0097652

Fil.E NOW: FILING FEE A=TER MAY 18T IS $550.00

PROFIT % FLORIDA DEPARTMENT GF STATE
CORPQORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # 77894

1. Corporzlion Name

SCREEN ROOMS BY J, INC.

W ER MR

Principal Place of Business Mailing Address
4929 OLD WINTER GARDEN ROAD 4929 OLD WINTER GARDI:N ROAD
ORLANDO FL 32811 ORLANDO FL 32811
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
| 0710971980
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apglied For
21] 26 53-2(14469 Not Applicable
Suite, A #, elc. Suite, Apt. #, etc. . iti
j P 5. Certifc.ite of Status Desired IB/ $8 75 Adqmonal
22 ;1 Fee Recuired
City & State City & State 6. Electio1 Campaign Financing 0O $5.00 May Be
23 ;l Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year Intangible
;l ]E;I m EI Persorat Properly Tax. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ADAMS, JOHN D. S S T :
1738 CROWN PNT WOODS CIR 82| Street Acdress (P.O. Box Number is Not Acceptable)
QCOEE FL 32761 83
84! City FL asi Zip Code

14. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose »f changing its registered
office cr registered agent, or bo h, in the State of Florida. Such change was awthorized by the corporztion’s board of tirectors. | hereby accept the appointmant as registered
agent. am familiar with, and ac cept the obligatisns of, Section B07.0505, Florida Statutes.

SIGNATURE n
Signature, typed of printed na neg of registered agent and title if applicable (NOTI:: Regislared Agent signaturs reguired when reinstating) DATE 8 .

12, OFFICERS ANL DIRECTORS 13. ADDITICONS/GHANGES TO OFFICERS /\ND DIRECTOF S IN 12 i 1

TLE PTD [1 DELETE 14 TITLE [JChange [ Addition E

NAME ADAMS, JOHN 1.2 NAME i

street ooress| 1738 CROWN PNT WOQDS CIR 4.3 STREET ADDRESS &

CITY-ST-2IP QCOEE FL 14 CTY-ST-2ZP &

TME v&Dh ] DELETE 21 THLE [JChange  []Addition| ©

NAME ADAMS, GAIL M. 22 NAME

streeranoress| 1738 CROWN PNT WOODS CIR 23 STREET ADDRESS

CITY-ST-2P OCOEE FL 2 4 CITY-5T-2P

TITLE [ DELETE 34TITE [JChange  [] Addition

NAME 32 NAME

STREET ADDRE 3§ 3.3 STREET ADDRESS

CITY-ST-71P 14.0ITY-5T-21P

TILE [ DELETE 4.1 TITLE [ Change [ Addition

NAME 4.2 NAME

STREET ADDRE"S 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-2IP

TIME ) DELETE 51TFILE T)Change [ ] Addition

NAME 5.2 NAME

STREET ADDRE!'S 5.3 STREET ADDRESS

CITY-§1-2IP 54 CITY-$1-2IP

TILE [] DELETE 6.1TITLE [JChange [ Addition

NAME. § 2 NAME

STREET ADDRE: 3 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-ST-ZIP

14. | hereby’ certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further coertify that the infaormation
indicatéd on this annual report or supplemental ¢ nnual report is true and accurate and that my signature shall have the: same legal effect as if made unfer oath; that | em an
officer ¢r director of the corporat on or the receiv 3r of trustee empowered to € xecule this report as req Jired by Chapte - 607, Florida Statutes: and that ny name appears in
Black 12 or Block 13 if changed, or on an attachiment with an address, with a | other like empowered.

SIGNATURE: QMG\&WM "o Q.800 g 4-11-"\‘1 ‘{0'1-101(;‘54@1_

SIGNAT)RH AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytims Phone #




