FILE NOW: FILING FEE AFTER MAY 1ST I55 $550.00 FILED

—
PROFIT SEEETL FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am
CORPORATION g ‘ Katherine Harris f S
ANMUAL REPORT Sotmter of St ecretary of State
1999 DIVISION OF CORPORATIONS 04-27-1999 90148 023 ***158.75
DOCUMENT #
1. Corporation Name Pg4000005035
J-SU INC.
AT
69 CYPRESS PT DR 69 CYPRESS PT DR
NAPLES FL 33942 NAPLES FL 33942
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
01/21/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] |26) 650477811 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ ) 8.75 Additional
E‘ E-l 5. Certifc:ite of Stalus Desired $ Fee Reé uilr:;na
City & Sate City & State 6. Electio 1 Campaign Financing O $5.00 tay Be
;! 2_8| Trust Fund Centribution Added tc Fees
Zip Country Zip Country 8. This ccrporation owes the current year nlangible ,
ZI SHIGS - bB\aJE] Elai'h 05-b3ia J_S-(ﬂ Persoral Property Tax. O Yes )QNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81 Name
MOTT, SUE B 82| Street Acd P.0. Box Number is Not Acceptabl
69 CYPRESS PT DR reet Acdress {P.O. Box Number is Not Acceptable)}
NAPLES FL 33942 83
B4] City 85] Zip Cde
FL | “13yj05- 6312

11, Pursuant to the provisions of Se-clions 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi s this statement for the purpose f changing its registered
office cr registered agent, or bo:h, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apf ointment as req stered
agent. | am familiar with, and a« cept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, typed of prinled na ne of registered agant and tile f appncavie, (NG 5 Registered Agent signalure req: ired when remstalng) DATE
12 QOFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TME D [ DELETE 1.1 TIMLE {Change [ Addition
NAME MOTT, SUE B 12 NAME
streeTapoRess| 68 CYPRESS PT DR 13 STREET ADDRESS
CITY. ST-ZP NAPLES FL 33942 14CITY-ST-ZP
TILE D [J DELETE 21 TMLE []Change [ Additicn
NAME MOTT, JAMES B 22 NAME
streersooress| 69 CYPRESS PT DR 23 STREET ADDRESS
CITY-51-ZP NAPLES FL 33942 2.4 CITY-ST-ZP
TME T8 ] DELETE 31 TME [IChange ] Addition
NAME HOLCHER, MAX 32 NAME
streeTanoress| PO BOX 333 33 STREET ADDRESS
CITY-ST- 7P NAPLES FL 34,CITY-$T-ZP
TILE [J DELETE 4.1 T(LE [IChange [ Addition
NAME 4. 2NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-$T-ZIP 44 CITY-ST-2IP
TIME {3 DELETE 51 TMLE ] Change [ Addition
NAME 52 NAME
STREET ADDRE 53 53 STREET ADDRESS
CITY-ST-2ZIP 54CIT¥-5T-2P
TITLE [J DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 63 STREET ADDRESS
CITY-§T-ZIP 64 CITY-5T-2IP

14. 1 herety certify that the information supplied wit1 this filing does not qualify fir the exemption stated i1 Section 119.07"(3)(i), Florica Statutes. | further serlify that the irformation
indicat2d on this annual report or supplemental annual report is true and accurate and that my signat ire shall have tt e same legal effect as if made uder oath; that | am an
officer or director of the corporztion or the #6 er or trustee empowered to execute this report as re Juired by Chapter 807, Florida Statutes; and tha my name appe ars in
Block - 2 or Block 13 if changec, or on a iment with an addressvigh all other like emgowered.

(TR FLT)

CR2E034 (11/98)

SIGNATURE: —Lay . 42259

'G OFFICE R OR DIRECTOR Dayhma Phone #

ot ' &
SIGNAT JRE AN TYPEDJOR




