FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PRCOFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

CORPORATION t Sandra B. Mortham
ANNUAL REPORT /

oer | R e Secretary of State

POGUMENT # K84750  (0)
JPL, INC.

sssrasam———— wagzse—— 1 \RAMAAIIN

%5 W. BR 434 % JOHN P. LARKIN
GO THE KERRYMAN 601 TERESA CT
LONGWOOD FL 32750 MATLAND FL 327510145
Us 3. Date Incorporated or Qualified | 3a. Date of Last Roporl
- S - 12/16/1988 05/01/1896
| & Principal Piace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 26 50-2038531_ Not Applicablo
Sulte, Apl. ¥, eic. Suite, Apt 4, etc iti
Al P - ' B. Certificate of Status Desired (] $8'75 Add.lhonal
-j22 2';| Fee Required
City & State  City & State 6. Etection Gampaign Financing $5.00 May Be
2;1 _ B Trust Fund Contribution ] Added to Fees
Country | 2w | County 8. This corporation has liability for intangible tax under s. 192.032,
25 ﬁ,JEENL a0 Florida Statutes [l ves Wano
8. Name and Address of Current Reglslered Agent 10. Name and Address of New Registered Agent
81| Name
o [ LARKIN, JOHN P.
@ 1: m' TERESA CT 82| Stect Address (.0, Box Number is Not Acceptable)
St MAITLAND FL 32754 |
e 83
&
5, (64| Ciy i Zip Code

FL[®

13, Pursuant fo the provisions of Goctions 607.0502 and 6071508, Fiorida Statuics, (he above famed carporation submits this siatement fof the pUrposo of changing its fegie

~offics or registered agent, or bath, in the State of Flonda, Such chango wag authorized by the corporalion’s board of direclors. | hereby accept the appeiniment as regist
2 agent. 1 am tamiliar with, and accep! the ohligations of. Scclion 607 0605, Florida Statutes,
i SGNATURE ____ B e e e e e e e e e e e e
Slgnature. typed o printed name of regrstensd agenl and htle © 4 ) INOIE Reg stered Aacrl s gnature teguited whon renstating) DATE
& g, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.
£ Nine T Oy oiieTe 1LImE T I Cronge  LJ&
A LARKIN, JOHN P. 1.2 NAML
<o | smeersooness | 601 TERESA CT 13 SIACE| ADDHESS
T omegi-ze | MATTLAND FL B _Qracny-stoae B :
TITLE 3 DECEE 21T T T change LJa
RAME 2 2 NAME !
. .{ SYREET ADDRESS 23 STREET ADDRISS
L |om-gnae o N EXIE L
B0 ome [ oeweit STILE T D Chenge T 8d-
; NAME 32 NAME
# 1 sraper obRess 3.3 STREET ADDRESS
N CITv-S1-21P 34.0IY-51. 2%
TITeE LT DeerE A1TITLE [ change T acditior
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADURLSS
CITY.ST-2IP 44 00Y-S1-21p
TIE T Torwete 54 TLF [ change L] Asdilio
" KAME 5.2 NAME
| sTREET ADORESS 5 % STREET ADDRESS
; CATY - 5T- ZIP 54 GITY-51- 2P
THLE CToeet & 10 [Tcrange L Addition | |
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
ATy - 5T- 2ip 64 LITY-SI- 2IP

T4, | do heraby certify thal he information suppheod with this filing doos nol qualily for the exemphon stated in Section 118.07(3)(1), Florida Statutes. | furlher cerlify thal the
Information ingicated on this annual report of supplemental ennual reporl is frue and aceurate and that my signature shall have the same legal effect as if made under sath; that
Y arn an officer or dirpclor o carparation or the recciygr of lruglee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 o it changed, or jn an shrergfwith an ad
&

SIGNATURE: e 31 \j?WPW/(II/ ‘////¢ 7 7899 Tha

e



