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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

PROFT SRR
CORPORATION o
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

SCREEN ROOMS BY J, INC.

(8)

Principa! Place of Business Mailing Address

4928 OLD WINTER GARDEN ROAD 4928 OLD WINTER GARDEN ROAD
%U.MDOFI.WI O‘S%LAWOFLSMI
u

FILED
Apr 28 1998 8:00am
Secretary of State

OO A

DG NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

07/09/1960

2. Principal Place of Busingss 2a. Mailing Address

21] el

4. FE| Number Applied For

Not Applicable

58-2014469

Suite, ApL 4, olc Suita, Apt &, atc.

27]

$8.75 Additional
Fee Required

g

5. Certificate of Status Desired

City & State Cily & Siale

$5.00 May Bo
Added to Fees

6. Election Campaign Finansing
Trust Fund Contribution

22
23]
24

Zip “Counlry D Country 8. This corporation owes or has paid the currany year Intangible
—l EI ;I R m Persona! Property Tax due June 30. Yes [ MNo
9. Name and Address of Current Reglutered Agent 10. Name and Address of New Reglsterad Agent
ADAMS, JOHN D. 81| Namo
v " N

1738 caom P"T woms m 82| Street Address (P.O. Box Number is Not Acceptable)

OCOEE FL 32761
[-X]
84| City 85| Zip Code

FL

agent. | am famihar wilh, and accept the obligatons of, Section 607 0505, Florida Statutes.
SIGNATURE )

11, Pursuanl to the provisions of Scclions 6070502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registored
oftice or registerad agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of direciors. | hersby accept the appointment as registerad

Bigratme. typod o prnted narme of segshinead agent ane Hke d appie atic

{NOTE Regasterad Agent signalure required when reinstating}

DATE

Block 12 or Block 13 il changad. or on an attachroni with an address

N O abd. o i wid o o e

CEIAMATIIDE.

12. OFF ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD T otiete TATITLE [J Change  [J Addition
NAME ADAMS, JOHN 1.2 NAME

STREET ADDRESS 1738 CROWN PNT WOODS CIR 1.3 STREET ADDRESS

LITY-S1- 2P QCOEE FL 14CITY-ST-21P

TITLE vsD ] petete 2.1 FITLE [J change [T Addition
NAME ADAMS, GAIL M. 2.2 NAME

smeetaopress | 1738 CROWN PNT WOODS CIR 23 STREET ADDRESS

Cry-St- 2P QCOEE FL . 2.4 CITY-ST-2IP

TLE T petete 31TITLE [T Change [ Addition
KAME 32 HAME

STREET ADDRESS 3.3 STREET ADDRESS

CHY-ST-2P 34.CITY-57-2IP

e [ petere 4ITIME T ¢Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY-5T-21P 44 CITY-5T-2IF

TTLE T oetEne 51 TITE [T change L] Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1- 2P 54 CITY-ST-2IP

HILE O Deaeie 61 TILE [J change [T Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CirY-S1- 2P 64 CITY-ST-2IF

14. | hereby certify that the information supphed with this filing doos not qualily for the exemption staled in Section 119.07(3Xi}. Florida Statutes. | further certify that the information

indicated on this annual report or supplemecntal annual roporl is truo and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
oflicer or directar of the carporation or the receiver ar fruslee empowered 10 execute this reporl as required by Chapter 607, Florida Statules; and thal my name appears in

e~ je-ay WOT- 230G - YLy

CR2E034 (10/97)



