FIl.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED a |
PROFIT ; FLORIDA DEP? RTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katheiine Harris
ANNUAL REPORT Secretry of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90048 042 ***150.00

DOCUMENT # pgg8000083595

1. Corporaiion Name

FOUR J & M CORPORATION
AR TR
5412 FRIARSWAY DRIVE 5412 FRIARSWAY DRIVE
TAMPA FL 33624 TAMPA FL 33624

DO NOT WRITE IN THIS SPACE

3. Date iIr corporated or Qualifed

097261998

2a. Mailing Address 4. FEI Number App ied For

' 59 -35353906 Not Applicavie |

2. Principa’ Place of Business
2tdba

Suite, Apt. #, elc. Suite, Apt. #, etc. . its
I, 1" ec P e 5. Certifciite of Status Desired O $8.75 A(Ed_lt!onal
22 (_J 5 lS_ Gun n “.{Au ;] ] Fee Required
City & 5 ate . | City & State 6. Election Campaign Financing O $5.00 ntay Be
23 wla, . F |On i’. 28 Trust Fund Contributicn Added to Fees
Zip ) ' Counry Zip Country 8. This ccrporation owes the current year Intangible
24 .3;5!;1\4 J—Zg] uS EI J;l Personal Property Tax. O Yes [dNo
8. Name anhd Address of Current Registered Agent 48. Name and Address of New Registered Agent
81{ Name
BOUTZOUKAS, MICHAEL E : R
704 WEST BAY STREET 82] Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33606 83
84| Gity FL—ESI Zip Code

11. Pursuant to the provisions of Setions 607.0502 and 607.1508, Florida Statu:es, the above-named co ‘poration submits this statement far the purpose of changing its rogistered
office o registered agent, or botn, in the State o Florida, Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appintment as registered
agent. | am familiar with, and acsept the obligations of, Section 607.0508, Flc rida Statutes.

SIGNATUR= K
Slgnature, typed or printed nai e of ragisterad agent ind ttle W applicable. (NOTL : Registered Agent signature requ red when reinstating) DATE . 8 l )

12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 =] 3

TINLE D {1 DELETE 11 TITLE [JChange  [] Addition E '

NAME O'BRIEN, JEFFREY 12 NAME 3 B

streetaoores s 5412 FRIARSWAY DRIVE 12 5TREET ADDRESS 1.

CITY-$1-2P TAMPA FL 33624 14 CITY- 57-2P & E.

TMLE D ] DELETE 21 TINLE [QChange  []Addiion| & £°

NAME O'BRIEN, JOHANNA 22 NAME

sreeTanoress; 5412 FRIARSWAY DRIVE 2.3 STREET ADDRESS

CITY-ST-2IP TAMPA FL 33624 2.4 CITY-§T-2IP

TME [ DELETE J1TITLE CiChange (] Addition

NAME 32 NAME

STREET ADDRE! S 33 STREET ADDRESS

CY-ST-ZP 34, CITY-ST- 24P

TME (] DELETE 41 TTLE [] Change [ Addition

NAME 4.2 NAME

STREET ADDRE 5 4 3 §TREET ADDRESS

CITY-ST-2P 44 CITY-5T-2P

TITLE ] DELETE §1TITLE [}Change [ Aadifion

NAME 5.2 NAME

STREET ADDRES 5.3 STREET ADDRESS

CTY-ST.2P 5.4 CITY-ST- 2P

Tme O] OELETE 6.1 TITLE [JChange  [] Addition

NAME §.2 NAME

STREET ADDRES 3 63 STREET ADDRESS

GITY-ST-ZIP 6.4 CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 112.07(3){i), Florida Statutes. | further certify that the information
indicate 1 on this annual report o1 supplemental annual report is true and accurate and that my signatu ‘e shall have the same legal effect as if made uniier oath; that 1 am an
officer or director of the corparation or the receivor or trustee empowered fo execute this report as reguired by Chapter 607, Flori¢a Statutes; and that iny name appea’s in

Block 1. or Block 13 if changed, or on an attachinent with an address, with al other like empowered.
SIGNATURE __‘Jﬁéi/i‘i__ _@Lf)_‘io?-trsv
Dale Jaytme Phone #

%
"TUITE AND TYPED OR P 1INTED NAME OF SIGNING OFFICER OR DIREGTOR N
| 4o PR, P R Y Y V. T T, - PP B g




