.

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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
, Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

JADE CONTRACTORS, INC

e

DOCUMENT # P95000070665

B

‘Pl"ih-éipa'-l F.’lace of Busmess
208 TARPON INDUSTRIAL OR
‘TARPON-SPRNGS FL 34689 T

L TARPON SPRGS FL 34589

Mailing Address
206 TARRON IND CIR O

FILED

Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90032 049 **+*150.00

WA

. R

0503081

us- us DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
‘ 09/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-3345048 Not Applicable | ™
Suite, Apt. #, etc. Suite, Apt. #, etc. : iti wo
P A 5. Certifcate of Status Desired D $8.75 aadifonal ‘
E] B 27 ; ‘ h Fep Required .
City & State  -- - - - - — — ——|—-Ciy & State" —— ~ ~—- — - e Elééﬁé’ﬁ'céﬁaig‘rwiﬁéﬁarﬁ”‘”[j" '“"““55 00 WayBe | T
—] 28 . Trust Fund Contribution Added to Fees .
Country i Zip . Country 8. This corporation owes the current year Intangible
m I_ZEJ ;;1 ISO[ Personal Property Tax. COves  (ONo !
9. Name and Addres of Current Reglstered Agent ' 10. Name and Address of New Registered Agent ;
! 81| Name '
(e DAMALQS, KIMBERLY c ARy =5 n !
g 7652 CYPRESS TRACE CT eet Address ( Box Number is Not Acceptable)
NEW PORT RICHEY FL 34653 83 ' :
84 City FL ISS] .

: .ursuant lo the provuswns of Sections 607.0502 and, 607 1508 Flonca Staiutes the above-named corporation submits this statement for the purpose of changing its registered
i~%office’ or reglstéred agent, or both, in the State of Florida. Stch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered |
1% agent. | am familiar with, and accept the obligations of; Section 607.0505, Florida Statutes, . '

SIGNATURE
Slgnatura, typed or arinted name of tegistered agant and title o applicable. (NOTE: ﬂoglsIsred Agent signature required when reinstating) =~ 1.3, DATE - 8 '
12. QFFICERS AND DIRECTORS . 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TTE PSTD LJDELETE  JeaTmE S D Change [ Addiion | !
NAME DAMALOS, KIMBERLY 12 NAME 3
sweeTanoress| 208 TARPON IND CIR 13 STREET ADDRESS ol
CITY-ST-2PP TARPON SPRNGS FL 14 CITY-ST-2P S H
TME VD [J DELETE 24 TME CChange  [JAddition| QO °
NAME DAMALOS. JOHN A 22 NAME |
sweeraopress| 208 TARPON IND CIR 23 STREET ADDRESS
CITY-ST.2IP TARPON SPRNGS Flo— - =2 T 2.4 CITY-ST-2P
TMLE : Thet e --[J DELETE 31 TILE [cChange = [JAddition
NAM B EEIT
STREET ADDRESS 3.3 STREET ADDRESS L
cv-stzP 34.CITY-ST-2p SR 1
[C] DELETE 4.1 TILE ' .[change. , § [-]Addition
MME.. . .. | . ) 4.2 NAME
STREETADDRESS] 5 =+ v, v s 0 | easTReET ADbRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME [J DELETE 5.1TME CiChange  [] Addition
NAME 52 NAME . LR AR ;
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP ) 54 CITY-ST-ZP T
THLE ) DELETE 61TIME [IChange  [) Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
omy-st-2e%. 54 CITY-ST-ZP

14. 1 hereby cenrfy that- the mforrnatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on.this annual report or supplemel
officer or dire¢tor | of the oorporatl n. or the rgceiver or trus Q

tal annual report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an
ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

pther like empowered.
131-943~840]

Daytime Phona #

|th an address wii

t-aa-;&ﬁ

e, . A N R TR LT



