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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathorine Harris
Secretary of State

e, DIVISION O CORPORATIONS

DOCUMENT # Pg8000036221

1. Comporation Name

J & M FAITH ENTERPRISES INCORPORATED

Mailing Address

13747 HOPE SOUND GO JRT
JACKSONVILLE FL 32225

Principal Flace of Business _

13747 HOPI: SOUND COURT
JACKSONVILLE FL 32225

FILED :
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90170 050 ***150.00

[T .

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

22| 7]

2. Princip:! Place of Business 2a. Mailing Address . FEI Niimber L Applied For
P e ] -~
21] 26 9= 358 "5 37> || no Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . . iti
8 p | Certifcate of Status Desired [ $8.75 Additional
Fee Reuired

. Electic n Campaign Financing 0

$5.00 14ay Be

Trust Fund Contribution Added to Fees

Caountry

22

City & Sitate City & State
E 28
24

Zip Country Zip
2] £l ] I

. This corporation owes ihe current year Intangible

Personal Property Tax, CIves _INo

9. Name and Adcress of Curreni Registered Agent

. Name and Address of New Registered Agent

81| Narne
O'REILLY, JAMES R _
13747 HOPE SOUND COURT 82| Street Acdress (P.O. Bo> Number is Not Acceptable)
JACKSONVILLE Ft 32225 T
84| City Ff”ﬁ[ﬁﬁr'

ection 607.0505, Flirida Statutes.

507.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose f changing its ragistered
State of Florida. Such change was autharized by the corpore tion's board of cirectors. | hereby accept the aprointmapt as reg stered

97

Gnatureftyped af printed n e of registérsd agant nd gle ¥ appiicable. {ROTiE Rogrstered Agent signature reqL Ted when (@nsiating) &

12. . d 4 OFFICERS AN[MRECTORS 13. ADDITIONS/CHANGES TO OF#‘CERSI/\ND DIRECTOFS IN 12 [}
TITLE D 1 DELETE 11 TTLE [JChange [ Addition E
NAME O'REILLY, JAMES R 12 NAME 3
steeraopress| 13747 HOPE SOUND COURT 13 STREET ADDRESS 5
CITY-ST-ZP JACKSONVILLE FL 32225 14CITY-ST-2ZP o
TITLE D ] DELETE 24TME (JChange [ Addiion | O
NAME O'REILLY, MARTHA A 22 NAME
seeTaporess; §3747 HOPE SOUND COURT 23 STREET ADURESS
CITY-5T-ZIP JACKSONVILLE Fl 32225 2.4 CITY-ST-ZP
TITLE [ DELETE 31TME []Change  []Addition
NAME 32 NAME
SIREET ADDRES S 13 STREET ADDRESS
CITY-ST-2P 14.CITY-ST-2P
TITLE [ DELETE 4.1TMLE [JChange  [JAddition
NAME 4 INAME
STREETADDRES 3 43 STREET ADDRESS
CITY-5T.ZP 44CITY.ST-ZIP
THALE 1] DELETE 51 TITLE [dChange [ Addition
NAME 52 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST- 2P
e {7 DELETE 61TIME [JcChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS

| crv.sr.ze 64 CITY-ST. 7P

14. 1 hereby certify that the informaticn supplied with his filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further ce 1ify that the infarmation
indicata¢! on this annual report or supplemental aitnual repert is true and accuiate and that my signatur2 shall have the same legal effect as if made uncer oath; that ? ain an
officer o1 director of the corporation or the receiver or trustee empowered 10 &> ecute this report as required by Chapter 607, Florida Statutes; and thal ry name appear s in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PFINTED NAME OF SIGNING OFFICER IR HRECTOR

Date [ aytime Phone #




