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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAR TMENT OF STATE
Katherine Harris
Secretar s of State
DIVISION OF C ORPORATIONS

DOCUMENT #

1. Corporation Name

P97000097790
JOCKEY ENTERPRISES, INC.

Principat Plae of Business

14150 NW 3RD AVE
MIAM! FL 33168

Mailing Address

14150 NW 3RD AVE
MIAMI FL 33168

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90015 041 ***150.00

OO SO

DO NOT WRITE IN THIG SPACE

3. Date Incorporated or Qualifed

11/17/1997
2. Principal ?ace of Business 2a. Mailing Address 4. FEl Number Applizd For
21 26] | 650798595 Not /- ppicable

Suite, Ap . #, etc.

[22]

Suite, Apt. #, etc.

27]

$8.75 Additional

5. Certifcale of Status Desired ] .
Fee Reqired

City & Stite City & State 6. Election Campaign Financing o $5.00 mayBe
a —2;! Trust FLnd Contribution Added to "ees
Zip Countty Zip Country 8. This coraoration owes the current year i tangible
;l [EI El E‘ Personz | Property Tax. # Yes CINe
9. Name and Addr:ss of Current [Registered Agent 10. Name znd Address of New Registerer Agent
81| Name
GLISPIE, FITZROY
14150 NW 3RD AVE B2| Street Adiress (P.O. Box Number iz Not Acceptable)
MIAMI FL 33168 83
84| City

las‘ Zip Code

FIl.

11. Pursuarit to the provisions of Sestions 607.0502 and 607.1508, Florida Statut2s, the above-named corporation submits this statement for the purpose ¢f changing its re gistered
office oi registered agent, or bota, in the State of Florida. Such change was aJtherized by the corporation’s board of directors. | hereby accept the appuintment as registered
agent. | am familiar with, and ac:ept the obligatic ns of, Section 607.0505, Flo:ida Statutes.

SIGNATURIZ -
Signature, typed or printed nan e of Tegistered agent : ng tilie if apphcable TNOTE Registerad Agent signature requl 26 when reinstating) DATE

12. 1JFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE PSTD (] DELETE 1A TLE [lChange [ Addilion

NAME GLISPIE, FITZROY 12 NAME

streeTaooress| 14150 NW 3RD AVE 1.3 STREET ADDRESS

crv-stze | MIAMI FL 33168 14CITY-5T-2P

TMLE L] DELETE 21 TIMLE [] Change O Addition

NAME 2.2 NAME

STREET ADDRE! S 2.3 STREET ADDRESS

CITY-57-2P 2 4CMTY-ST-ZP

TITLE [] DELETE 31TITLE []Change  []Addition

NAME 3.2 NAME

STREET ADDRE! S 33 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-2IP

TME [ DELETE 4ATIME [JChange  []Addition

NAME 4.2 NAME

STREET ADDRE 38 4 3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP

TITLE [] DELETE 5.1 TITLE [(IChange [ Addilion

NAME 5.2 NAME

STREET ADDRE 38 53 STREET ADDRESS

CITY-ST-2P 54 CITY-$T-2P

TITLE {7 DELETE 617ITLE [Nchange ] Addition

NAME 6.2 NAME

STREET ADDRE 35 63 STREET ADDRESS

CITY-ST-21P 6.4 CITY-S8T-2IP

14. 1 herehy centify that the informaton supphied witt this filing does not qualify fcr the exemption stated in Section 118.07{3)(i), Florida Statutes. 1 further cartify that the information
indicate-d on this annual report ¢r supplemental :innual report is true and acc srate and that my signature shall have tha same legal effect as if made under cath; that | am an
officer or director of the corpora ion of the receis er or trustee empowered to 2xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:irs in

qj.l,;w!fm (30355488757

Block 12 or Block 13 if changed or on an attackment with an address, with 21l other like empowered.

%HLA R% @Qgp e

SIGNATURE:

SIGNATIUIRE AND TYPED OR *RINTED NAME OF SIGNING OFFICE 1 QR PIRECTOR I

Da Daytime Phane

CR2E034 (11/98)




