FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT AN FLORIDA DEPARTMENT OF STATE
CORPORAﬂON‘ - g Sandra B Moriham
ANNUAL REPORT Secretary of Siale

1996 N ' ‘ DIVISION OF CORPORATIONS

DOCUMENT # V6920 (0)

1. Corporation Name

JERRY'S RE-CREATIONS, INC.

0 R

. Date Incorporated or Qualified 3a. Dale of Last Report

10/06/1992 04/28/1995

_:2_._'Prinoi al Place of Busingss 2a. Mailing Address . FEI Number Applied For
i 5

32 | Toupamne . 5] 8321 " {ouvrarne [ 59-3164707 [~ TNot Appicavle

Suite, Apt. #, etc Suite, Apt. #, elc.

Principal Place of Business Mailing Address

6037 WOODVILLE HWY 6037 WOODVILLE HWY
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311

. Cortiicate of Status Desired [ $8.75 Additional
22‘] ;] Fea Required

City & State Gity & State . Election Campaign Financing $5.00 May Bs

E:’ ui a.UQJJ\a..SC; e e FL ;;] ‘ QJ\H‘Q S Se& FL. Trust Fund Contritution [l Added to Fees
B 2| - Country Zip I Country 8. This corporation has liabilty for intangiblo tax under § 199.032,
z‘ﬂ g A 3 o g' 25] () S Q El 3 po 30? ;t;l W S A Florida Statutes [J ves [JNo

g. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent

Bi| Name

TAUAFEHRO. MARCIA L. 82] Street Adaress {P.O. Box Numbar is Not Acceptatile)
5321 TOURAINE DR

TALLAHASSEE FL 32308 83
84| City

Zyp Coda

FL |

11, Parsuant 1o the provisions of Sections 807.0502 and B07.1508, Florida Statutes, the above-namad corporation submits this statament for the purpose of changing its registered office
or registered agenl, or botk, in the State of Florida, Such change was authorized by the corporabon’s board of directors. | hereby accept the appeintment as registerad agent. | am
i 7.

farniliar with, and accgR the obligalio 3 torida Statutes.
SIGNATURE _7¢ _ _ 42 -7¢
Siglat.re or prrled name of fhgis L

MOTE Fogsterad Agant signature requred when reinstatng DATE B
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGCTORS IN 12 %
UTLF PD [ DELETE 1L1TILE (1 Crangs  [] Audition | =
NAME TAUAFERRO, MARCIA L. 1.7 NAME 3
sieee aconess | 5321 TOURAINE DR 1.3 STREET ADDRESS o
| oy-gi-ar TALLAHASSSEE FL 1A TITY-ST-2IP &
TITLF VD (] DELETE 2 1TTLE [ Crarge [ Addition | O
NAME TALIAFERRO, ERNEST L. 22 NAME
seer aooress | 5321 TOURAINE DR 23 STREET ADDRESS
| cirv-st-zp TALLAHASSEE Ft 240TY-$1-2%
TITE VD W DELETE 31TILE [ Change [ Addition
HAME ALBRITTON, GRACE R. 32 NAME
steert erokess | 6037 WOODVILLE HWY 33 SIREET ADDRESS
CI¥-5T-2IP TALLAHASSEE FL 34CHY-ST- 2P
TITLE ST0 DROELETE 4 1TME [ Change [ Addition
NAKE ALBRITYON, JERRY P. 42 NAME
shietaess | 6037 WOODVILLE HWY 43 STREET ADDRESS
CATY-5T-2iP TALLAHASSEE FL LA CITY-51-2P
HILE (] OELETE 5 1VTILE [ Change [ Additian
hANE 52 NAME
STRFET ADDRESS 53 STREET ADORESS
CY-51-7F S4CITY-§T-2IP
TITLE ] DELETE § 1T0LE [ Change {77 Addition
NAME 6.2 NAME
SIHELT ADDRESS 6.3 STREET ADORESS
CIY-51- 7@ 6.4 CITY- 5T-2IP
14. 1do hereby cerldy that the information suppiied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under
oath; that | am an officer or director of the corperation or the receiver or truslee empowered o execute this regorl gs\required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Brock 13 if changed, or on an attachment with an address.
L) a
SIGNATURE: _Mc;_m_\g.._L_-_-___[@wa@,\z@ 7 Zrro @éj/ 5703533
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Daytifie P ne &




