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

PROFIT N By f LORIDA DEPARTMENT OF STATE Ma 13 1998 8 Ooa[“
CORPORATION - Sandra B. Mortham y )
ANNUAL REPORT Secretary of State S ecretary Of State
1998 DIVISION CF CORPORATIONS
DOCUMENT # ( )
1. Comporation Namo K40868 7
J. L. WEARE, INC.
Principal Placa of Business Maing Addross ”l"lm l‘mmll"l IIH""I] II”IIIH Iml mlml” MH lll"lll'
% J. L. WEARE % J. L. WEARE
260 POINCIANA DR. 260 POINGIANA DR. )
INDIAN HARBOUR BEACH FL 32837 INDIAN HARBOUR BEACH FL 32937 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 10/26/1988
2. Principa! Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
[21] . 59-2014824 Not Applicable
Ita, Apt. #, ati Suitc, Apl. #, elc. o
Sulte. Ap el L e AP e 5. Certificate of Status Desirad | $B'75 Additional
EI 27[ Fee Required
City & State __ Ciy & Siale 8. Election Campaign Financing $5.00 mMay 8o
El o ,,,%la_]_‘,. Trust Fund Cenlribution O Added to Fees
Zip Counlry 4w Country 8. This corporalion owes or has paid the current year Intangible
;] 25 29] L ;l—l Personal Property Tax dus June 30, [ Yes B No
. Name and Address of Currepl_nelslered Agent 10, Name and Address of New Flegistered Agent
WEARE, J. L. 81| Name
260 PDINCIANA DR. 82| Streel Address (P.0O. Box Number is Not Acceptiable)
INDIAN HARBOUR BEACH FL 32937

83

84| City FL |as

11, Pwrsuard 1o the provisions of Seclians 607 D07 and 607 1L08, Florida Staldies, Iho above-named corporation submils this statement for the purpose of changing ils registered
office of registercd agent, or bolh, in the State of Honda Such change was aulharized by the corporation’s board of direclors. | hereby accepl the appoiniment as registered
agant. | am familiar with, and accepl the obligalions of, Section 607.0508, Florida Slatutes

SIGNATURE

Zip Code

Srgnatree, tynied o patd e of ri‘;u:.'l.-nd el i Lll‘\”l- I 2 gl s RN Rogretorad Agent signalure required whor remstating) - DATE P
32 OF FICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P T otLETE 11I0LE CJ Change [T agdition | =
NAME WEARE, J. L. 1.2 NAME §
sraeer aporess | 260 POINCIANA DR. 1.3 STREET ADDRESS &
CITY-ST-2P INDIAN HARBOUR B FL 14 CITY-51-2IP &
TILE i} ] DELETE 2YTIME [ change 7 Addition |O
NAME WEARE, MARY LEE 22 NAME
smeeTanoress | P60 POINCIANA DR. 23 STREET ADDRESS
CITY-ST-2P INDIAN HARBOUR B FL _ 2.4CITY-ST- 7P
TITLE {1 DELETE LTI [T change T Addition
HAME 2.2 NAMEE
STREET ADORESS 33 SIREET ADDRESS
CITY-5T-2F o o 34, CIIY-51-ZiP
TITLE ' [ oklEsE RGN “[Tcnange LT Addition
NAME 4. 2 NAME
STREET ADDRESS h 4.3 STREET ADDRESS
CiTY-ST-2P o 44 CITY-ST-7P
TILE 7 oeLere B1TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CIFY-ST- 2P 54CITY-ST- ZIp
TIRLE TJ DELETE 6.1 TITLE [T change 7 Addilion
NAME 62 NAME
STREET ADDRESS £ 3 STREET ADORESS
CITY-ST-2IP 64 CITY-S1- 21

14. | heraby certify that the informaton supplied with this filing doecs not qualify for the exermplion stated in Section 118.07{3)(i}, Flarida Stalutes. | further certify ihat the infarmalion
indicated on this annual repotl ar supplemental annual ropgrt is true and acocurate and thal my signature shali have the same legal effect as It made under oath: that | am an
officer or director of the cotporabgn o the rec tustel empowered to execule this report as required by Chapler 607, Flonida Statutes, and that my name appears in
Block 12 or Block 13 if changgfi, §1 on an alt‘

with af acldross.
SISASAMATIIDE.
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