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

'PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
A

Katherine Harris

Secretary of Statg )

DIVISION OF CORPCORATIONS

FILED
May 03, 1999 8:00 am
Secretary of State

05-03-1999 90124 043 ***300.00

DOCUMENT # X / 00

1. Corporation Name

Ji lov & Gue, L Nc.

Mailing Address

o T. BDAULM

1509 McFARLANE ROAD
COLVILLE, WA 89114

Principal Place of Business

8951 NE B AVE
w7
MiAM!t, FL 3329

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

/221958

2. Principal Piace of Business 2a. Mailing Address . 4. FEI Number - ) I Applied For
2] = 1509 Mc FARLANE RuaD| 59 -03.2 750 | Not Appiicabis
| Suile. Apt. #. etc. Suite, Apt. #, etc. ] ) $8.75 additional
EI ;i C/O 7-, E - UM 5. Certifcate of Status Desired [ Fee Required

City & State City & State 6. Election Campagn Financing $5.00 may B
i — . . y Be
2—3] ;EI CUL— Vil lE W A Trust Fund Centribution . Added to Fees
Zip Country Zip " Country 8. This corporation owes the current year Intangible
[ -
;] 25 EI /q } / L/ m VC;A Personal Property Tax, [Jes CINo
9. Name and Address of Current Registered Agent . R 10. Name and Address of New Ragistered Agent
81| Name
AvsuvsT, Gus
— o 82| Street Address (P.O. Box Number is Not Acceptable)
845 NnE & AvE , F1[7
_— . 83|
MIAMY FL 3335
[84] City i FL a:il Zip Code

agent. | am familiar with, and accept the obligations of, Section §07.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SICGNATURE
Slgraiure, Typed wr prinied name of registered agent and Wie # apphcable. {MOTE: Registerst Agent signaluie reguirad when remsiating) CaTE
12, OFFICERS AND DIRECTORS 13. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE P D (0 CELETE 11 TITLE M P D Rchange  D&Addivon
NAME AVGLST, GUS 3 12 NAME
sTReETacoRess| B G 51 NE 8 AVvE, ,’ It 13 STREET ADDRESS
arvsize. (MIAMI, FL 23138 14 CITY-ST.2P i
TIE [J DELETE 21 TME T Clchangs 3 Auoiton |
NANE 22 NAME AUGUST, LouvisE
STREET ADCRESS 23STREETADORESS | 951 N E & AVE . +F Iy G
Ty ST 70 2.4 CTY-ST-2IP MIAML, FL 332 3A8
TITLE D [J DELETE 3ATINLE \/ S D g] {Change @ Addition
NAME BAUM ,TRACI 3.2 NAME
STREET ADDRESS wswesranress| |5 09 Mc FARLANE Roeap
CITY-ST- ZIP 34, CITY-§T-2ZP CoLvic L, WA 99114
TLE [J DELETE 41TIME [Jihanga [ Acaition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiFy-$T- 2P 44 CITY-ST. 2P
TITE [ DELETE 5.1 TITLE []Change [ Adction
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST 2P 54 CITY-3T-2IF
TILE (0 DELETE 6.1 TIMLE C)cChange  [] Addilion
NAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST. 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this annyal report or suppfemental’annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that L am an

cfficer or director of the corporation
Block 12 or Biack 13 it changed,

SIGNATURE: i3

the receiver or trustee empawered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
‘on"amatiaghment with an address, with all other ike empowered.

Trac Paum asDirechr

70549 633k

CRZE034 (11/98)

PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Y79 50

Dayure Prone #




