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

CORPORATION
ANNUAL REPORT

PROTIT

1998

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharn

retary of State

DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corporation Name

P97000051906 (0)
JPF HOMES & CONSTRUCTION TRIM CARPENTRY, INC.

Pringipat Place of Business

2049 S0TH TERRACE SW
NAPLES FL 341031130

Maillng Address
2049 50TH TERRACE

sw

NAPLES FL 34103-1130

FILED
Jan 23 1998 &8:00am
Secretary of State

WAL,

DO NQT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

Pri = 1B Mailing Add &?!12”997 c
ringipal Place of Businass 2a, Mailing ress 4, Number Applied For
26' 5‘{ - 3“'[51"‘ 03 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - it
' e uite. Apt. #, et 5. Certificate of Status Desired [ $8.75 Additional
27' Fea Required

2.
[21]
|22}
23
24

City & State City & State 6. Elegtion Campalgn Financing $5,00 May Be
—-| 2—B] Trust Fund Contribution Added ta Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[—l E[ _2& vs?l Personal Property Tax due June 30. Yes CIne
g, Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CHEFFY, JANE Y 81| Name
2375 TAMIAMI TRAIL NORTH 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 310
NAPLES FL 34103-1130 83
84| City
FL

35| Zip Code

11. Pursuant te the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the a

I f beve-named corporation submits this statement for the purgose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appeintment as registered
ageni. | am familiar wilh, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE Slyratura, yped of printed rame of reglatered agent and 1its if apgslicable. (NOTE: Registered Agent signature required when reinaiating) DATE -
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE VD L1 peLETE 11 TLE T_JcCrange LI Addition
NAWE QUECK, JAMES E 1.2 NAME

smeer aDoREss | 2049 S0TH TERRACE SW 1.3 STREET ADDRESS

CiTY-5T- 2P NAPLES FL 34103-1130 1.4 GITY-ST-ZIP ]

TITLE PD ! peLETE 21TME [d Change [T Aadition
NAME FORLENNZA, JOSEPH 2.2 NAME

streeT aporess | 126 FLAMINGO CIRCLE 2.3STREET ADDRESS

CITY -§T-2F MARCQ ISLAND FL 34145-1130 2 4CTY-ST-2P _
TITLE STD [T DELETE 31 TI7LE [T change L] Addition
NAME SWINDERMAN, KEVIN R 3.2 NAME

smeer anpress | 238 JOHNNYCAKE DRIVE 3.3 $TREET ADDRESS

CIry-ST-2IP NAPLES Fi. 34110 34 OITY-$7- 29 )
TImE L1 DELETE 41TTLE [Tohange [ Addition
NAME 4, 2 NAME

STREET AGDRESS 4 STAEET ADDRESS

CITY- 87 - 2P ] 4.4CITY-ST-7P

TITLE [T peLETE 5.1 TITLE LI Change [T Addition
NAME 5.2 NAME

STREET ADBRESS 5.3 STREET ADDRESS

GITY- §7- 2P . 54 LITY-5T-2P

TITLE ] DELeTE 6.1 TTLE L1 Change [ Addiition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITy -81-2IF 6.4 ClTY-567-2IP

/-7-72

KT p25

14. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicatad on this annual report o supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if rmacle under cath; that | am an
oificer or director of the corporation or the receiver or trustee empowerad to execute thig report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Biock 12 or Biock 13 if changed. or on an attachment with an address,

SIGNATURE:

Py D, 95

PO ——

CR2E034 (10/97)



