IND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

IOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). Se 07 1 999 8 . 00 am
TS ? .
ST &

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris cretary of State
ANNUAL REPORT Secratary of State 09-07-1999 90010 050 ***550.00

1999

DCUMENT # pg6000044157/
JOWE'S PROCESSING SERVICE, INC. N OWWRereR

LR T

DIWISION OF CORPORATIONS

ipal Place of Business Maiﬁ:fg Address
 CASTILE WAY SOUTH 4857 CASTILE WAY SOUTH
PETERSBURG FL 33712 ST PETERSBURG FL 337112 .
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/17/1996
rincipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[26] 59-3385437 Not Applicabie
uite, Apt. #, etc. Suite, Apt. #, etc. . R iti
uite. Apt. #, ete —-I uite, Ap € 5. Cerificate of Status Desired [:l $8 75 Acfc!ltlonal
27 Fee Required
ity & State City & Stale 6. Election Campaign Financing $5.00 May Be
_1;‘ Trust Fund Contribution D Added to Fees P
ip - ~Country Zp T Count¥™ ™" ~ °[Ta. This corporation owes the curreit year R
25 29! 3_([[ Intangible Personal Praperty. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ZEQU, SEBASTIAN JR.
8413 JACARANDA AVE 82| Street Address (P.0O. Box Nusnber is Not Acceptable)
SEMINOLE FL 33777-3619 =
84( City FL 85| Zip Code

Pursuant 1o the provisions of sections 607.0502 and 6071508, Florida Statutes, tha above-named carporation 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 appeintment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. .

IATURE Signature, typad or printed name of registered agent and title if applicable. {NOTE: Ragistered Ageni signature required when reinstating} DATE 6’?
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN12 | ©
T [ J oeLeTe 117MLE (T change [ additon | 2
JUMPP, CAMILLE 12 NAME ’ §§
raooress | 4701 - 12 AVE SOUTH 1.3 STREET ADDRESS e
2P ST PETERSBURG FL L4 CITYST.ZIP %
D (] oeieme 21 TIRLE (] crange [ ] Addition
HOWE, HOWARD 22 NAME
raporess | 4657 CASTILLE WAY SOUTH 2.3 STREET ADDRESS
T-ZIP ST PETERSBURG F L 24 QITY-ST-ZIP
D [ oeteTe 11 TME L] change [ Addition
HOWE, ORIEEN 32 NAME
anpress | 4657 CASTILLE WAY SOUTH 33 STREET ADDRESS
T.ZIP ST PETERSBURG FL 14 CITY-STZIF
A e W 21313 4.1 THLE 1 - - -— —Erc‘hange [ agdon |— .
4.2 NAME
T ADDRESS 4 STREET ADDRESS
T.ZIP 4 4 CITY-5T-ZiP
U] pecere 5.1 TME (] change [] Addtion
. 5.2 NAME
T ADDRESS 5.3 STREET ADDRESS
2P 54 CITY.ST.ZIP
1 oeLeTe §1TIME ] change ] Addtion
£.2 NAME
 ADDRESS §.3 STREET ADDRESS
2P - 84 CITY-ST-ZIP

hereby certify that the information supplied with this flling does no! qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 further certify that the information
dicated on this annual report or suppfementaf annual report is true and accurale and thal my signature shail have the same legal effect as if made under oath; that | am
n officer or director of the corporation gethe receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

1 Block 12 or Blogk 13 if changed. an attaghment with an address.

/i

L L -
~NATURE: Py ~F66 - (FH

AR




