FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

FILED

PROFIT
. CORPORATION
¥ ANNUAL REPORT

1999

FLORIDA DEP/.RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F45909

1. Corporz tion Name

JAN-TIP, INC.

Principal P ace of Business

8236 PINE DRIVE
TAMARAC FL 33321

Mailing Address

8235 PINE DRIVE
TAMARAC FL 33321

DO NOT WRITE IN TH IS SPACE

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90199 021 ***150.00

AW

3. Date hcorporated or Qualifed

09/24/1981
2. Principe | Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-2136125 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
ne. op P 5. Cerfifcate of Status Desired [ $8.75 Addiional
E] a Fee Retjuired
City & fitate City & State 6. Electic n Campaign Financing 0 $5.00 1vay Be
El ;} Trust I-und Contribution Added to Fees
Zip Country Zip Country 8. This ¢orporation owes the current year Intangible
;l [_2;1 ;9_] l;' Personal Property Tax. O ves ANo
9. Name and Address of Curren : Registered Agent 10. Mame and Address of New Registeri:d Agent
81| Name '
JACOBOV, NEHAMA 82| Street Address (P.O. BotN Not A b
. 0. i t t
8736 PINE DRIVE ree ress ( 0 « Number is Not Acceptable)
TAMARAC, 33321 )
84| city FL |551 Zip Code

SIGNATURE

11. Pursuant to the provisions of S actions 607.050:2 and 607.1508, Florida Statutes, the above-named corporalion subm ts this statement for the purpose of changing its ‘egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ap >ointment as registered
agent. | am famitiar with, and azcept the obligations of, Section 607.0505, F orida Statutes.

Stgnalure, typed or pnnted n.ime of registersd ager: and title if applicable.

DATE

{ND' E: Regisierad Agent sig

recuired when

13.

ADDITI DNS/CHANGES TO OFFICERS AND DIRECTGRS IN 12

12. OFFICERS ANDJ DIRECTORS

TITLE P [J DELETE 1.4 TITLE Change [ Addition
NAME JACOBOV, NEHAMA 12 NAME

streeTaoor ss¢| 8236 PINE DRIVE 13 STREET ADDRESS

CITY-57-2P TAMARAC FL 33321 14 CITY-§T-2P

TME [ DELETE 21TITLE [JChange  [J Addition
NAME 22 NAME

STREET ADDRZ5S 2.3 STREET ADDRESS

CITY-ST-2IP 2.4 CITY-5T-2P

TITLE [J DELETE 3 TITLE JChange  [] Addition
NAME 3.2 NAME

STREET ADDR IS5 33 STREET ADDRESS

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

TITLE [ DELETE 41TME [JChange  [] Addition
NAME, 4, 2NAME

STREET ADDR 35S 43 STREET ADDRESS

CIFY-ST-2P 44 CITY-ST-2P

TME [] DELETE 5.4 TITLE [JChange  [7] Addition
NAME 52 NAME

STREET ADDRZSS 53 STREET ADDRESS

GiTY-ST-ZIF 54 CITY. ST-2IP

TLE [] DELETE 6.1TME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRZSS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2P

14. | hereoy certify that the information supptied wi h this filing does not gualify -
indicated on this annual report or suppiementai annual report is true and ac

officer or director of the corporation or the rece ver or trustee empowered 10 execu

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

Y/ SIGNATURE: /¢ ﬂ%‘c;

1
G OFFIC

re
2N
R DIRECTOR

4-22-449

of the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
zurate and that my signature shall have t1e same legal effect as if made Lnder cath; that | am an
te this report as re quired by Chapler 607, Florida Statutes; and thzt my name appe-ars in

31628

CR2E034 (11/98)

Date Daytime Phona #




