FILED
Feb 12 1998 8:00am
Secretary of State

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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

. Corporation Namo

JENPAUL I, INC.

FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(5)

L.99699

Principal Place of Businass

Mailing Addrass

1029 NE 15TH LN
CAPE CORAL FL 32909

IR

w4 00N FH-AN—
CAPE CORAL FL 33909
us us

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quglified

2. Principal Flaco of Businoss T 2a. Mailing Address 4. FEI Number Appliad For
2] 1029 N.E. 15TH LN % 650221165 Net Applicable
Suite, ApL. 4, elc. Suite, Apl #, elc. i
P — ute. AP B. Certificate of Status Deslred 0O 35'75 Additional
;;! e e 2ﬂ Fee l?aqulred
City & Stato City & Stato 8. Elaction Campaign Financing $5.00 May Be
0 =] Trust Fund Contribution Added to Fees
Zip Country 2y Country 8. This corpotation owes or hias paid the current year Intanglble
_2—;] 75] 29] -:;3] Personal Property Tax due June 30. Yas No
$. Name and Addren of CE(ren! Reglstered Agent 10. Name and Address of New Reglstered Agent
DRASITES, THOMAS E. 81| Neme
202 DEL PRADO BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33990
Ba I
84| Ciy FL Iej Zip‘ Coda

11. Pursugni to tho prows-ons of Soctions 607.0502 and 607 1508, Fiorida Statutes, the al

bove-named corporation submits this statement for the purpose of chﬂnglng ‘ils registered

offico or registered agont. or both, in e State ol Tlotida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as raglstered
agent. | am farmiliar with, and accopt the chligalons of, Section 607.0505, Florida Statutes,

SIGNATURE _
Signature typed or pnnlu:l rame of Fegiilord agont a3 e o A adahie (NOTE- Registerad Agent signatura required when reinstaling) DATE
12. OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T T T T T e 11TIFLE m Change! ] Addition
NAME BOLLINGER, BYRON L 12 NAME
staeer apoaess | <BI-NE-HOFH-PL— wasmeerappress | 1029 N.E. 15TH L.
env-sr-ze | ~OAPE-GORMFL L 14 CITY-51-21P CAPE CORAL FL 33909
TLE I DLLETE 21TILE [ Change| T Addition
NAME 22 NAME :
STREET ADDRESS 2.3 STREET ADDRESS :
CITY-ST-ZIF - - 2.4 CITV-ST- 2P
TIME L] oeiere 31TME [ Changa [T hdgition
NAME 3.2 NAME ‘
STREET ADDAESS 3.3 STREET ADDRESS
CITY-5T- 2P - o 34.01Y-81-21P
MLE T T oroe 41 TMLE I Change | L] Addition
NAME 4.2 NAME !
STREET ADDRESS 4.3 SIREET ADORESS ‘
CIY-ST-2iP - 44 CTY-ST-2P
TITLE [ briene 5ATITLE T Change | LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-2iP 54 CATY-S1-2IP
THLE TJ oriete 6.1 TILE [T cChange | [T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADPRESS
CITY-51-2IP 6.4 CITY - ST-ZIP ‘

14. | hareby cerliy thal tho information supphiod with Ihis Tiing dogs nol qualify for 1he exemﬁ
indicated on this annuat reporl ar supplemental annual reporl is rue and accurate and §

tion staled in Section 119.07{3)(i), Florida Statutes. | further certify that the Informanon

at my signature shall have the same legal effect as if made under oath; that | am an

CR2E034 (10/97)

ered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

J/0/78, q4-772 b0

afficer ar diroctor of the corparation or the receiver or tgisieo o
Block 12 or Block 13 c,h{mgcd or o an atlachimg

SIGNATURE: ~/ . AW/




