0417423

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEFARTMENT OF STATE A r 28, 1999 8:00 am ,

CORPORATION Kathaerine Harris
ANNUAL REPORT Socvetary of Sats ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90028 033 ***150.00

DOCUMENT # p9g8000003503

1. Corpoiation Name

JLMM ENTERPRISES, INC.

AR

Principal P’lace of Business Mailing Address
1667 BRAVO DR. "~ 1667 BRAVO DR. B o
CLEARWATER FL 34624 CLEARWATER FL 34524
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
01/12/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| humber Af plied For
[21] [26] g7 -3M 9(70 o 3 Nt Applicabie
Suite, Apt. #, ete. Suite, Apt. #. etc. Additi
-——-| i —I d 5. Certif zate of Status Desired ] $8.75 \ditional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Be
E] Z_B] Trust Fund Contribution Added ‘0 Fees
Zip Cot ntry Zip Country 8. This corporation owes the current year Intangible .
m 12_51 E m Persc nal Property Tax. Oves _&No
9. Name and Address of Currert Registered Agent 10. Nama and Address of New Registered Agent

81| Name

HOPKINS, CHRISTOPHER D
12201 NORTH 50TH ST., #94
TEMPLE TERRACE FL 33617-1405 33

84| City - 85! Zip Code
FL "

82| Street £ddress (P.O. Bcx Number is Not Acceptable) |

11. PursLant to the provisions of £-ections 607.05( 2 and 607.1508, Florida Statutes, the above-named corporation subm its this statement for the purpose: of changing its registered
office or registered agent, or bth. in the State of Florida. Such change was authorized by the corpo -ation’s board of directors. | hereby accept the af pointment as re jistered
agent ¢ am familiar with, and .ccept the odligations of, Section 607.0505, Florida Statutes.

e ——— s mm—

SIGNATURE

Slanatura, typed or pnntad r ama of regisiarad age T and title if applicable {NC TE' Ragisterad Agent sighature re juired when rainstabing ) DATE 8
12. QFFICERS AND DIRECTORS 13. ) ADDIT ONS/CHANGES TO OFFICERE AND DIRECTCRS IN 12 [+
TITLE D (] DELETE 11TITLE [CJchange [ Addition E
v HOPKINS, JOHN R 2 A 3
smeeraooress| 1667 BRAVO DR. 1.3 STREET ADDRESS o
CITY-ST-ZP CLEARWATER FL 34624 14 CITY-5T-2P P,
TME D [J DELETE 21 TITLE [1Change  [JAddition | ©
NAME HOPKINS, LINDA 22 NAME
sreeTaporess| 1667 BRAVO DR. 23 STREET ADDRESS
CITY-5T-2P CLEARWATER FL. 34624 2 ACITY-ST-2P
TME T DELETE 31 TME CChange [T} Addition
NAME 32 NAME
STREET ADDRZ$S 33 STREET ADDRESS
CITY-5T-2IP 34, CTY-5T-2P
e C1 DELETE 417ITLE [Jchange [ Addition :
NAME 4.2 NAME '
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 44CTY-51-2P
TITLE 7] DELETE 51 TILE [C]Change [ Addition
NAME 5.2 NAME
STREET ADDRZSS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZIP '
Tme L] DELETE 611ME [1Change [ Addition |
NAME £ NAME )
STREET ADDR 1S5 8.3 STREET ADDRESS |
CITY-5T-2IP 84 CITY-ST-ZP /%

14. | hereby certify that the informe fion supplied with this filing does not qualify lor the exemption stated n Section 119.07(3)). Florida Statutes. | further certify that the infarmation
indicated on this annual report ar supplemental annual report is true and ac:urate and that my signa ure shall have t1e same legal effect as if made « nder oath; that | am an
officer or director of the corpar:tion or the receiver or truslee empowered to execute this report as required by Chapler 607, Florida Statutes:; and thzt my name appears in

Block 12 or Block 13 if changert, or on an attac Yment with an address, with all other like empowered

|
SIGNATURE: __:Cﬁ%uﬂ/ apdD ﬁ/{,A?é// b ZQ/P’—&*&M I

~

G OFFICI:R OR DIRECTOR aytime Phone #



