SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

P_ROFTT FLORIDA DEPARTMENT OF STATE ) a
CORPORATION Kathering Harris ™~ . e
ANNUAL REPORT Becrelary of State

1999 DIVISION OF Coﬁ_ﬂrﬁ_ ] e

DOCUMENT # 251642 %

. HII!IIﬂlllllIlllllll||l||IllllllllIIIIlIJIII|!|I|Il||llllll|ilﬂl||l

JAMAR BUILDING CORP.

Principal Place of Business ) Mailing Address
507 NILSEN STR JOHN M MACGHIONE
HAINES CITY FL 33644 PO BOX 1386
us HAINES CITY FL 33344 o DO NOT WRITE IN THIS SPACE
us ( 3. Dale lncorporated or Qualified T ]

09281961 o |
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21]_ 26] 590991082 [ INotappicatic |

$8.75 Aaditional
Fes Required

Suite, At #, elc. Suite. Apt. #, elc. R
Apl ;ﬂ P 5. Certificate of Status Desired D

22
SO —— e e e
City & State | City & State 6. Election Campaign Financing $5.00 may Be
m 28_1 i 1 _TrustFund Conlribution 7{] _AddedtoFees |
Zip Country Zip Country 8 This corporation owes the current year
24] [25] [29] % _ | __mtangibie Persanai propernty L] ves  [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent ]
81 Name
MACCHIONE, JERRY 52| Srest Address F.5 Box ——
trest Address {(P.0O. Box Number is Not Acceptabla)
e i beansa: -0
~08/19/ '3‘3——01013“012
s
S

11, Pursuant to the provisions of sactions 607. 0502 and 607.1508, Florida S!alutes the above-namad corporation submits this statement for the pi purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agant. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/99)

SIGNATURE e o —
Signature, typed or prinied name of registered agent and title d applicabla {NOTE Re; slerad Agenl ugnamre rBq. required wh nman m-rslahf\g\ DATe

12. OFFICERS AND DIR‘E_CLORS 13. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 12
TnE [ Uloecere . fromme [T change [ Adaiton
NAME WPONT. BONNIE 12 NAME
smeeraopress | SO7 NILSEN ST. 13 STREET ADDRESS
P HAINES CITY, FL 00000 . 14 CITY ST28P R —_—
me 1] [Joewete 21Tme (] crange [ ] Addton
NAME MACCHIONE, JOHN JR. 22NAME
sreeranoress | O3 PINE FOREST ST. 23 STREET ADDRESS
CITY-ST-ZIP HAINES Cm', FL 00000 24 CITY-ST-20F
me PO R R [ change |1 Additon
NAME MACCHIONE, JERRY 32 NAME

crreeraporess | 65 EAST LAKE DR. 3 3SIREETADDRESS

TYST2R HAINES CITY, FL 00000 e Ratcmeste |

FILE [ Joecere 41TITLE ] Change D Mdllloﬂ
RBane 42 NAME

STREET ADDRESS 4.3STREET AODRESS

CMYSTZP : e WsscmYSTZR |

TiLE ‘ [ Joeere 51TILE [ ehange [ ] adaition
NAME 5 2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CTY§T2iP o EsscmysTZP _J o o ]
TITLE [Toeere JevTme [ Ghange ] Addition
NAME i 2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZIP ___ Hescavsraze o

44. | hereby cemlr' that the information supplied with this filing does not qualify for the exemption stated in section 119.07(31i). Florida Statutes. | further certify thal the information
indicated on this annual raport or plemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am
an officer or diractor of the cor) tion or the receiver of trystae empowered to iﬁlte this report as required by Chapter 807, Florida Stalules; and that iy name appears

in Block 12 or Block 13 # cha , or on an atlachment with an address.
L?A% T14-FF . DY Y2 5Y 0

SIGNATURE: NAIIIE OF SIGNING OFFICER OR omscron7 Daybme Fhane ¥

BIGNATURE AND TYPED OR PRIV,



