FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT L

ORIDA DEPARTMENT OF STATE

CORPORATION ] t Sandra B. Morlham
ANNUAL REPORT L7 éé’ Secratary of State
1996 2y 55.‘.-/ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

JEAN & RON CARPENTRY, INC.

P93000021678 (6)

Principal Place of Businoss

1501 BROOKS LANE
OVIEDO FL 32765

Mailing Address

1501 BROOKS LANE
OVIEDO FL 32765

0 O

3. Date Incarporated or Gualified 3a. Date of Last Repont

03/16/1993 05/01/1995

2. Principal Place of Business 4. FE Number Apphed For
';ﬂ 59'3 18 '955 Not Applicable
Suite. Apl. #, elc. 5. Cerificale of Status Desired ] $8.75 Additional
2ﬂ Fee Required
City & State 6. Elsction Campaign Financing 0 $5.00 May Be
2;1 Trust Fung Conlribution Added to Fees

i | Couniry
25| 20|

__ Country
_____ [a0]

8. This corporation has liability for intangible tax under s 199.032,
Florida Statutes B ves [No

10. Name and Address of New Registered Agent

CLARK, AMERJEAN
1501 BROOKS LANE
OVIEDO FL 32765

81| Mame

82| Strect Addrese (F.Q. Box Number is Not Acceptable)

83

84| City

85 | Zip Code

FL

11. Pursuant to the provisions of Sectione 607.0602 and 6017.1508, Florida Sta*

or registerad agent, or both, in the State of Florida. Such chan%e
familar with, and accept the obligations of, Section 607 0505,

utes, the above-named corporation subrmits this statement for the purpose of changing its registered office |

veas authorized by the comoration’s bioard of drectors, | hereby accept the appointment as registarad agent. | am

iorida Statutes.

SIGNATURE

SIGNATURE ___ [ B - — s e R . e e
Slgnaturg:, type or prinled name of roy siered agent ad utle if CIER I INOIE: R Aoyl signalure roduirad whon rainstating: DATE

i2. OF FICERS AND DIFEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 12

TTE PO T ] DELETE LTTILE {1 Cnange ] Addtion

NAME CLARK, AMERJEAN 12 NAE

STRELT ADDRESS 151 BROOKS LANE 13 SIREET ADDRESS

CirY-S1-2 OVIEDO FL. o 14CHY-SF. 29

TILE [] DELETE 2 1TTLE [] Change ] Addilion

NAME 72 NAME

STREET ADDRESS 23 STREEY ADDRESS

CITY-§1-2IF o o o R2aoiry-sr2p

TITLE [ DELEYE 3 1TILE [[] Ghange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STRIET ADDRESS

CITY-ST-21P ~ e 34L00Y-5T-2iP

TITLE ] DELETE 4.1 TTLE [ Change  [] Addition

NAME 42 NAME

STREET ADDRESS 43 5TREEY ADDRESS

CITY-S1-21P 44C1Y-81. 2P

TLE [1DELEIE 5 1TLE [ Change  [] Addition

HAME 5.2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

Ciy-ST-2ip _ @ 54cITY-51.2p

TITLE [JDELETe 6 1TI1LE [ Change  [7] Addition

NAME 62 NAME

STREET ADDRESS 6.3 SIAEET ADDRESS

CITY-ST-2IP ) . 6.40Y-51-2P

14. | do hareby certify that the information supplied with this filng is volunterily furnished and doos not gualify for the exemption stated in Saction 112.07(3)(k). Florida Statutes. | further

carlify that the information indicated on this annual reperl of supplamental annual report is true and accdrale and that my sgnature shall have the same legal effect as if made under

oath; that | am an officer or

appears in Biock 12 or KW if changed, or on an a-tachn

JRE TYPED OF PRINTED NAME OF

L ;‘.'Pﬂl’l

irector of the corporation or the receiver or trustee em Jelai

b with an adldress.

SIGHTYG OpFICEH OR BIRECTOR
T TLT

ered to execute this reporl as requred by Chapter 607, Flarida Stalules: and that my name

309

Diayine: Fracwo W

CR2E034 (12/95)




