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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 . O O am
CORPORATION Sandra B, Mortham .
ANNUAL REPORT Sacratary of State S t f St t
1998 DIVISION OF CORPORATIONS ccrctar S’ O alc
4. Corporation Name P960000351 64 (8)
JEFF'S SHEET METAL, INC.
Principal Place of Business Maiing AdGress “"""l "Im" 'ml ||||| |||"||||’|||I| l”l,ml“llll I|||| |m |||1
6488 SOUTH TER POINT 6458 SOUTH TER POINT
HOMOSASSA FL 448 HOMOSASSA FL 34448
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 ;J 59‘33729 19 Not Applicable
Suite, Apt. #, et Suite, Apt. ¥, etc. i
wie. Ap o ute. AP ele B. Certificate of Status Desired | su'75 Additional
22 ;] Fee Required
Cily & Stale City & Stato 8. Election Campaign Financing $5.00 May Be
23 ;] Trust Fund Contribution .| Addad 1o Feses
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year Intangible
24 EI ;ﬂ 30 Personal Property Tax due June 30. ﬁn\’es [ no
9. Name and Address of Current Reglstered Agent 10. Namo and Address of New Registered Agent
DONNELLY, EMMETT 81| Name
2 JUNGLEPLUM COURT E 82| Strent Address (P.O_ Box Number Js Not Acceptable)
HOMOSASSA FL 34448
83
84| Cily FL Ias| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

hange was authorizad by the corporation's board of directors. | hereby accept the appointmant as registered

6O7.0505, Florida Statutes.
wy Fras Y. G5

pen signalure required when reinstating} DATE

office or registered agent, or

agent. | am lamiliar - arCp -y
SIGNATURE z 4!’4’9

Stograture, typed or prnted name of Tegislarad agont snd lille  appicable

bath, in the State of Florida. Six
: Betio

adm
{NQTE: Ragistered A

12. OFFICERS AND DIRECTORS— 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TINE PT L) peLete 11 TTLE [J change  [J Adgition
HAME DONNELLY, EMMETT 1.7 NAME

sreersooness | @ JUNGLEPLUM COURT E 1.3 STREET ADDRESS

CITY-ST-2P HOMOSASSA FL 34448 14 GUTY-S1-2P

THLE s O otlewe 21 TILE [ Change [ Addition
NAME STOLICKER, SAMUEL J 22 NAME

simeeraooness | 5 BEVERLY COURT 2.3 STREET ADDRESS

CITY-S1- P HOMOSASSA FL 34448 2. 4 CITY-51-71P

TITLE 7 DELETE 31HILE [ change [ Addition
NAME 3.2 NAME

STREET ADDRESS ’ 3.3 STREET ADDRESS

CITY-ST-2IP 34.0TY-5T-2P

TIME LT oetete 41T0LE [ Change ] Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-S1-2P 44 CHY-ST-2P

TITLE [T orere 5.1 TALE O Change  [] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2P 5.4 CITY-§T-2P

TITLE [ pELETE 61 TIMLE I Change L] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ty -ST- 2P £.4 CITY-S1-ZP

4. | hareby cert‘dK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this annual repont or supplemontal annual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dwactor of the cotporation of the receiver or rusiee empowsrad to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an gllachment with an address,

SIrMATI IBE. h b Dol b PP 28 .38 PG

CR2E034 (10/97)



