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

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 6 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1008 Secretary of State

DQCUMENT # V14144 (2)
JONATHAN'S PRIDE & JENNIFER'S TOO, INC.

O N A

Principal Place of Businoss Mailng Address
11924 FOREST HILL BLVD 15975 BRITTEN LANE
WELLINGTON FL 314 WELLINGTON FL 33414
us us DG NOT WRITE IN THIS SPACE
3. Date Iincorpaorated or Qualified
02/13/1992
2. Principa! Piace of Business 28, Mailing Addrass 4, FEI Number Applied For
2 26] 050318171 Not Applcanio
Suite, Apl. 4, etc Suite, Apt #, elc. ) ) $8.75 additonal
22 ;] 5. Certificate of Status Desired ] Fee Required
Crty & State Gity & Stale 6. Election Campaign Financing $5.00 May Bo
23 ?B] Trust Fund Contribution O Added to Fees
Zip Country 7ip Country 8. This corpoaration owss or has paid the current year intangible
24 2—51 _2;] 30 Parsonal Proparty Tax due June 30. Oves [Ono
9, Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
JOHN FROEHLICH #1] Name
13686 CALLINGTON DR 82| Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414
83
84! City FL ,ssl Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office Or registered agent. or bath, in tho Slate of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agani | am familiar and accopt the ofyigations of, Section 607.0505, Florida Stalutes.

SIGNATURE P

Bignatne, tysiad or GHed name of ragietered AN ARG (i i apphcanie (NOTE - Rogisiorad Agenl signature required wher femsiating} DATE =
12, OF FICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 , g
mte PSD [T oeLeTe 11 TE [T Thange [T Additon | 2
RAME BRACKMAN, STEPHEN 12 NAME §
sweetaporess | 15875 BRITTEN LN 13 STREET ADDRESS &
CTY-5T- 2P WELLINGTON FL 14 CAY-S1-2 &
TME 3 oFceTe 21TMLE [T change L] Addition |©O
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2 2 4GITY-ST- 2P
TOLE [T véieTe 31 TIILE [ crange L1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREFT ADDAESS
CITY-S1-2IP 34 OITY-5T- 7P
e TJ DELETE 41TE [T Crange L] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7P 44 CITY- ST-2IP
WILE [ pecete 51TIRE [Jchange [ Adattion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CY-ST- 21 54 OITY-5T- 2
TIE T ceLETe 6.1 TITLE O Change [T Addilion
NAME 5.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2F £4 CITY-5T-21P
14. 1 hareby certily that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the roceiver ar trustee empowered to execule this report as reguired by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changexi, or on an altachment with an address. /‘\¢

SIGNATURE: _ S ol forv ) $PRIY 250931




