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

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Sacre tary of State
DIVISION GF CORPORATIONS

DOCUMENT # J13026

1. Corporation Name

SYSTEM 3X-PERTS, INC.

Principal Place of Business
35 N FORBES RD

PLANT CITY FL 33567-8415
us

Mailing Address
315 N FORBES RD

311 N. FORBES ROAD
PLANT CITY FL 33567-415

._‘

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90182 007 ***150.00

AN AT A

DO NOT WRITE IN T4IS SPACE

Us 3. Date ncorporated or Qualifed
05/06/1986
2, Principal Place of Business 1 2a. Mailing Address 4. FE| Number F Apolied For
21] 26] 59-2678513 | Not Applicable
Suite, /\pt. #, etc. Suite, Apt. #, etc. i . dditi
P € ule. Ap 5. Cerifcate of Status Desired | $8.75 / dd.'tlonal
22 ;1 Fee Rejuired
City & S3tate City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust “und Contrioution Added t) Fees
Zip Coutry Zip Couniry 8. This corporation owes the current year Intangible
;I 25 m 30 Persoal Property Tax. ﬁQ’es CINe
9. Name and Adiiress of Current Registered Agent 10. Name and Address of New Register:d égent
81| Name
SHUMAKER, JAMES M 82| Street A ldress (P.O. Bo< Number is Not Acceptabl
315 N FORBES RD reet ress (P.O. Bo < Number is Not Acceptable)
PLANT CITY FL 33567 83
84| City FL ‘85 Zip Code

11, Pursuant fo the provisions of S xctions 607.050:’ and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. | hereby accept the appointment as recistered
agent. | am familiar with, and a-:cept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nt ma of registered agen' and tita f applicable. {NOTE: Registerad Agent signature req iired when reinstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 1.1 TIME ClcChange [ Addition
NAME SHUMAKER, JAMES M. 1.2 NAME
sweetaooress| 315 N FORBES RD 1.2 STREET ADDRESS
CITY-ST-ZIP PLANT CITY FL 14 CTY-ST-ZP
TME VST [J DELETE 21TE [JChange  []Addition
NAME SHUMAKER, DEANNA K. 23 NAME
srepTaooress| 315 N FORBES RD 23 SYREET ADBRESS
cav-st-ze_ | PLANT CITY FL 2 4CITY.ST.2P
THLE {1 bELETE 3.4 TITLE [JChange [ Addition
NAME 32 NAME
STREETADDRE 35 33 STREETADDRESS
CITY-ST-2IP 34, CITY-5T-2P
TLE [ DELETE 44 TTLE [OcChange [ Addition
NAME 4 2 NAME
STREET ADORE 35 43 STREET ADDRESS
GITY-ST-ZIP 44 CITY-ST-2P
TITLE [ DELETE 51TMLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADDRE: S 5.3 STREET ADDRESS
CITY-5T-ZP 54 CITY-ST-2IP
TTE [ DELETE &1TITLE [ Change {1 Addition
NAME 5.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY. ST-ZIP 64 CITY-ST-2P

14. 1 hereby cerify that the information supplied with this fiing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infurmation
indicate3 on this annual report o supplemental annual report is true and acee rate and that my signatu-e shall have the same legal effect as if made uner oath; that 1 am an
officer cr director of the corporat on or the receiver or trustee empowered to execute this report as req Jired by Chapter 607, Florida Statules; and that iny name appears in

Biock 12 or Block 131

SIGNATURE:

SIGNATU3E AND TYPED OR P INTED NAME OF SIGNING OFFICER

ged, or on an attachunent with an address, with ali other fike empowered.

A faclos

0378118

CRZ2E034 (11/98)

OR DIRECTOR

(y3) 75 7- 2%

Cate Jaytime Phona #




