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ND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
JUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Sts:p 099 1 999 8 . 00 am
¢

PROFIT
CORPORAT|ON Katherine Harris cretary Of State
ANNUAL REPORT ~ Secretary of State 09-09-1999 90001 002 ***550.00
DIVISION OF CORPORATIONS

1999
)CUMENT # pg3000071503
JACELESS RESTORATIONS, INC.

[P

‘\_IUIIil(lmllﬂm|lﬂl||ll|||(ﬂ||ﬂlillliHIIHHHII(IIWIIII

pal Place of Business Mailing Address
YW 57TH PLACE 1901 NW 67TH FLACE
G SUME G
SVILLE FL 32653 GAINESVILLE FL 32653 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
10/08/1993
incipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
126] 59-3197479 Not Applicable
e, ApL #, ot Suite, Apt. #, et 5. Certificate of Status Desired ] $8.75 Additiona)
;7—[ Fee Required
ty & State City & State 6. Election Campaign Financing $5.00 May Be
E' Trust Fund Contribution I:l Added to Fees
p Country Zip Country 8. This corporation owes the current year
25 ;9—| m Intangible Personal Property. m Yes D No
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81! Name -
PRICE, SHEILA C - Dav sccf i CN. Rrﬁ 16
9305 NW 13 PL e A B
GAINESVILLE FL 32606 wm— ooe NV rracE
84| City . Y 85] ZinCode .
GaivesotWe_ FL ! | 37se

Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corpaoration submits this statement for the purpose of changing-us ..‘:sg.m...,..-»
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. { hereby accept the appeintment as registered

agent, | am familiar with, and ageept the'ol) igations of, section B 0505, Florida Siatutes.
ATURE ) el I/J'B 559/4'0} C /%ﬂftg 7/'3/ 9?

Slum or printed nama n(rug}stered agent and tite if a;ﬂlicabla. {NOTE: Registered Agent signature required when reinstaling) AT 7 6;-
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 &
DPT El DELETE 11TME O Change L__| Additon | =
PRICE, SHEILA C 12 NAME §
sooress | 9305 NW 13 PL 1.3 STREET ADDRESS 1Ll
2P GAINESVILLE FL 14 CIY-ST-2P / g
V/MD U] oLeTE 21TME /(,/”.,\},25 i N 0eefot ] e [4 agion
PRICE, DAVID C 22 NAME / _
sooress | 9305 NW 13 PLACE 23 $TREET ADDRESS
7P GAINESVILLE FL 32606 24 CITY.ST-21P
(] peLese a1TmE [ change L] Adation
32 NAME
 ADORESS 3.3 STREET ADDRESS
- Zip 34 CITYST-ZIP |
[ JorLeTE 41TLE ] Change D Addition
42 NAME
ADDRESS 43 STREET ADDRESS
71p 44 cvsTae
] beLeTe 5.1TME [ change [ Adcition
5.2 NAME
- ADDRESS 5.3 STREET ADDRESS
P 54 CITY.5T-2ZIP
[ pELETE 6.1TME - [ change (] Addition
6.2 NAME
- ADDRESS §.3 STREET ADDRESS
Zip B.4 CITY-ST-ZIP

hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes.  further certify that the information
dicated on this annual report or supplemental-annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

v officer or director of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears
| Block 12 or Block 13 it changed, or pran attachment with an address.

“NATURE- oo QU C lee 7//3/909  253-375-/29




