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

PROFTY
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF GORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # PQ3000067692 (2)
RO

FLORIDA DEPARTMENT OF STATE

Sanara . Mortham Jan 30 1998 8:00am

J. C. CARPENTRY, INC.

Principal Place of Businass Mailing Address
1695 NE 137 TERR 1695 NE 137 TERR
NORTH WMIAMI BEACH FL 33181 NORTH MIAMI BEACH FL 33181
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
(9/23/1933
2. Principal Place of Business Mailing Address 4. FEl Number Applied For
21 65’()4459_84 Nat Applicable

Suite, Apt. #, elc, Suite, Apt. #, etc. O $8.75 Additional

5. Certificate of Status Desired "
Fea Required

s &) =] [Blp

22
City & State City & State 6. Election Campalgn Financing $5.00 May Be
’—_] Trust Fund Contribution 1 Added to Fees
Zip Country Zin Cauntry 8. This corporatior awes or has paid the current year Intangible
-_] E‘ 9 E‘ Personal Property Tax due June 30. [ Yes I No
g9, Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
81
STUNNECK, JOHN Narme
2445 N.E. 136 TERRACE 82| Street Address (P.O. Box Number Is Not Acceptable)
NORTH MIAMI BEACH FL 33181 =
84| Ciy FL ‘le Zip Cocle
11, Pursuant (o e provisions of Sections 607.0502 and 607.1508, Hor) aluies, the rporation submits this statement for the purpose of changing its registered

f directars. I hereby accept the appointment as registered

[~Z4 35

agent. | am famik, w;th and e obligations ¢frSectionA07.0505, Flerid
ASAS)

office or regisiered agent, or bath, In the Slate of Florida, Such chdnge wasAuthar

SIGNATURE

CR2E034 (10/97)

Sigrafe, l’yr:ed o m-\ted' nand of registarad agent and tille it Applicahle, 7 \NGTE: Rogrsterad Agent signalure required whon reinstating)
12, OFFICERS AND DIRECTORS rd 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PD L] DeLETE 1ATIME [ T Change [T Addifion
NAME STUNNECK, JOHN 12 NAME
staEeT aoomeEss | 2445 N.E. 136 TERRACE 1.3STREET ADDRESS
GITY-ST- 2P NORTH MIAMI BEACH FL 33181 14GITY-5T-ZIP
TITLE L1 DELETE 23 TITLE LI Crange "[J Aadition
NAME 22 NANE
STAEET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-21P 2.4 CITY-ST-2IP
THILE [T DELETE 31TILE ] [T change T Adeition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADGRESS
BiTY-51- 2P 34, CITY-ST-2IP
TALE L] DELETE 41TILE i1 Change [ Addition
HAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-§7-2P 44 CITY-$T- 2P
TILE L1 pecete 51 TLE . I cChange I Adition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CITY-5T-2iP 5,4 CITY-5T- 2P
TITLE [1 DELETE 6.1 TILE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET AGDRESS
iTY-57- 2P 6.4 CITY-ST- 2P

14. | hereby certify that the infosmation supplied with this filing does net gualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the |nformalion
indicated on this annual report or supplemental annual report is true and accurate and.that my signature shajl have the same legal effect as if made under oath; that | am an
officer or diractor of the corpgration or the receiver or trustee empowered 1o exgedle thif repgl A ed My Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an aftachfment with an address.

SIGNATURE:




