. V'FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
COF?F?OO;X'[HON R FLORIDA DEPARTMENT OF STATE Mar 20 1 998 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 DIVIS#C?:c;:aCr:yO‘:P%::ﬂONS Secretary Of State

DQCUMENT # (5)

JARHEAD'S ENTERPRISE INC.

AR

Principal Place of Businoss Mailing Address
. 1111 REDBIRD AVE. P.O. BOX 660539
4 MIAM FL 33168 MIAM! FL 332660539
us us DO NOT WRITE IN THIS SPACE
3. Date Inverporated or Qualified
10/29/1991
4. FEl Number Applied Far

;{L 8 65'0297432 Not Applicable

w Sulte. Apt. #, 8lC. Suite, Apt. #, etc. 03 $B.75 Additional
B Y Foo Regulred

6. Certificate of Status Desired

B[ (2] B

City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E&] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year intangible
24 [25] [20] 0] Personal Property Tax due June30.  [ves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
BLANCO, PA. 81] Name
‘ 2223 CORAL WAY B2| Street Address (P.O. Box Numbar is Not Acceptable)
: MIAMI FL 33145
B3
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sactions 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or holh, in the State of Florida. Such change was authorized by 1he corporation's board of diractors, | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature. typed of printed namae of tegistered agant and tita it applicable {NOTE" Regislered Agenl sigralure required when relnstatig) DATE
12. OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TITLE D " DELETE 11T [T change ] Addilion
NAME BOLES, GEORGE W. 1.2 NAME
sweeraporess | 1111 REDBIRD AVE 1.3 STREET ADDRESS
CITY-§1- 2P MIAMI FL 1A GITY-ST-2P
Tmie [ DECETe 21 TITLE T change [ Addition
B NAME 2.2 NAME
STREET ADCRESS 2.3 STREET ADDRESS
* CTY-51-2P 2 40ITY-S1-2P
: TILE T DELETE B1MLE O Change 1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-§T- 2P 34, CITY-ST-2IP
TIME T ELETE A1TITLE [T Change ] Additien
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY- §1-29 44 CTY-ST- 2P
THLE T veLEie 5110LE [ crarge L] Addition
S e 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST. ZIP 54CITY-ST-21p
TIME 1 DeceTe 6.4 TITLE LI Cchange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51-2P 64 CITY-5T-2IP

14. | hereby ceniig that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor! or supplemental annual repotl is true and accurate and that my signature shall have the same lega! eflpct as if made under oath; that | am an
officer or direclor of the copforation or lhe receivor or lrustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Blpck 12 or Block 13 if chhged, M an altac t with &an address.
_ M,./ 23215 .5% 70r-237- S8R0

SIGNATURE:




