SECOND NOTICE: CORPORATION WILL BE DISSOLVED OH OR AFTER AUGUST 7, 1996.

PROEIT 3
CORPORATION
ANNUAL REPORT

1996

ASAOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Stale
DIVISION QF CORPORATIONS

DOCUMENT # V53832

JNP ENTERPRISES. INC.

(4)

Prncipal Place o* Business

113 KENDALE DRIVE
SAFETY HARBOR FL 34595

Mail-ng Address

113 KENDALE DRIVE
SAFETY HARBOR FL 3469

R DT

3. Dale Incorporated or Qualihed

07/24/1992

3a. Date of Lasl Report

07/17/199%5

2. Principat Place of Business | 2a. Mailing Address . 4. FE! Number Applied Far ]
211 4482 Loorth inglu Courlle 4489 Lorthingfon Court| 503134863 ot Appicbie
Suite:, Apt #, ete Suile, Apl # etc 38.75 Agditicnal

e 5. Cerbficate of Status Desired D :
_2_21 271 Fee Required
City & Stale L. City & State 6. flection Campaign Financing [ $5.00 Mmay Be
;:ﬂ -Pq_\m HM of F‘\ Za -Pm\ m Hq ol F [ Trust Fund Contnbution Added lo Feps
Zip — L Country - 7ip | Countey 8. This corparaton has hab'ity for intangible tax under s 199 032
Mb S‘Ls 251 LL,} H’ 29‘] 3"-“0 s5 30] LSA Flonda Statutes Yos [ Ho
9. Name and Address of Current Reglistered Agent 19. Name and Address of New Reglstered Agent ]
81| Name
GERMINO, MICHAEL
927 E KLOSTERMAN RD 82| Stoet Address (P.O. Box Number is Not Acuepiabic)
TARPON SPRINGS Fi. 34689 3
84| City FL lasl Zip Code

11. Pursuant (o the pravisions of Scchons 607 0507 and 6071508, Florida Statutes, the above named carporation submits this statement far the purpase of changing its registered
ofhice or regpstered agent or bath i the State ol Flonda Such change was auinorized by the corporation’s board of directors | hereby acoeplthe appomntinent as regstered
agent | am familar with, and accept the obiligations of, Section 607.0505, Flarida Statutes

SIGNATURE

S0t Sgpeed e fre e |1 el W Fapg b TR TE B ] AR g eite: foi o fed e st 3 Gate
12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
Tne VD [ 3 pruete 11LE [T changs [T Addwos
NAME LAROSE, JUDITH MARILEE 1.2 NAME
staee1 a00rEss | 113 KENDALE DRIVE | 3STREFT ADDRESS
CiTY-ST- 2P SAFETY HARBOR FL 140TY-SU 7P
TITeE PSD T oecete 21TIIE [T Change [T ‘Addiion
KAME LARQSE, PHILIP ANTHONY 228t
seer anoress | 113 KENDALE DRIVE 23 STREEY ADDRESS
CIY-ST- 70 SAFETY HARBOR FL 24007 ST-2F
TIE [ oeiie 31I0LE N [T Cnange [ ] Additon |
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P ]  Raionvesiae
TITLE T DELETE 41HIE h [T crangs T Addition
RAME 42 NAME
STREET ADDRESS 43 STREF| AODRESS
CY-5T-7P 4400Y-87 2P L
TILE [ ] becere 51 THLE ] Changz T Additien
NAME 52 HAME
SIREET ADDRESS 5 ISTRELT ADDRESS
CItY-8i-21P o 54ClY-51- 20
i [T ofuete 61TiLE [T change T T Addtion
NAME 62 NAME
STREET ADDRESS 63 SIHEFT ADDRESS
CTY 8179 E40IY- S 2P

14. | da hereby cerlidy [at the informat-on suppl ed with this filing 1s voluntarily farnished and does nat qualily for the exemplion stated ir Section 119.07(3)k). Florida Statutes. |
furlher certity that the information ind cated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same [egal effect as i
made under oalh, that | am an officer or director of the corparation or the receiver or trustec empawered to exacute this report as required by Chaptar 617, Florida Stawutes, and

/1%

Chates

that my name appears g+ Block 12 or Block 13 if changed, or on an atachmant with an address
( $13)567-8Y53
i 1o W

SIGNATURE: . % © vpsnoh%ki&%ﬁmﬁﬁﬁ{cﬁn“ T

CR2E034 (3/96)



