—  FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT : FLORIDA DEPARTMENT OF STATE A r 29 1 999 8 . 00 am
CORPORATION Katherine Harris 2 .
ANMNUAL REPORT Secre lary of State ecretal'y Of State
i N
B 1999 DIVISION OF CORPORATIONS 04-29-1999 90023 003 ***158.75
1. Corporation Name L93478
J. POSSEL, INC.
Principal Place of Business Mailing Address
27346 TIERRA DEL FUEGO 27346 TIERRA DEL FUEGO
PORT CHARLOTTE FL 33983 PORT CHARLOTTE FL 31983
DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed
08/07/1980
2. Princip Place of Business 2a. Mailing Address 4. FEl Number Apolied For
’E] _[26] 650210293 Nof Applicable
Suite, /. #, etc. Suite, Apt. #, etc. ! . dditi
’_] M o v 5. Cerlifoate of Status Desired \E/ $8 75+ dc!ltlonal
22 27 Fee Required
City & state City & State 6. Election Campaign Financing O $5.00 May Be
’_2;] ';a] Trust “und Contribution Added t> Fees
Zip Country Zip Counlry 8. This corporation owes the current year Intangible
2_4! TE] E] ]ﬂ Persoal Property Tax. Oves Oino
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81( Mame
POSSEL, JOHN W. 2| Street A idress (P.O. Bo < Number is Not Acceptabl
27346 TfERRA DEL FUEGO 8 reet ress (P.O. Bo < Number is Not Acceptable)
PORT CHARLOTTE FL 33983 83
84| City F L 85| Zip Code
11. Pursuant to the provisions of Suctions §07.0502' and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its 1 egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corpor.ation’s board of Jdirectors. 1 hereby accept the apjoiniment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed or printed nane of registered agent and tfie d appiicable (NOTE" Regslered Agent signature req ired when reinstating) DATE
12 OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12
TITLE DP ) DELETE 14 TIMLE Ocrange [ Additien
NAME POSSEL, JOHN W. 12 NAME
streer aooress| 27346 TIERRA DEL FUEGO 13 STREET ADDRESS
QITY-ST- 7P PORT CHARLOTTE FL 14 CITY-ST-ZP
TME DS [ DELETE 247TME Cichange  ClAddition |
NAME POSSEL, JACQUELINE N. 22 NAME
smeetsopress) 27346 TIERRA DEL FUEGO 21 STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE FL 2 4CITY-5T-2P
TME [] DELETE 34 TME [JChange  [] Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CRY-ST-2P 34, CITY-ST-2IP
TILE [J DELETE 41TIMLE [JChange  []Addition
NAME 4,2 NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-ST-2IP 14 CITY-$T-2IP
TME ] DELETE 51 TITLE [CChange [ Addilion
NAME 52 NANME
STREET ADDRES 5 53 STREET ADDRESS
CiTY-ST-2P 54 CTY-ST-ZP
TME {1 DELETE 61TME [Change  []Addition
NAME 6.2 NAME
STREET ADBRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP

14. | herety cerlify that the informati an supplied with this filing does not quaiify fo the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicate 3 on this annuat report o supplemental annual report is true and ace rate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or tfustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that iny name appeais in
Block 1:! or Block 13 if gharged, or on an attachinent with an address,with al other like empowered.

//-‘,'25-7 i

-
ING OFFICER OR DIRECTOR Dates Jaytme Phone #

0453205

CR2E034 (11/98)




