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

PROFIT
CORPORATION
ANNUAL REPORT

1999

R, FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 91038

1. Corporation Name

S.J. BEAR, INC.

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90115 028 ***150.00

NI AM R RR IR AN

Principal Place of Business Matling Address
557 CONSTRUCTION LANE PO. BOX 39
LEHIGK ACRES FL 33936 LEHIGH ACRES FL 33970
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quakifed
07/30/199Q
2. Pnncipal Place of Business 2a. Malling Address 4. FEI Number ‘ Applied For
1] o [26] | 650209073 [ Not Appiicable
Suite, Apt. &, et Suite. Apt #, et =
it Ap ele P 5. Cerntifcate of Status Desired O $875 Addinonz|
El ;I Fee Required
City & State City & State &. Election Campaign Financing 0 $5.00 may Be
_2;' EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l lg] ;‘ @ Personal Property Tax. [Jves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OLDING, CLAYTON L. 82| Sueet Add P.O Box Number is Not Acceplable)
> ress {P, x Number 1s Not Acceptable
557 CONSTRUCTION LN 0 5o b
LEHIGH ACRES FL 33936 83

84| City

l Zip Code

FL |®

agent. | am familiar with, and accept the obligations of, Seclicn 607 8505, Florida Statutes

SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Flornda Statutes. the above-named corperation submils this statement for the purpose of changing Hs registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registere

d

Slgrature, typed of panted name of reistered agenl and s i applicabh: HOTE Respoteed AGen: sgnalure roquired aher sinslating] DATE
12. OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [} DELETE 1iTRLE D ) [(ichange [ Acdition
NAYE OLDING, CLAYTON L. 12N cloeeton O(ﬂ‘m(tz ALVD
streeTaooress| 11 ILLINQIS RD. (et aoonsss | (p K N HUOLLL et ’
arvsrze | LEHIGH ACRES FL vensze | Lelielh Aedes L D%
TITLE ST [] DELETE 21T0LE <7 - Cenange [ Additon
NAME OLDING, LINDA L 22 NAKE Lindoe. Otd g .,
sireetacoress] 11 ILLINOIS RD. asmrranRss | (b g N JuwdtuKe € .BL VN
arvsize | LEHIGH ACRES FL 33936 sagestze G f @ hi;:\m Bves  Fo_ 3257 B
TTLE [ DELETE 37T 1 ] €hange ] Addition
NAME 32NAVE :
STREET ADDRESS 33 STRIET ADDRESS
oTY-$T-2IP 34 CTY-ST-2P
TIMLE [C] DELETE 41TITLE [CiChange [ Acdition
NAME 1 2 NaKE
STREET ADDRESS 43 §TREET ADDRESS
CITY-ST-2IP 24 CIT-3T-27
TIE [ DELETE 55 TITLE [ClChange [ Aodition
NAME 52 NAME
STREET ADDRESS 53 51REET ADDRESS
CY.ST.2IP SACTY-ST-2P
TIILE [_] DELETE 5TILE ["]1Change [] Addinen
NAME 52 NAME
STREET ADDRESS £ 3 STREET AQDRESS
CITY-§7-2P 64 CiTy-ST-21P

14. { hereby certify that the information supplied with this ]
indicated on this annual report or supplemental ann
officer or director of the corporaion or the receiver,
Block 12 or Block 13 ifichan, . or on an aitachpie

ith an address, with all other fike empowered

g does not qualfy for the exemplion stated in Section 119.07(3)(i). Flonda Slatutes i further certify that the informatian
report 1s rue and accurate and that my signature shall have the same legal eflect as If made under oath, that | am an
I trustee empoweren to execute this report as required by Chapter 607. Flonda Statules: and that my name appears in

369 Gl Zne

98)

—

(1

+

CR2E03

TSIGNATURE AND TYPED OR PRINTED NAME OF slrg:)mcen OR CIRECTOR

Date Daylime Phone #



