i

FiI.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # K29743

1. Corporation Name

J- A. N. IMPGRTS, INC.

1342

Principal Place of Business

FEATHZRBED LANE

VENICE FL 34292

Mailing Address

1342 FEATHERBED LANE
VENICE FL 34292

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

04-29-1999 90252 004 ***150.00

ARG ER AW

DO NOT WRITE IN THIS SPACE

. Date Ir corporated or Qualifed

07/21/1988
2. Principa Place of Business 2a. Mailing Address . FEI Number ] Apglied For
121] |26] 650065100 || ot Applicatie
- Suite, Apt. #, etc. Sulte, Apt. #, etc.  Certifoste of Status Desired = $8.75 A1|q|l|onal
22 —- = - 7]' — - ? Fee Recuired-— -
City & S ate City & State . Electio Campaign Financing $5.00 ray Be
E\ E\ Trust Fund Contribution Added to Fees
Zip Country Zip Country . This cc rporation owes the curent year {ntangible
2—4| ‘El 2_91 I—SF] Personal Property Tax. O ves [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
ROBERTS, GREGORY C. 4
341 VENICE AVE WEST 82| Street Address (P.O. Box Numbper is Not Acceptable}
VENICE FL 34285 =
84) City g5 Zip Code
FL ™|

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpese of changing its ragistered

office or registered agent, or both, in the State o° Florida, Such change was authorized by the corporation’s beard of cirectors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Flonida Statutes.

SIGNATUREZ
Signatura, typed or printed nai e of registered agent ind ttle if applicable {NOTI : Ragistered Agem synature requ red whan remnstabing) DATE
12. JFFICERS ANLC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TME PSD [ DELETE 11TIE {]Change (] Addition
NAME NORMILE, J. ROBERT 12 NAME
smeeTaporess] 1342 FEATHERBED LANE 1.3 STREET ADDRESS
CITY-ST.7P VENICE FL 14 CITY-ST-ZP
THLE [J DELETE 24TITLE [IChange [ Acdition
NAME 22 NAME
STREET ADDRE!S 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP
TITLE {1 DELETE 31TME [JChange  {7] Addition
NAME 3.2 NAME
STREET ADDRE S 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-S7-ZP
TME [ DELETE 41TITLE [CcChange [ Addition
NAME 4.2 NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2ZP
TME {] DELETE 51TITLE [JcChange [ Addition
NAME 52 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-8T-ZIP
TILE ] DELETE §1TITLE ClcChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cl}Y- ST-ZIP 6.4 CITY- §T-ZIP

14. | hereby certify that the informati>n supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cortify that the information
indicate 1 on this annual report o * supplemental annual report is true and acctrate and that my signatu-e shall have the same legal effect as if made un fer oath; that | ém an
officer or director of the corporat.on of the receivir of trustee empowered to execute this report as reqiired by Chapter 607, Florida Statutes; and that iny name appea‘s in

on an attachs nenfwi

Block 122 or Block 13 if changeg

SIGNATURE: \& .

SIGNATU IE AND

EC"NAME OF SIGNING O

address, with al other like empowered.

CR2EQ34 (11/98)

,

1-2t-4g

Data Jaytme Phong 4




