FILE NOW: FILING FEE AFTER MAY 1ST 1% $550.00

PROFIT AL FLORIDA DEPAITMENT OF STATE
CCORPORATION Kather ne Harris
ANMUAL REPORT Secretary of State

DIVISION OF ZORPORATIONS

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90021 002 ***150.00

1999
DOCUMENT # PQ4000038560

1. Corporat on Name

J.P. CORLISS, INC.

R DRI

Maiting Address

12787 AZTEC DR NORTH
JACKSONVILLE FL 32248

Principal Plz ce of Business

12787 AZTEC DR NORTH
JACKSONVILLE Flr-8643—

us us DO NOT WRITE IN THI 5 SPACE
3. Date In:orporated or Quaiifed
05/23/1994

2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Appl ed For

[21] 26 59-3244572 Not /\pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
_l . P P 5. Certifcate of Status Desired (] $8.75 Ad:!monal
22 ;‘ Fee Required
City & State 6. Efection Campaign Financing 0 $5.00 MayBe

Added to Fees

}i-ﬁo

Trust Fund Contribution

L;é‘l City & State El
Zip
2 3224 G [29]

9. Name and Address of Current egistered Agent

CORLISS, JOHN P -
12787 AZTEC DRIVE NORTH
JACKSONVILLE FL 32245 &

Zip Country 8. This cotporation owes the current year hitangible
Personul Property Tax. O Yes

10. Name : nd Address of New Registere« Agent

County

(0]

81 Name

82| Street Address (P.Q. Box Number is Not Acceptable)

84| City 85| Zip Ccde

Fl_

11, Pursuart to the provisions of Sections 607.0502 and 607.1508, Florida Statutss, the above-named cor peration submits this statement for the purpose cf changing its r_egistered
office ar registered agent, or both, in the State of Florida. Such change was a ithorized by the corporation’s board of di-ectors. | hereby accept the appcintment as registered
agent. | am familiar with, and act.ept the obligaticns of, Section 607.0505, Flo ida Statutes.

SIGNATURE: PR :
Signature, typed or prnted nam 2 of registered agent a1d title if apphcable {NOTE Registered Agent signature requirad when remstaling) DATE a

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <2

TME | DPST ] DELETE 1A TTE DiCrange  JAddion | T

NAME CORLISS, JOHN P 12 NAME 03

streeT anores 3l 12787 AZTEC DRIVE NORTH 13 STREET ADDRESS o

CTY-ST-ZP JACKSONVILLE FL 32246 14 CITY-ST-2ZP &

TMLE [ DELETE 21 TILE [JChange  [JAddtion| ©

NAME 22 NAME '

STREET ADDRES 3 2.3 STREET ADDRESS

CITY-ST-ZIP 2,4 CITY-ST-2IP

TITLE [} DELETE 31TME O Change [ Addition

NAME 3.2 NAME

STREET ADDRES 3 13 STREET ADDRESS

CITY-$T-ZP 34, CITY-ST-2IP

TIME [.] DELETE 41TMLE {JChange [ Addition

HAME 4,7 MAME

STREET ADDRES' 42 STREET ADDRESS

CITY-ST-2PP 44 CITY-ST-ZIP

TMLE [] DELETE 51TITLE [JChange [ Addition

NAME 5.2 NAME ‘

STREET ADDRES: 5.3 STREET ADDRESS

QITY-ST-2P 54 CITY-ST-2IP

TIME [} DELETE 6.1 TITLE [JChange [ Additien

NAME 6.2 NAME

STREET ADDRES'} 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with his filing does nat qualify for the exemption stated in Section 119.07(4)(i), Florida Statutes. | further certify that the infcrmation
indicatec! on this annual report or supplemental annual report is true and accw ate and that my signature shail have the same legal effect as if made uncer oath; that lanan
officer or director of the corporation or the receiver or trustee empowered to e::ecute this report as required by Chapter 607, Florida Statutes; and that r2y name appears in
Block 12 or Block 13 if changed jronan with an address, with all other like empowered.

=

SIGNATURE: i T Cocliss 4/}7/‘7‘?

TYPED OR PRINTED NAME OF SIGNING OFFICER JR DIRECTOR Data T T {1aytime Phane #

ATURE




