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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Sacrelary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporalion Name

JCP, INC.

T

5524

Principal Place of Business

GAINESVILLE FL 52653

Mailing Address

§524 NW, 67TH 8T,
GAINESVILLE FL 32653

NW. 67TH ET.

FILED
May 07 1998 8:00am
Secretary of State

O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

09/22/1997

2. Principal Place of Business

2a. Mailing Address

4, FE# Number

54-346G738

Applied For

2 _ :2_?] Not Applicable

Suite, Apt #, etc. Suite, Apt. 4. etc. i

P P 5. Certificate of Status Dasired (] $3-75 Additionat

@ i [27] Fea Required

City & State | Cily & Stale 8. Election Campaign Financing $5.00 May Be
'2—31 o gg] ______ Trusl Fund Contribution Added to Fees

Zip Country 7 Counlry 8. This corporation owes or has paid the current year Intangible
?ﬂ 25 a ;(—;I Personal Property Tax due June 30. Yos O no

10, Name and Addross of New Registered Agent

T MOTOYA ¢ REMEDIOS P

Streel Address (P.O. Box Number is Not Acceplable)

& Name and Adisss oi Current Reglstored Agent
MONTOYA, REMEDIOUS P o4
6524 NW. 67TH ST. =
GAINESVILLE FL 32653
83
84| City

Zip Code

FL |

11. Pursuant 1o the previsions of Sections G07.0502 and 07,1508, Flarida Stalutes, the above-narmad corporation submits this stalement for the purpose of changing its regisiersd
office or registered agent, ar both, in tho State of flonda Such chango was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accopt the ahligalions of. Section 607.

505, Flarida Slatules

L i - iE - BT

SIGNATURE L .

Signature fypoct o prolent rume u! suge fone aneai ﬂﬂ_‘_'l‘"__" apy beatile {NOIE - Reglstered Agenl s-gralure requ red when reinstaling} DATE Q
12, - ___CIFUC_.[H:%AN['}[}_IHF(,'I ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE D O brere 11 TME CJ Crange LT Addiion | 2
NAME MONTOYA, REMEDIOS P 1,2 NAME é
seevaoonss | $824 N.W. 67TH ST, +ASIREET ADDRESS 8
CITY-S1-2¢ GAINESVILLE FL 32853 B 14GITY-§T-2p &
TMLE [ peLere 21TMMLE [ Change ] Addition |©
NAME 2.2 NAME
STREET ADDRESS 23 STRCET ADDRESS
GITY-ST-2IP 2 40TY-S1-2P
TLE [J oRceTe 21TNLE “[Jchange [T addition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-5T-71F . . 34.CITY-$1-2iP
TITLE [T DeLETE 4170TLE [T change ] Addilion
HANE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81-7p o . 44 CITY-§7-2IP
TITLE ] peLete 5.11M1LE 1 change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AUDRESS
LITY-$T-2P 54 CITY-T- 2P
TITLE CJ priete B1TNLE L] Change [T Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CmY-57-2IF - 6.4 CiTY-ST-2IP

14, | hereby certify that ihe information supplicd with his hling does nol qualify far the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further certily that the Information
indicated on this annual reporl o supplemental annual reporl is true and accurate and That my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor of the corparation or 1he receiver o lruslee empowerad to execute this reporl as required by Chapler 607, Figrjda Statules: and that my name appears in

Block 12 or Block 13 if changed, or on an anacmu(e}ﬁlh an address DBS'f

Q\\. \Y\Mfﬁ—f-\-’

ReMebios P MONTDYAI’ .
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" F 2.



