SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED g I
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750}.

FLORIDA DEPARTMENT OF STATE Jlll 2 1 9 1 999 8 : OO am
Katherine Harrls Secretary of State

Secretary of State
o4 ok ¢
DIVISION OF CORFORATIONS 07-21-1999 90005 049 ***550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 : %
DOCUMENT # L76986 L

1. Corporation Name

JENSEN'S SOLID SURFACE FABRICATIONS AND KITCHEN

— T

Pringipal Place of Business . Mailing Address

6001 JOHNS RD 6001 JOHNS RD.

SUITE 128 SUITE 128

TAMPA FL 33634 TAMPA FL 33634 DO NOT WRITE IN THIS SPACE

us Us 3, Date Incorporated or Qualified

05/29/1990

2. Principal Place of Busines 2a. Mailing Address 4. FEI Number Applied For -

] 3V O Q@M{ el D N.Qaywme ANE| 593024993 NotAppicabie |
Sulte, Apt. # ete. Suite, Apt. #, etc. 5. Certifcate of Status Desieg L] $8:7 9 Additional =

’;Z-I ;l Fee Required
City & State City & State 6. Election Carnpaign Financing $5.00 may Be _
’mwt ?ﬂ' Hr El m F‘L— Trust Fund Contribution L Added to Fees =
Country Country 8. This corporation owes the current year -

24 %?)60 6 }E\ WSy [29] %6 06 30 L(Sﬁ intangible Personal Property. [ves Wno

9. Name and Address of Curront Registared Agent 10. Name and Address of New Registered Agent
81| Name =
JENSEN, GLENN
470 SEVERN AVE. 82| Street Address (P.O. Box Number is Not Acceptable) _
TAMPA FL 33606 s -
84| City FL las Zip Code =

11, Pursuant o the provisions of sections 607.0502 and B07.1508, Florida Statutes, the above-named corporaslon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obfigations of, section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or printad name of registerad agent and litle if applicable. {NOTE: Registerad Agent signaiure required when ramstating) DATE 6;

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24 _
TITLE DPS {1 oeLeTe 11 TTLE [ change 1) agdiion | = =
NAME JENSEN, GLENN 1.2 NAME § =
steeersonress | 470 SEVERN AVE. 11 STREET ADDRESS w =
omvsrze | TAMPAFL ) vgrvstar g -
Time T WELETE 21 TME [ 1 change [ Addition .
NAME JENSEN, REBECCA 22 NAME =
STREET ADDRESS —470 SEVERN AVE' 2.3 STREET ADCRESS - ;
CITY-ST-7IP TAMPA FL ] . 24 CITY-ST-2IP =
e I:I DELETE 3.1 TITLE D Change D Addition =
NAME 32 NAME

STREET ADDRESS 32 3TREET ADDRESS -
CITY-ST-2IP 3.4 CITY-ST-ZIP -
TInE [l oeLete 41TITLE [ change [_] Addtion =
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CIT.STZP 44 CITVSTZP

TE [ oeLete 51TITLE [ change [ Addition
NAME 52 NAME

STREET ADCRESS 5.3 STREET ADDRESS
cTY-STzP 54 CITY-ST-ZP
TLE . [JoeLete 6.1 TME ] change ] Addition —
NAME B 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP _ o~ 6.4 CITY-ST-2P

14. | hereby certify that the informatiop
indicated on this annual report g
an officer or director of the corppra
in Block 12 or Block 13 if changgd

Prfapesii s
SIGNATURE: G2 LML /7]/6]?‘7 AZFTM BT

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER QR DIRECTOR " Date Daytime Phone #

doplied with this

4 ng dyes not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

Rie and accurate and that my signature shall have the same legal effect as if made under oath; that | am
dmpoyferdd jpepecute this repor as required by Chapter 607, Florida Statutes; and that my name appears




