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

PROFIT
CORPORATION
ANNUAL REPORT

1999

i

FLORIOA DEPARTMENT OF STATE

Kathering Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JAEL, INC.

G41512

Principal Place of Business

AT 1 BOX 151
P.0. BOX 1080
HILLIARD FL 346

Mailing Address

RT 1 BOX 151
P.O. BOX 1080
HILLIARD FL 32046

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90147 001 ***150.00

IR RMNAL

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

05/31/1983
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] [26] 59-2397231 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ! . it
i utte. AL # ele 5. Cerlifcate of Status Desred (3 $8.75 Additional
—2;| a . . Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may 8¢
Ei-[ a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—2:| IEI El 30 Personal Property Tax. Oes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ADKINS,MAX
82} Street Address {P.Q. Box Number is Not Acceptable
7566 LAKE FOREST CIRCLE ( prasie
PORT RICHEY FL 34668 83
84| City

85 ‘ Zip Code

FL

agent. | am familiar with, and accept the obligation

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statament for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

s of, Section 607.0505, Florida Statutes.

Slgnature, typed or prnted name of registered agent and tthe if applicable (NOTE: Registered Agent signature requirad when rainstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 o]
TME PD U DELETE 11TMLE [JChange  [JAddiion | —
NAME ADKINS,MAX 12 NAME 3
sTReETADDRESS] 7566 LAKE FOREST CIRCLE 13 STREET ADDRESS O
crv-stze | PORT RICHEY FL 14CTY-5T 2P &
TILE VP O DELETE 21TME [JChange  [JAddition | O
NAME ADKINS, JOAN 22 NAME
streeT aopress| RT 1 BOX 151, PO BOX 1080 2.3 STREET ADDRESS
CITY-ST-2P HILLIARD FL 2.4 CITY-ST-ZP
TILE (] DELETE 34 TIMLE . -~ — [JChange []Addiion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-5T-2P 34 CITY-ST-ZP
TME [J DELETE 4.9 7TILE [JChange [ Additicn
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2ZIP
TTLE (] DELETE 51 TME ]Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 GITY-ST-2IP
TIMLE [J DELETE 6.1 TILE [OChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY.ST- 7P d,\_\ 6.4 CITY-ST-ZP

14. | hereby certify that-tel
indicated on this annual reggs
officer or director of the cagpdxal
Bipck 12 or Bloek 13 if chyg

’\\G_..-:\\“—“ L
SIGNATURE:

. g aaehpan

X A
AU T

e ——
s

=
[+]
S

afiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
quakeport is true and accurate and that my signature shall hava the same leg
ot tiystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
dp-aa-addags, with all other like empowered.

al effect as if made under cath; that | am an

W\ \aq (a0 3axnioy

pith-s
b by
@I\ b NG OFFICER OR DIRECTOR

Data % Bl Daytime Phone #



