FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ4000035604

1. Corporation Name

JAGUAR DRYWALL OF THE BEACHES

+ ING.

Principal Place of Business

1891 BLUE HERON LANE
JACKSONVILLE BEACH FL 32250

Mailing Address
1891 BLUE HEROQ

N LANE

JACKSONVILLE BEACH fL 32250

Secretary of State

05-05-1999 90221 010 ***150.00

FILED
May 05, 1999 8:00 am

3. Date Incorporated of Qualifed
05/11/1994
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 [26] 59-3241910 Not Applicable
Suite, Apt. # etc. Suijfe, Apt. #, elc. . iti
uie. Ap et upe. An et 5. Certifcate of Status Desired () $8.75 Adc!ntlona1
;;] ?7| Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
Ei; 2—8] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year intangiblp
24 25 ;ﬂ Personal Property Tax. es  [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agant
. \ 81| Name
ADAMS, MICHEALYN C k 82| Street Address (P.O. Box Number is Not Acceptabl
Be! S Q. umber 1S cceplanple
1125 13TH AVENUE NORTH \ reot Addres o piable)
JACKSONVILLE BEACH FL 32250 \\ 83
'\‘ 84| Ciy FL Iss Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607,0502 and 807.1508, Florida Statutes, the above-
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. Ih
agent. | am famikiar with, and accept the obligations of, Section §07.0508, Florida Statutes.

named corporation submits this statement for the purpose of changing its registered

ereby accept the appointment as registered

Signatura, typed or printed name of registered agent and utle if applicabla.

{NOTE: Registered Agent signalure required when reinstating)

DATE

ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS tN 12

12, OFFICERS AND DIRECTORS 13.

TITLE PD O DELETE 11TME [iChange [ Addition
NAME LEE, MARK A 12 NAME

streeTaooress| 1891 BLUE HERON LANE 13 STREET ADDRESS

CITY-5T-2P JACKSONVILLE BEACH FL 32250 14 GITY-ST-ZP

s VD W DELETE 21 TME , E]Change  [] Addition
NAME MILLER, LEE L 22 NAME

sreeTanpress| 609 10TH AVE NORTH 23 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE BEACH FL 2.4 CITY-57-2P

TME SD ] DELETE 31 TME [CChange  []Addition
NAME MANLY, WILLIAM M 32 NAME

streevaooress| 1034 13TH AVENUE NORTH 33STREET ADDRESS

CITY-ST-2P JACKSONVILLE BEACH FL 32250 34, CITY-5T-2P

TILE [} DELETE 41TIRE NP MiLs [Change B Addition
NAME 4.2 NAME “Tim i

STREET ADORESS sasmeeraporess | Ao 32 UJ ater Street

OITY-57-2P worvsrze | NackksoNULE L 32203

TITLE [ DELETE 5.4 TITLE [JChange  [] Addition
NANE 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 GITY-ST-ZIP

TME [ DELETE 61TIME {JChange  [] Addition
NAME 6.2 NAME .
STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-21P 64 CITY-57-2P

14. | hereby certify thal 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 inforration

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

%fl’i‘qq

Block 12 or Block 13 if changed, pr

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N

an attachmept with an address, with all other like empowered.

Qo 235 4369

B (T

DO NOT WRITE IN THIS SPACE

CR2E034 (11/98)

Datg

Daytima Phone #




