03011997-90186-021-5150.00-5150.00

FILED
Mar 01, 1999 8:00 am

B PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPP‘.RTM!ENT OF STATE
Katherine Hards
Secretary of State
DIVISION OF CORPORATICNS

Secretary of State

03-01-1999 90186 021 ***150.00

DOCUMENT # 4125

1. Comoration Name

JONFLOR DEVELOPMENTS, INC.

R RIAAT AU

fice or regrsieved agent, or both, in the State of Florida. Such chal

SIGNATURE

1. Pursuant to the provisions of Sections 607.05)2 end 607.1 508, Florida Statutes, tha above-na y DA h
o was authorized by the corporaton’s board of directors. | hereby accept the appointment as regislered

, @jsnt. tam famitiar with, anc accopt the obligations of, Section 607. 505, F.orida Stalutes.

Principal Placa of Business Mailing Address
BKEITH ALTIZER AND CO %KEITH ALTIZER
431 E-HORATIO AVE 300 431 E HORATIQ AVE. X0
MAITLAND FL 32751 WAITLAND FL 22751 T e BO-NOT-WRITEN THIS SRACE . . ..
J5 us 3, Date Incotporatad or Quatifed
03/26/1991
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applled For
(1] 28] 593057232 Not Applicaibla
Suita, ApL #, 6lc. Suits, Apl. #, etc. . . $8.75 Additionzl
= »2—7] ) 5. Cortifcate of Stafus Desired [ Foe Roquired
City & State Chty & State 6. Elaction Campaign Financing O $5.00 May Be
E‘ 28 Trsst Fund Contribution Added o Fees
Zip Country Zlp Country 8. This corporation owes the current year Intangible
-‘:‘:} [25] [29] [:l_l;] Personal I*roperty Tax. Cives [ENo
9. Home and Address of Current Reglstered Agent 10. Name an3 Address of New Reglistered Agsnt
81| Nama
KIETH ALTIZER AND CO
431 £ HORATIO AVE 32| Steel Address {P.O. Box Number is Not Acceptable)
300 33
MAITLAND FL 32751
84| City FL [asl Zip Coda
mned comoration submils 1his sislement for tha purpese of changing its registerad

Signakure, fyped o prinied neme of regHned agant and tte ¥ appiicable.

[NOTE: Regiviarad Ageni signalure requs od when renang)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (11/98)

12, OFFICERS AND DIRECTORS 13.

TME DS [ OELETE 1A TIME [Jchangs  []Adition

MANE SWIRSKY, JOANNE ELISE 12 NAME

streen aporess| 101 BEVSHIRE CiR 11 STREETADDRESS

erv.seze | THORNHILL, ONT CAN 1A GHY-ST-ZP

ME P O DELETE 24 TME [JCrange  [J Addibon

NAME SWIRSKY, EL} 22NAME

sweeraooress| 101 BEVSHIRE CIR 23 STREETADORESS

are-st.ze  |THORNHILL ON 1ACTY.S2P

TME ] DELETE AVTME [JChange (] Additon
| e 32 RAME

STREET ADDRESS| - 23 STREET ADORESS |~ .

CITY-ST-2P 34 OTY-ST-2P

™E ] DELETE 41 TME [JChangs [ Additon

e . e | T

STREETADORESS|— —+ = - T 43 STREEY ADDRESS

etz 44 CITY-ST.2P

TME [ DELETE 54 TME Tchange [ Aodtion

NAME S2NE

. STREE | ADORESS| §.3 STREET ADORESS

CITY.£7-29 A CTY-ST- 2P

E J DELETE X [TJChangs [ Addition

KAME 62 NAME

STREET ADORESS 8.3 STREET ADDRESS

CTY-51.20 64 CITY-ST- T8

indicaled on Ibis annual report or supplemen i
Afficer or director of tha corporation or the ¢4 deiver or trusiea ampowere
3lock 12 or Block 13 f chan r on anyaftachment with an address,

SIGNATURE:

14, 1 hereby certify that tha information supplied wilh this fiing does not qualily for

3l other Jike empowered.

QUIRED

4 the exemption stated In Section 119.07(3)(). Flonida Stetutes. | further cenify thal tha information
annus! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
d t execute this report as reculred by Chapler 607, Flonda Statutes; and that my nama appears in

H16-22/-934 ¥

AlR. M/{/aq

Dayiinwe Phons &




