY-8T-ZIP
TTLE [ DELETE 61 TITLE [JChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP / 64 CTY-5T-ZP

not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
) is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

r ifyefee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith an address, with all other like empowered.

WASIDOO0D

CR2E034 (11/98)

R = /=247 (409 382 003T

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #




