v3svBY

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/89; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

FILED

PROFIT FLORIDA DEPARTMENT COF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # Pg4000040893

1. Corporation Name

JANTIGUE, INC.

Principal Place of Business
1254 SW STARUTE COVE

PORT ST LUCI
us

2. Principal Place of Busingss

790 SW _l___eaf-y
Suite, Apt. #, efc. 4

- ol Sx

NP

00 SEP 14 PH 4 20
SECRETARY OF STATE

Mailing Address

1254 3W STARUITE COVE
PORT ST LUCIE FL 34986-2012
us

E FL 34986-2012

AT

REINSTATEMENT.(|

3. Date Incorporated or Qualified

05/26/19%4
2a: N:‘lailing Adqrsss 4. FEI Number Applied For
EDC‘“L 2} 49 S LL’.CIFY_ Raac( 650498525 Not Applicable

Suite, Apt. #, atc. ) B’ $8.75 Additional
5. Certificale of Status Desired .

Jucie .. 7 Port :_-Luufi A ol ~ ... FeeRequired
City & State ' City & State 8. Election Campaign Financing $5.00 May Be

7 28] Flocida Trust Fund Contribution U Added to Fees
Zip Country Zip Country 8. This corporation cwes the current year

- /5\ Lf%ﬁ h‘ ¥| _5 Q qj 3 ;] Intangibla Personal Property. Yes [ JNo
8. Name and Address of Current Registoered Agent 10, Narme and Address of New Registered Agent
81

. JOSEPH, MORRELL W

Name o5 ePH, Mok Eee

W. - ,

1254 SW STARLITE COVE 82( Strest Address (P.Q. Box Nymber is Not Acceptable)
PORT ST LUCIE FL 34986 LTI SW Leefy, Fead
f%ff ST Lu ci é
! i ZipC
e o Big FLI3U s 3

{o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

" E;Jﬁrgg Etl:lr:tregistereu:l agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoirgment as Tegistered
agent. | am familiar with, and accept the obligatiens pf, section 607.0505, Florida Statutes.
sienature Morrell  JosEpH Vj ' y% ~ _
Signature, typed o printed narma of registerad agent and title if applicable. [NQOTE: Registered Agent signatura required when reinstating) e wE Y7/~ 0
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D DELETE 1.1 TME D W Tl Change | Addition
e JOSEPH, MORRELL W = 2nave 3056 PH, Moerell WS ™ U
streeraooress | 1254 SW STARLITE COVE rssmeeraooness | | 1 4L SW Lea 'F Y Road
CiTvSTZP PORT ST LUCIE FL 34986 14 CITY.ST.ZP Port ST buce - (. 3¢9 53,
e w [ Joeeme 21mme L@ JOSCPH, Ma /) oVIe L] change [ Addition
NAME JOSEPH, MARJORIE 22 NAME /
1741 Sw Ledfy Road
smeeraooress | 1254 SW STARLITE COVE wsweooes |y g7 Lycle - £ 3 49573
CITY.ST-ZIP PORT ST LUCIE FL 34986 24 CITYST.ZIP oY -
me___. |- ——= - [JprETET T TME [T change || Adation
NAME BENNETT, LEROY 3.2 NAME
streeTanoress | 2101 VALENCIA AVE 33STREET ADDRESS 200002405202 ——5
cITv-sTZIP FT PIERCE FL 34946 34 CITY.ST.ZP -09/26/00--01103—-005
ME [ peLete 41 TILE FERFI00. 1o L Fadolnl s
NAME ) 42 NAME
STREET ADDRESS v 43 $TREET ADDRESS
STYSTZP 44 CITY-ST2P
e [ JoeLete 5.1 TLE [ change 1_| Addition
- 5.2 NAME
§.3 STREET ADDRESS
B 54 CITY-ST-ZIP
[ lorigTe 84 TIME [ change {1 Additon
6.2 NAME
5.3 STREET ADDRESS
64 CITY-ST-ZIP KE

. ! 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 certity that the information

indicated on this annual report or supplemental annua! 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 diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNAT

13y

URE: MorReELCIBSEHREAZ

%.27. 00 - 5b-742- 1657

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIF!EW

&

Date Daytimea Phone #

0108925

D

{

CR2E034 (5/99)




