04071999-90107-039-$150.00-$150.00

FILED
Apr 07,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE e
~ CORPQORATION Katherine w; N
! ANNUAL REPORT P ecretary of State
1 oo DIVISION OF CORPORATIONS 04-07-1999 90107 039 ***150.00
DOCUMENT #
DOCUMENT # Pg8000050149
J & M ENTERPRISES OF BRANFORD, INC.
N N O A VR TR
20064 1S 129 28064 US 129
BRANFORD FL 32008 BRANFORD FL 32008 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/03/1998
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number Applied For .
=] _ 20] ' 59-3522¢60! Hot Appltio | |
= Suite, Apt. #, etz 7 Suite, Agt. &, otc 5. Gertifcate of Status Desired [ i;im'::""
| City & State . - City. & State 8, Eluction Campalgn Financing— -$5.00.May.Be
B~ e e[ ] s = s ST  Trust Fund Contribution === == = <z Aided to Foes—— |ooee
Zp Country Zip Country 8. This corporation owes the curent year Intangible
;J ﬂ!;] ;I rs—o] Personal Property Tax. [J ves No
! 9. Name and Address of Current Ragistered Agent 10. Name and Addrass of New Registered Agent
B1} Name
NORRIS, PHYLLIS M
28084 US 129 82| Street Address (P.O. Box Number i Not Acceplable)
BRANFORD FL 32008 [3]
84| City

FL [*]*%*

offica or registered t, or both, in the Stata of Florida. Such cha

$1. Pursuant 1o the provisions of Sections B07.0502 and 607.1508, Florida Staiutes, the above-namad corporation
& was authorized by the corporation’s board of diractors. | b y Pt the app s reg

agant. | am famiiar with, and agcept the gbligations of, Section 807.0505, Florida Statutes.

fon submits this statement for the purpose of warﬁing Its registerad
intment a: i d

"

SIGNATURE ‘Bignetim, (yped or rINCRI Nt of IegiSNEd BpONT And U 1 wikcable. TROTE: Ragaieed Agenl Sgrature reqired whin FTearg) DATE o
12. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
TE ] DELETE uwme P [iChange  [JAddton | o~
o 12k PHYARIS M. NORRIS 3
STREET ADORESS yasmeeraccress 2, B OGA .S 12T : <
crv.st.ze 14 CITY-8T-2P AN Fo cod g
me T DELETE 2itme [JCharge  [JAddtion| O
NAE 22 WANE

STREET ADDRESS 2 STREET ADDRESS

CTY-ST-2P 2 §CTY-5T-2

TME c—— (] DELETE. L1ITME - - - 77 CAChange [ Addifion
NUE 12 NANE

| smeETaooress). - ez )| O STREET ACCRESS

| cy-ST-20 ) B TG et 2z RS P
TME O DELETE 4TTTLE D)Crange ] Additon
NAME 4 2NAME B

STREET ADORESS| 43 STREETADORESS

CITY-ST-ZP A4 CITY. 5T- TP

e {J DELETE S1TME [IChange [ Addition
NAME 52N

STREET ADORESS 53 STREET ADDRESS

TY.ST.29 54 GTY-ST.2P

TME [ DELETE BITIE CiChange [ Addition
NANE 62 NAME

STREET ADDRESS 6.3 STREETADDRESS

GIY-5T.20 a4 CY-51-2P

officer or director of the

.
)

SIGNATURE: St eanis REQUIRE

14. | hereby cortify that the Information supplied with this fliing does not quelily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same

or the receiver of frustee empowared to axecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in

Block 12 of Black 13 if changed, or on an attachment with an address, with all olher like empowered. !

lagal effect as if made under oath; that | am an

#[slag__ qo¢ 935 3/93

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




