Q23707¢

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

i PROFIT
CORPORATION
AMNUAL REPORT

1999
DOCUMENT # 360462

1. Corpo-ation Name

J. T. C. CONSTRUCTION CORP.

FLORIDA DEI’ARTMENT OF STATE
Kathearine Harris
Secrotary of State
DIVISION CF CORPORATIONS

— IR R IR

Principal [?lace of Business Mailing Address
2750 SW &7 AVE 2750 S.W. B7TH AVE ROOM #Z-10
#210 MIAMI FL 33185
MIAMY FL 33165 DO NOT WRITE IN TS SPACE
Us 3. Date Incorporated or Qualifed
03/02{1970
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] e — o |26 - - -—-—|—58-1395785- s~ | ] Nct Applicable
Suite, /\pt. #, elc. Suite, Apt. #, etc. . iti
uite. e P 5. Certif:ate of Status Desired J $8.75 Adcfltlonal
22 Eﬂ Fee Required
City & :tate City & State 6. Election Campaign Financing M $5.00 May Be
23] 2] Trust Funa Contribution Added t> Fees
Zip Country Zip Country 8. This corporation owes the current year Intangib)
24 : ;l [;‘ Persoal Property Tax. es  [INo
9. Name and Adiress of Current Registered Agent 10. Name and Address of Naw Register:d Agent

81] Name
CRESPO, JOSE T
2750 S.W. 87 AVENUE

82| Street Address (P.Q. Bo« Number is Not Acceptable)

#210 a3 :
MIAMI FL 33165 - I j
84| City FL E[m ode ;
11. Pursuiint to the provisions of S sctions 607.050:" and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its 1egistered
office . registered agent, or beth, in the State of Flonida. Such change was authorized by the corpocation's board of directors. | hereby accept the appointment as registered
agent. I am farniliar with, and a :cept the obligat-ons of, Section 607.0505, Florida Statutes.
SIGNATUHE
Signalure, typed of printed n: me of registered agen and title if applicabls. (NQTE: Regpsiered Agent signatura req ured when reinstating} BATE 8
12. QFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =Ll
TME D I DELETE 1ATME CCtange  Taddtion | = |
NAME CRESPO,JOSE T 12NAME 3
seet aporess| 2750 SW. 87 AVE #210 1.3 STREET ADDRESS a
“omvstze | MIAMIFL i T T Nuomvstze |- T R
TINE S [ DELETE 2ATME [JChange [ ]Addition | &2
HAME PEREZ, MARIA 22 NAVE ‘
sTREETADDRESS] 2750 S.W. 87 AVE. #210 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 2 40ITY-5T-2P
TME [ DELETE 34 TIME [Change (] Addition
NAME 3.7 NAME
STREET ADDRE 35 33 STREET ADDRESS | |
CITY-ST-2P 34, CITY-8T-2IP |
TLE - {2 DELETE 41TILE [)change  [] Addition =
NAME 4.2 NAME I
SYREET ADDRE: 35 43 $TREET ADDRESS I
CITY-ST-2IP 44 CITY-ST-2IP =
TME (] CELETE 51TITLE [JChange L] Addition H
NAME 5.2 NAME
STREET ADDRES 5.1 STREET ADDRESS !
CITY-§T-2IP 54 CITY-ST-2IP s
TmE [J BELETE EATITLE Ochange O Additim
NAME 5.2 NAME
STREET ADDRES S 63 STREET ADDRESS
CITY-8T-2IP 84 CITY-ST-ZP J

—14. | hereby certify that the informatim supplied with this filing does not qualify for the exemption stated in Section 119.07(3){j), Florida Statutes. | further cortify that the information
indicated on this annual report or su ental annhual report is true and accurate and that my signatu e shall have the same legal effect as it made under oath; that | am an
officer o~ director of the corporatiarTor the neceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iy name appea s in

Block 12 or Block 13 if chan chinent with an address, with al other like empopered.
SIGNATURE: RATURE RET IREZH He g 305 -6 -Syy
Date Jaytime Phone #

-4 AR

PED OR P ANTED NAME OF SIGMIMNG OFFICER Of DIRECTOR




