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

CORPFI’:{(?IS\:II—‘ION FLORIDA DEPARTMENT OF STATE Apr 08, 1999 8:00 am
Katherine Harris
ANNUAL REPORT e ecretary of State
1999 DIVISION OF CORPORATIONS 04-08-1999 90037 002 ***150.00
DOCUMENT # ?45000047475\,
1. Corporation Name
JPE INC.
Princiﬁal Place of Business Mailing Address
TTE % Frorem oy, #3550 556 5 Frraity buny., #3570
Boen Frou, Ferisph 23431 Botn Faron, FZakidA 73474 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
Lafal fos
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21| 4742 %. Cvern Bovzyntp 2_£L4f4a % Ceaant Lol gD 65 -627410 Nof Applicable
R = e Y e = I 4 gl
. City & State I (; B—.rState . 6. Election Campaign Financing $5.00 May Be
E‘ ﬁl(ﬁff;,}-y_b a‘pgﬁ 52,314 E‘ qua Bﬂf#, M,_p,a Trust Fund Contribution o Added to Fees
| Zip Country Zip Country 8. This corporation owes the current year Intangible
24] $3487 I;;‘ J<. A ;9_1 324879 Eo_l V-5 A Personal Property Tax. [ ves MND
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
/ Q 81 Nam% -{)
AL ES NG
HinlL a3 ANE 82} Street Address (P.O. Box Number is Not Acceptable)
& Svrw TEDetAe /%;mun/ S—*£1to Fore L, st
#3500 #6004
84| City 85| Zip Code
Bord Fhrow, Froncon 33432 Bocd Bbrow FL |°| 75427

11. Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such ¢change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE : 24for [55

Slgnature. typed or printed name of registered agent and tile if applicable. {NOTE: Registaréd’agent signature raquirad when reinstating) T paTe
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE DIRATTOR [ DaN T [ 77 A s 0. CYDELETE 14 TTLE PRSEIDENT /D1 RETTON [IChange ] Additon
NAME TR P King 12 NAME FHbRLES SHANE
STREETADDRESS| 4 g%e L/ 24 ™ whe 13STREETADDRESS | #9040 So Ok BevD~, #Lod-
CITY-ST-ZP Bofn phrod, FrokiDd 3343y 14 CITY-ST-2IP MiepLdald BEFCH |, Frofi ol 33487
TITLE DR DR IViLT m,jmﬂﬁmw O DELETE 21 TILE ritE ?Kﬂle/jErY xRS / Dy 2z re# [ Change gAddmon
NAME Kavoy KiNg 22NAME W SHANE
STREETADORESS| #-5 B0 MR A# '7'14247/ . 23STREETADDRESS | £ do S0 -O8&Frd FedD, NBOG-

-iTi- 5Tz [ B AT IN RO DA—F R A F G e = B2 NS 2R A A D B At FLA DT 3B, . St
TME [ DELETE 31 TME ’ [JChange (] Addiion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-5T-2IP
TILE [ DELETE 4.1 TILE [JChange [ Addition
MAME 4, 2NAME i
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZF 44 CITY-S1-2IP
TMLE [J DELETE 5.4 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
CITY-ST-ZIP 545TY-5T-2P
TILE [ DELETE 61TME [ClChange [0 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-ZIP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report fs frue and accurate and that my signature shafl have the same fegal effect as if made under oath; that | am an
officer or director 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, with all other like empowered.

CR2E034 (11/98)

SIGNATURE: ' ”‘*,A" /qa; (53 1)447-6633

SIGNATURE AND TYPED QR P ED NAME OF SIGNING OFFICER OR DIRECTOR Daytime FPhone #



