FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT -
CORRORATlON
*ANNUAL REPORT

1996

FLORINA DEPARTMENT OF STATE
Sandia B KMorthianm
Secretary ¢ Stane ~
DIVISION OF CORMIRATIONS

DOCUMENT #

1. Corporation Namiz

Principal F’Ia(‘e of Bumnesc.

3289 OOINCIANA DR
NAPLES FL 33542

P95000636914 (1)

JON'S XTERIOR CONCEPTS CORPORATION

Mol iy Addvdr o

3289 OQINCIANA DR
NAPLES FL 33942

T

[ 3. Date Incorporated or Qralfed 3a. Dato of Last Report
4 FL N ber Aprhed £ or
“ Nat Applicatile
5. Certficare of Status Desied [ $8.75 adgditional
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21 26 e
Suite, Apt. #, elc Suite Apt #, el
Crity & State City & State
2y ~ Gourilry ) 0 Country
2e] 5| 29| {3,01 B
" 9. Name and Address of Current Reglstered Agent
18t Name
IRWIN; JON 62
3289 OOINCIANA DR
NAPLES FL 33942 83
) * B4 Ciy

SIGNATURE

. Pursuant to the provisions of Sections 607.0507
or regisMred agent, or both, in tie State of Flond 1 Ssh ohas
farnuar with, and accept the abl gatons af, Seclan €07 0505, Florca Stane

md 607
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FL [35—{ 7ip Cocle

Vet thes statement far the purpase of changing its registerad oftice

SIGNATURE:

14. { do hereby certify that the infarmation suppinod wath this filng s vowntary furmished a 30
cerlify that the information indicated on th =
oath; that | am an ofticer ar drector of the corporg
appears in Biock 12 or Block 13 if changed, o

&NATUHE AND FTYPED OR PR
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NAME
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CITY-S1-2P L o D EXT LR i o
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NAME g
STREET ADDRESS I31 JHEES ATIDRE 55
CITY-ST-2IP D T R
TILE T DELETE 4 i [J Change [ Additon
NANE sz
STREET ADDAESS ool b aomess
Ty -§T-21P o saflrsie | o
TIE [ GELETE 5 Wt [ Crange  [] Additan
NAKE Y
SIREET ADDRESS 5 Il e ATORESS
QY- sT1-2P - T I o )
T Ooeiele [ ON E Cnaﬂgr [ Additien
NAME T #"_ [Dl 12494937
SYREET ADDRESS % LAl s ;k':ijglﬂl-"lg'ﬁ'—_u1]-143_"‘-”5
CITY - ST 2P T NES e

U q Tl fy for the exemptian stated in Secton 119.07(3)ik), Florida Statutes | further
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