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

PRCFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000067692

1, Corporation Name

J. C. CARPENTRY, INC.

Mailing Address

1695 NE 137 TERR
NORTH MIAMI BEACH FL 33181

Principal Place of Business

1695 NE 137 TERR
NORTH MIAMI BEACH FL 33181

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90162 037 ***150.00

AR AR TR

us us DG NOT WRITE IN THIS SPACE
3. Date Incarporated or Quahfed
09/23/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
(1] 2 650446984 Not Applicable
Suite, Apt. £, elc Suite, Apt. # etc , .
g’ F 5. Centifcate of Status Desired O $8 75 Adqmona’
El ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2—3\ ;} Trust Fund Contribution Added to Fees
Zip __ Country __ e Country 8. This corporation owes the current year Intangible
;! {251 29] [E] Personal Propery Tax, {dves Ne
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STUNNECK, JOHN 82| Sireel Address (P.O. Box Number 1s Not A bi
treet ress (P.O. Box er 15 Not Acceptable
2445 N.E. 136 TERRACE ( um piabie)
NORTH MIAMI BEACH FL 33181 83
84| City

‘ Zip Code

FL |

agent. | am familiar with. and accept the obligations of. Section 807 0505, Flonda Statutes.

SIGNATURE

14. Pursuant io the provisions of Sectians 07 0502 and 607 1508, Florida Stalules, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the State of Flonda Such change was authonized by the corporalion’s board of directors | hereby accept the appointiment as registered

TG, YRR OF PTG narme O regusi s ONETE aNG D F Pt (NOTE Regsiered Agent svnatate requeed han rewstating| DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 1iTHLE [7] Change ] Addtion
NAME STUNNECK, JOHN 12 NAME
streeTappress| 2445 NLE. 136 TERRACE 13 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH FL 33181 1ACITY-ST.2P
TITLE {1 DELETE 21 TITLE [OJChange [ Acdition
NAME 22 NAME
STREET ADDRESS 23 $TREET ADDRESS
CITY-ST-2IP 2 4CITY-ST.21°
TITLE ] DELETE A1TITLE [JChange [ Acdition
NAME 32 NAME
STREET ANDRESS 33 $TREET ADDRESS
CITY-ST-21P 34 CITY-ST-2P
TITLE ] DELETE 43 TILE [] Change [C] Aadition
NAME PR
STRFET ADDRESS 13 STREET ADDRESS
CITY-$1-2IP 1aCI1Y-5T.2P
TITLE {1 DELETE 51TILE ] Change [} Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54CITY-§7-2IP
TTLE ] DELETE 61TILE [[JChange ] Addiion
NAME &2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)i). Flonda Statutes. | further certify that the information

indicated on this annual report o-stpplemental

val report is true and accurate and that my signature shall have the same legal effect as if made under oath; that {am an
or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

B82S

DOate D, limes Brione 8

weve e

CR2E034 (11/98)



