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

FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

Sandra B. Mortham

Secrelary of State S C Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # \J02185 9)

1. Corporation Namo

DOUGLAS JENNINGS, INC.

AR

Principal Place of Business Mailing Address
1948 CAESAR WAY § T46 CAESAR WAY 6
ST PETERSBURG FL 33112 ST PETERSBURG FL 33712
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
2. Principal Piace of Businoss 2e. Mailing Address 4, FEI Number Applied For
2 [26] 593006523 ) Not Applicable
Suite, Apt. ¥, 8tc Suite, AplL. #, otc. o ) $8.75 additional
a ;;] &, Certificate of Status Desiracl B/ Fee Requlred
Cily & State Ciy & State 8. Election Campaign Financirg $5.00 May Be
m ?EI Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This cofporation owes of has paid the currenj.year Intangible
r;:l 26 ;’] a0 Parsonal Properly Tax due June 30. Yes D No
9. Nama and Address of Currenl Registered Agent 10. Name and Address of New Registerad Agent
JENNINGS, DOUGLAS 1] Name
\ .
1948 CAESAR WAY 8 2| Streel Address (P.0. Box Humber is Not Acceptable)
ST PETERSBURG FL 33712

83

84| City FL Fr" Zip Code

1. Pursuant 1o the provisions of Seclions 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement fot the purpose of changing its registerad
olfice or ragistered agent, or both, in the Stale of Flarida Such change was authorized by the corparation's board of direciors. | hereby accept the appointment as registered
agent. ¢ am 1amihar with, and accep! the chihigalions of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, rypﬂd—ou ?.E.F..u B of snpinlerac aq-;ﬁ' and ttke ;r-;:h- e {NOTE Repistered Agent signature raquired whan reinslatng) DATE
12 OFF ICERS ANO DIRCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D L DECETE 1ATHLE [ Tchange [ Addition
HAME JENNINGS, DOUGLAS 12NAME
staeer appress | 1948 GAESAR WAY S 1.3 STREET ADDRESS
CITY-SI- 2P ST PETERSBURG FL TACITY-ST-2IP
TLE [T oeLete 217ME [T change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDHESS
CrY-SI-2% 2 A0ITY-ST-2P
TITeE LI oecETE 3ATLE U Change 1 Aadition
HAME 3.2 NAME
STREET ADDRESS 3.9 STREET ADDRESS
CHY-ST- ¢ = 3.4 CITY-81-2IF
TILE {7 DELETE CUNLE [T cChange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-$T- 2 A4 CITY-ST-2P
TILE CJ becete 51TILE [T change  TJ Aadition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
Cry - §1- 29 54 CITY-§T-21p
TILE LT DeLeTe 61TIMLE [T change [l Addition
NAME : 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-1p 64 CITY-ST-2IP

14. | heraby cer:irg_mat the information supphed with this filing doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual raport or supplomontal annual report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporabion or the recerver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or on an attachment with agaddress,

SIGNATURE: ___ <4~ 4 ‘ g/,v_g/fo“ vg) PEC- 6328

VP, PRARPED NAME OF 8IG FICER OA DNRECTOR -

Dale Deyime Phose # - D408

CR2E034 (10/97)



