FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 1 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretal'y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000101571 (2)

1. Corporalion Name

J A P A ENTERPRISES OF COLUMBIA, INC.

O A

Principal Place of Business Mailing Address
AT 18. BOX 624 RT 8. BOX 624
LAKE CITY FL 32025 LAKE CITY FL 32025
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/01/1897
2. Principal Placa of Businass 2a. Mailing Address 4. FEf Number Applied For
m m "3 q@fj | Not Applicable
Suita, Apl. #, etc. Suita. Apt_#, ic. '
P d 5. Certificate of Status Desired O 38.75 Addtional
22 (27] Feo Fequired
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
3 }a Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 El 29 30 Parsonal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agent 19. Name and Addross of New Registered Agent
PEELEH, EARL 81] WName
AT 18, BOX 624 82| Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY FL 32025

B4[ City F LJastip Coda

11, Pursuant to the provisions of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragistered agerd, or both, in the Slale of Florida Such change was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered
agent. | am famikar with, and accep! tha obligations of, Soction 607.0505, Florida Statutes.

SIGNATURE

Signatwre, typed or suwied namo of regisirnl n_g-wh\l_arTn wie \ls_p;TI-EW- (NOTE Registered Agent signature requirad whan reinsiating) DATE
12. OFFICEFRS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
me P TJ DeLETE 11T [ Change L] Addirion
NAME PEELER, EARL 1.2 NAME
smeevaoegss | AT 18, BOX 624 1.3 STREET ADDRESS
CiTY-ST- 2 LAKE CITY FL 32025 14 CITY-$1.21P
e ~[J oeueTe 21TME TTchange [T Addaion
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
City-51-2% 2. 4 CiTY - ST- 2@
ILE T DELETE 21TNLE [T Crange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oy -sT-2p ~ 34.0ITY-ST-2IP
TITLE ] pEcete A1 TILE L] Change — [ J Addition
NAME 4. 2 KAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 OITY- ST-21p
THILE T DELETE 51THLE [TChange 1] Agdifion
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 2P 5A CITY- §T-ZIP
TINE T DELETE 61TINE " Change ~ [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-5T-7F 6.4 CITY-SI- 21
14. | hereby certily that tha information supplied wiltt this filing does not qualify Tor the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annuai report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corparation or the receiver or frusles empowsred to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
=Tala’a) [} 2

Bleck 12 or Block 13 if chany 1 e address

S,GNATUHE. - o vy OF BraniNG OFFICER DR DIRECTOR T Data Danme Frone 8 DOODRIS

CR2EC34 (10/97)



