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

PROFIT FLORIDA DEPARTMENT OF STATE - .
CORPORATION A DEPARTMENT O Jan 26, 1999 8:00am

' ANNUAL REPORT . Secrstary of Siate Secretary of State

1999 . DIVISION OF CORPORATIONS

DOCUMENT # F95000004299

1. Corporation Name

JET WORKS, INC.

01-26-1999 90005 019 ***150.00

IR

Principal Place of Business . Mailing Address '
13500 BRYNWOOD LANE 13500 BRYNWOOD LANE
FORT MYERS FL 33912 FORT MYERS FL 33912
us us L. DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
S 09/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For “
21] : ‘ " |26] ' 73-1456736 Not Appiicable |
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
uie. Ap ‘ I pl.#. ele §. Certifcate of Status Desired O $8.75 Adqltlonal
ZI i ;‘ Fee Required
City & State : ,City & State 6. Elaction Campaign Financing o $5.00 May 8
El El Trust Fund Contribution Added to Fees
Z?P Country Zip i Country 8.. This corporation owes the current year Intangible
2a]. . - E] ; - EI [5] Personal Property Tax. - Oves  [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent . .
: P PN P At S 81| Name ) : s
o EYANS'MARGARH R 82| Street Add P.O. Box N b is Not A A bl -
et 13500'BRYNWOOD LANF ree ress (P.O. Box Number |sr o icepta a)

FORT MYERS FL 33912 83 \
.. 8 Gy - FL

PUrsiJ‘a"rit-}o'trhe provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slélement for the purpose of changing its registered
| " 'office br registéred agent, or both, in the State of Florida. Suchchange was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
¥ agenf | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

;1,1

i

SIGNATUR-E Signature, typed or printed nama of registered agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating}' - c ., DATE 8
12 Ny i QOFFICERS AND DIRECTORS 13. -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TIME CST [} DELETE 1ATMLE CogmaT [JChange [ Addition E
NAVE ASBUN, ERNESTO R ' 12NAME ' 3
streeT aooess| AVENDIA ANICETO ARCE N 781 : 13 STREET ADDRESS 8
oY ST-2P COCHABAMBA BO 14 CITY-5T-2P : B : &
TIMLE D : £ DELETE 24 TITLE CChange ~ [JAddition | ©
nve . | CENICERDS, TOMAS A 22 NAME - . . ‘ T
seeTanoRess| AVENIDA RAMON RIVERD 1640 - L 23 STREET ADDRESS T
CITY-ST-ZP COCHABAMBA; BOLMIA . .~ oo+ - 2 4CITY-5T-2ZIP Sl
_ - . T RSvETe T[] DELETE 31 TME ) -+ [OChange  []Addition
ANS, MAF 32 NAME ’ ’
- 13500 BRYNWOOD LANE 33 STREET ADDRESS

' FORT MYERS FL ' 14, CITY-$T- 2P

[CJ DELETE 41 TMLE
) ‘ a2name
- 43 STREET ADORESS
44CITY-ST-ZP .
[ DELETE 5.1 TIME : ’ [Cd¢hange [ Addition
NAME - . . 3 52 NAME :
STREETADDRESS| o 5.3 STREET ADDRESS )
ov-st-z o 5ACITY-ST-2P e - )
TITLE I ' [J DELETE 6.1 TIMLE ~ [Change  [JAddifion] °
NAE T 62 NAME S b
STREET ADDRESS 63 STREETADDRESS '
CITY-§T-ZP 64 CITY-ST. 2P

14. | hereby ceﬂiW’;hét-the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(j). Florida Statutes. 1 further certify that the information
indicated on.this. annual report or.supplemental annural repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or difector of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 orBlock 13 if changed, or on an attachment with an' addrass, with all other like empowered. - :

AT S EAE R IRED [=4-99 94i-437-16 06l

ME OF SIGNIMG OFFICER OR DIRECTOR Date Daytime Phona #




