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ANNUAL REPORT
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Sandra B. M

ENT OF STATE

ortham
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DIVISION OF CORPORATIONS

0)

DOCUMENT # H13309

1. Carpoaration Name

J- P. KRUMBEIN ASSOCIATES, INC.

Frincipal Place of Business

8700 MEADOWBROOK DR.
PENSACOLA FL 32514

Mailing Address

8700 MEADOWBROOK DR.
PENSACOLA FL 32514

FILE NOW: FILING FEE AFTER MAY 118 $225.00

G AW G

3a. Dale of tas! Report
o Applicg For
Not Apphcabl_feu
$8.75 Additional
Fee Required

$5.00 may Be
Added to Fees

3. Date ncorporaled or Qualficd

07/20/1984

4. FEINumber
..59-2438822

5. Gerlficate of Status Desired

0

6. Electi-on Campaign Financing
Trust Fund Centribution

0

us us

| 2. Principal Piace of Business ;ga. Maiing Adclress

2l el
Suite, Apt. #, ote | Sulite, Apt. &, elc.

2l o ml

_ Ciy & State | ity & State

E E

_dp Country __ap .

24] 25] =] ) }30

Country
|

Name and Address of Curre

nt Registered Agent

KRUMBEN, J.P.
8700 MEADOWBROOK DRIVE
PENSACOLA FL 32514

"Streot Address (PO Hox Numibér

B. This corporation has liability for intangiole tax undar s 199,032,
| Florida Statutes ﬁ‘(ss O Na
__ 10, Name end Address of New Registered Agent

8] Name
82
it
B4| City

*FL lBS Zip Code

familiar with, and accept the obligations of, Secton B07.0505, Florida Statutes.

11, Pursuant to the provisons of Sections 607.0502 ana 67,1508, Flonda Stalutes, the abowe named corparation submits i satement Tor 176 purposs of changing its registered OfGe |
or regestered agent, or both, in the Stale of Florida. Such change was authorized by the comporation's board of direc

tors | hareby accept the appoiniment as registered agenl. | am

SIGNATURE ) R . . . -
Sgature lyped or pritten Panic of fogsterosd ageal and T e 4 g abi: (HNEH B Regiatored Ageril Signustuse: fequinad whac s et vy DATE

(12, ___OFFIGERS AND DIRECTORS 1w "ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12
THLE PD ] DELen LTI L] Cnange  [] Addtion
HAME KRUMBEIN, J.P. 12 AR
SIREL [ KDDRFSS 8700 MEADOWBROOK DR T3EIREEL ADDRESS

penvsioe | PENSACOLAFL o s i
THUE [ DELETE 2 1TLE [ Change [ Addvtion
N 2 2 NAME
SIHEET ATDRESS 23 STRELT ADDMESS
Ciy stz 24 CITY-51-21F
TILE o T ) o 7[7__; “H:U‘E - ET_II;LF o T Tttt D Dnange D Addition
M 32 NAME
STREFI ADDRESS 33 SIREET ADDAT 59

oSt e e R3ACEYSTRR L
s [7) DELETE 4 TILE [J Crhange [ Additon
NANE 47 NaME
STRZEI ADCRESS 43 STHEFT ANDAESS

e siae L I agirsear e e
THILF [] DELEIE LRI [J Charge  [T] Addition
NAME 52 NAM:
SIHEE T ADDFESS 53 STHIFI ANDK:SS

|_CiTY.S1-21F S e N IR e N ]
THLF [ DELETE 6 11T [] Change 7] Additien
N 6.2 hANE
SIREFT ADDVESS 63 STHEED ADRESS
CIY-§7-7w o 64C0Y-51 20 B o

appears in Blook 12 or Blogk 13 if changod, or on an atlachment with an acldress.
.

SIGNATURE: (-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

14. I do hC;'F-_!i'JthV(V}"llfy that the information 's-:upplied"\{;i-ﬁnmlﬁ\S-fliu-hgruirs' voluntariy furnished and does not qklahlyrirnr)r'fhe) EXe
certify that the information indicated on this annua! repor or supplemental annual reporl is true and accdrale & that
oath; that | am an officer or director of the corporation or the recewver or trustec empoweread 1o execule 1his report as

- dacee P Keumpe W

DIRECTOR

o in Sochon 119070, Fiorda Statutes. Hurher
my signature shall have tne same logal effect as # made unde:
ruduived by Chapter BUY, Florida Statutes; and that my name

Areic 8, 1496 Qo%/fn

L S

-038%

e

z

CR2EQ34 (12/95)



