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

PROFIT

CORPORATION
AMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathrine Harris
Secrotary of State
DIVISION CF CORPORATIONS

DOCUMENT # §84440

1. Corporation Name

NEED-A-JON, INC.

Principal Place of Business Mailing Ad

3311 S FORBES RD

dress

3311 S FORBES RD

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90299 006 ***150.00

A RALR MMM B

122] 7]

P.O. BOX 187 PO BOX 187

SYONEY FL 335670187 SYDNEY FL 33587.1187 DO NOT WRITE IN T413 SPACE

us us 3. Date Incorporated or Qualifed

08/12/1980

2. Princip.al Place of Business 2a. Mailing Address 4. FEI Number Applied Far

[21] |26] 53-2019848 [ Nct Applicable
Suite, /\pt. #, etc, Suite, ApL. #, etc. . it
uite, ipt. 7. et ulte, ApL. #, efc 5. Certifiate of Status Desired [ $8.75 ndditonal

Fee Required

City & itate City & State 6. Election Campaign Financing $5.00 Moy Be
E] m Trust “und Contribution Added t> Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24 IZ;I E\ Persoaal Properly Tax. [J¥es [OINo
9. Name and Address of Current Registared Agent 10. Name and Address of New Register :d Agent
81 Name
REDMAN, JAMES L _
308 WEST REYNOLDS STREET 82| Street Alddress (P.C. Bo¢ Number is Not Acceptable)
PLANT CITY FL 83
84| City . 85| Zip Code
FL

11. Pursuant to the provisions of Suctions 607.050:! and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its egistered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of firectors. | hereby accept the appointment as retisiered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and litie if applicable (NOTE: Registarad Agent signature reg nred wher reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIIS IN 12
TITLE PO 1 DELETE 11TITLE [Change [} Aadition
NANE VARNADORE, ALBERT LEWIS 1.2 NAME
streetaooress] 3311 S. FORBES ROAD 1.3 STREET ADDRESS
CITY-ST. 2P DOVER, FL 00000 14 CITY-ST-ZP
TTLE ST ] DELETE 21TITLE [CJhange [ Addition
NAME VARNADORE, MARY M 2.2 NAME
smeeTanoress! 3208 S FORBES ROAD 23 STREET ADDRESS
CITY-sT-2P DOVER, FL 00000 2 4CITY-ST-2P
TITLE vD ) DELEYE 31 TMLE CiChange [ Addition
NAME VARNADORE, GWENDAL D 32 NAME
streeTaporess| 3208 S. FORBES RD 33 STREET ADDRESS
CITY-ST-2P ﬂ DOVER, FL 00000 34 CITY-57-2P
TRE ] DELETE 41TIME Dichange [ Addition
NAME 4.2 NAME )
STREET ADDRE! § 43 STREET ADDRESS
Ciry-ST-ZIp 44 CITY-ST- 2P
TmEe {J DELETE 51TME ClChange [ Additon
NAME 5.2 NAME
STREET ADDRES S 5 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2ZP
TME A DRLETE 61 TILE M Change [ ] Addition
NAME 6.2 NAME
STREET ADDRES $ 3 STREET ADDRESS
CITY-ST-ZIP B4 LITY-5T-ZP

14. 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cectify that the information
indicate on this annual repott or supplemental asnual report is true and accurate and that my signatu ‘e shall have the same legal effect as if made unier vath; that ) zm an
officer o~ director of the corporatian or the receiver or trustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that iny name appeas in

Block 12 ar Block 13 if changed, or on an attachyaent with an address. with al other like empowered.

SIGNATURE: { B ) lgA i' éf uwzﬂli
IGNATUHE AND TYPED OR P.lINTED NAME OF SIGNING QFFICER OR (IRECTOR

2219 1t

Data ¥ afimefPhona #

639283

CR2E034 (11/98)




