04221999-90118-029-5150.00-$150.060 R FILED

FLORIDA DEPARTMENT QF STATE A r 22, 1 999 8 : 00 am

PROFIT
CORPQRATION Watherine Harris
ANNUAL REPORT  § = ol S ecretary of State
1999 Ay DIVISION OF CORPORATIONS 04-22-1999 90118 029 ***150.00

DOCUMENT # PQ8000015653

1. Carporation Name

J- R. ENTERPRISES OF MANATEE, INC.

ARSI ERG0

Principal Place of Business Maiing Address
HOLMES-BGH P 3947 HOLMES-BEH-FC T
_ DO NOT WRITE IN THIS SPACE
7907 ALH&M 4“ S’ﬁkﬁ . 3. Data Incorporated or Qualifed
Aeapavrony F-  F4g . 02/16/1998 , ,
2. Princips| Piace of Business Zn, Maling Address 4. FEI Number Applied For "
21] ‘ 28 LS0F20 H32Y Nol Applicable | |
- Sulle, Apt. #, o o - a Sulto:pt. #'e.“f 5. Carticate of Status D O SB';';S Additional ! E ‘
Chy & Sinte City & Stater ] . Eloction Compaign Financing $5.00 May Be R P
S P - | M | =T rust Fuhd Coniribition == — —~—— —AddedtoFees . |~ <~ =°
Zp Country Zp Country . This conporation awes the currant year tatang|
r;l-l [2s] 29 Eta Personat Praperty Tax. E%:: OnNo
9. Name and Address of Current Repisterod Agent 10. Nama and Address of New Registered Agent
8] Name
526 75TH ST B3| Sheet Address (P.O. Box Number is Not Acceptabie}
HOLMES BCH FL 34217 ]
B4| City ' FL‘ lss Zip Code
T3, Pursuant 1 fhe provisions of Sections 807 0502 and 607, 1508, Florida Sianutes, the above-named corpdration submits thia statement for 1he purpasa of changing its regisiarnd

office or registered agemt, o both, in the State of Florida. Such ch: was authorized by the corporation’s board of directors. ) hereby accept the app
agen. i am familiar Mﬂh._ and accept the obligations of, Secton 607.0505, Florida Stahutes. -

SIGNATURE X
Eigrature, typed Of PTG name of rogiszared S08N and Lie N SPORCRDM. (FCTE: Ragsared Agent gnaburd required wien restadrg] T BATE -

12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8 .

mE |0 PRESIAAST LI DELETE 11TE DiChonge  LJAsiion | =

NAME 12 NAME

] oS S 2807 ALAMORA I s 2

avsrze | HOLMES-BEHFL84t2— BRAsANTor F 3929 L uaarvsrze ' )

TE v/ Pois I DELETE 21TME _ DChange  [JAddtion | ©

e RabEar Rest) 20

TREETAORESS| e THIEE FlARA 23 STREETADDRESS .
CTY-ST.2P Adapanrey  Fo k2 L1 2 et T - - : _
TITLE - [J DELETE AITME - [JChange  [JAddition =
NAME L2NAE =
. STREETADDRESS| - R ... _WOISTREETADDRESS| R — . e ] - =
CTY-$7-2P 34.CITY-5T- 29

TME J DELETE 41TRE ClChangs  [JAddon | =
HAME ] 4. 2r0E :

STREET ADDRESS| - 43 STREET ADDRESS

CITY-ST- 29 L4CITY-ST- 2P :

e QO oaEwE SATME DiChange  L3Addion !

NAME SZNAME .

STREET ADDRESS 53 STREETADDRESS

Cy-ST-2p 54 CITY. 5T-2P

TME [ DELETE 81 TME CCherge [ Aadiion .

ME e S2HaE |
SREETADORESS| T ce : ' .3 STREET ADORESS :

aTYSTZP .| . 84 CITY. ST-2P

14. | hereby certify that the information supplied with this filing Goes not qualify for the exemption stated in Section 118.07(3)(). Florida Stahutes. i furthar cartify that the information
Indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thai | am an
officer or director of the COfporation of the recalver or trustee empowared 1o executs this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or onan attachmenl with an address, with all other like empowered.

SIGNATURE: JIRED 5"/5*? 2 ?f{_-ﬂggé—i/«?”

IND OFFICER OR DIRECTOR

1ok



