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

- ,PROFIT

CORPORATION

1999

< " ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

4, Corporalion Name

131989 /

L&J SEWN PRODUCTS, INC.

Principal Place of Business

Mailing Address

|

FiLEL
r PARY OF
.,.‘...ly

—

RY OF sialt
.P' (‘L" ‘PORP""I”)!"?

9 JUL 26 PH 2:LS

ALK W E RO

0 MARTINIOUE AVE. 70 MARTINKMUE AVE.
TAMPA FL 33606-4039 TAMPA FL 33606-4039
us us DO HOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed T
03/02/1936
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
27 26 590470040 . Nol Applicabla
Sutlte, Apt. ¥, efc. Suite, Apt. #, etc. il
.-—i Apl uite. AP 5. Cerlifcata of Status Desirad 0 $8'75 Adq-llonal
22 27] Fea Required
City & State City & State 6. Flection Campaign Financing O $5.00 may Be
—2?] 28 Trus! Fund Contribution o Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
_:1 [_2?1 ;91 m . Personal Property Tax. [ ves [INo
9. Nama and Address of Current Reglistered Agent 10, Name and Address of New Registered Agent
81| Name
SAUL, M. WM.
70 MARTINIQUE AVE 82| Streat Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33506 ; }ﬁ T T
84| City ) FL IBsI 2Zip Code

agent. | am familiar with, and accep! the obligations of, Section 807.0505, Fiorida Stalutes.

44. Pursuant to the provisions of Saections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the Siate of Florida. Such changa was authorized by the corporation’s board of dirgctors. | hereby acceplt the appointmant as registered

CR2E034 (11/98)

SIGNATURE . - e D
Stgnaturs, typed or prinled namea of registered agant and tille # applicable {NOTE gl Agent sigy required when re: ing DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TmE PD ] DELETE LITTE eONnanN29s =8 on

NAVE SAUL, M. WILLIAM 12NME -nemszeq——mueq——uzﬂ

smeeTaporess| 70 MARTINIQUE AVE. 13 STREET ADDRESS Wbk 150,00 seiekx150.00

oTY-51-2¢ TAMPA FL 14 CTY-ST.2P

WIE ] DELETE 2ATITLE [DcChange [ Addition

NAME 22 NAME

STREET ADDRESS 23 5TREET ADDRESS

OTY-$T-29 2 4CITY-ST-2IP . ~

TITE [ DELETE L1TITE [CCnange  [] Addition

NAME 3.2 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-ST-21P 34.CITY-5T-2IP

TME [ DELETE $1TTE [JChange [ Additon

NAVE 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-29 4ACITY-5T-21P

TTLE [ DELETE 51TIME [JCnange [ Addition

NAME 52 NAME

STREETADDRESS. 53 STREETADDRESS

CITY-ST- 7P 54 CITY-ST- 217 \\L

TME [ DELETE 6.1 TITLE Vo [ICrange [} Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-SY.21P 64 CITY-ST-Z2IP

414. | haraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119 07(3)(i). Florida Statules. i farther carlify tha* the information

" indicatéd on this annual report or supplemental annual report is trus and accurate and that my signaturé shall have the sama legal effect as if made under cath, that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Fiorida Statules; and that my name appears in

2 or Block 13 if changed

SIGNATURE:

. M WA AT

SIGNATURE AND TYPED DR FRINTED NAME OF EIGNING OFFICER OR DIRECTOR

ent with an eddress, with all other like empowered.

2

/7 7

Daytma Pnona #

/3254~ 7247



L & JSEWN PRODUCTS, INC.
70 Martinique Ave.
Tampa, Fl. 33606-4039
Ph. 813-254-7242 Fax 813-259-0260

July 15, 1999

Katherine Harris
Secretary of State

Dear Ms. Harris:

| have enclosed this letter in my Division of Corporations - Annual Filings
in the hope that it will reach you.

Our company's report was sent in months later than originally intended. it
is a small operation that is stuck with me as the only employee who can fill out
these forms and | was out of action for most of Feb.,Mar., and Apr.

What caused my inactivity was a by-pass on my right leg performed by
Dr. George James at St. Joseph’s Hospital on January 21, 1999. The recovery
did not go as | planned. Ten years ago, When | was a youngster of 67years |
had a quadruple heart by-pass and was back at work in 3-1/2 weeks and this
time | planned on a much shorter recovery. It didn't happen, lots of complications
and | was on my back with my leg elevated for months.

Obviously, | had planned to take advantage of the first notice Fee of
$150, but | was never conscious that | had not already paid that Fee until |
received the Second Notice a few days ago.

if there is a possibility for clemency, | would deeply appreciate it, just
deposit the $150.00 check. If it is an unfair request, you have our check for
$ 400.00 and | will understand.

Sincerely,

Gitodout

M. William Saul



