62251999-90070-020-5158.75-5158.75

e FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90070 020 ***158.75

= —

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P9g000100347

1. Corporation Name

J. WALLACE ENTERPRISES OF FLORIDA, INC.

FLORIDA DEPARTMENT CF STATE
Kathorine Harris ‘
Secretary of State :
DIVISION OF CORPORATIONS

ORI AR

Fignature, lyped or pintad name of ragiisred boun dd Btk I Jpkcadls. NOTE: Reguionsd AQnt sighaiure repuwed when reinsisting) DATE —

12, QFFICERS ANG DIRECTORS | EEX ADDITIDNS/GHANGES TO OFFICERS AND DIRECTORS IN 12 3
TRE 1} [J OELETE 14 TME CiChanga  (JAaditon | v
NAME BURGETT, AARON D 12KANE b 4
smeeTantress|P O BOX 395 N/A 1.3 STREET ADDRESS N o
crvst.ze |PELHAM AL 35124 14 CITY-§7- 2P . &
TME GeneRra) Mo age . LI DELETE 21 TME . DChange  [JAddton| &
NAME ,.Ttmo—?h, L.E0 1‘\\)‘? N 22M0E o
smeeTactress| 1 33 8.8 . 304 o} Placz = - 23 STREETADDRES3 i -
cvste | D Credm » F Zuer Dy N 240y, 5120
TIME I i R [J DELETE 3HTTLE [JChange  [] Addition
NAWE A2NAME ' ’
STREET ADDRESS 13 SIREETADDRESS

_ | cmy-sr-zp L o 34. CTFY-ST-2P
T = DELETE = 43 TmE—— R = I Crangs_ [IAS00 | e
N LINME -
STREETADDRESS 4.3 STREETADDRESS

-

OTY-ST- 2P AAGTY-ST-2P
TTLE [ DELETE 6.1 TME OcCnange [ Addition
NAWE 52NAME
STREET ADDRESS 53 STREET ADDRESS
oYL 51,29 SAGITY-5T-2P
ATLE L[] DELETE 61 TME O Change [ Addigon
NAME 8.2 NAME
STREET ADDRESS 6.1 STREET ADDRESS
CITY-ST-2P B4CTY.5T- 2P

Principal Place of Business Mailing Address
135 SE J2MD PLACE 135 SE 32ND PLACE
OCALA FL 34471 OCALA FL 38471
DO NOT WRITE IN THIS SPACE
3. Dala Incorporated or Qualifed
12/02/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 28] (63121 &4 2-- - = LRt | -
Suiite, Apt. #, etc. Suite; Apt. #, etc. ) ] 8.75 Additional
E‘ ET—I 5. Cesdilcate of Status Desired % Fae Raquired
City & State City & Stata 8. Election Campaign Financing $5.00 May Bo
23] (28] Trust Fund Gantribution Added 1o Fess
f..8e L o . Gountry L Ze . _ Gounry |8 Thiscoporation owes the curentyear Intangble 0 _ ¢ |
;1 !25! 29| ETY} Personal Property Tax. Olves ONe ™ 7| T

9. Name and Adcress of Current Registered Agent

10. Nams and Address of Naw Registered Agent

81| Name
WS&%\;L 82| Street Address (P.C. Box Numberistmmle)
OCALA FL 34471 8
84| City FL lasl Zip Code J

SIGNATURE

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508. Florida Statutes. the above-
office or registerad agent, or beth, in the State of Florida. Such chenge was authorized by the ¢
agent. | am familiar with, and accept the obligations of, Section 607 4505, Fiorida Statutes.

named corporation submits this statement for tha purpose of ch
orparation’s board of directors. | hereby accepl the appoi

ging its regs
ntment as repistered

14. | hereby certi

that the information supplied with this filind
indicated on this annual report or supplemental annual re|
officer or directoe of the corporation of the receiver or trusigp
Block 12 or Block 13 if changed, or on an attachment g

, with all i

/6T lixe empoweted,

g coes ot quallly for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certdy that the information
port is trus and accurate and that my signature shall have the same legel effect 23 if made under oath; that | am an
moweyed to exaculgAhis rapor as required by Chapter 807, Florida Statutes: and that my nama appears in

(-2 9 F04-77/-3787




