FIl.E NOW: FILING FEE A~TER MAY 1ST I5 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPHRTMENT OF STATE _I
Katheine Harris
Secret ary of State
DIVISION OF CORPORATIONS

DOCU

1. Cormporetion Name

J W REMGDELING, INC.

MENT #

PS6000085749

CASSELBERRY

Principal Place of Business
1203 QUINTUPLET COURT

FL 32707

Mailing Address

1203 QUINTUPLET COUR

CASSELBERRY FL 32707

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90013 010 ***150.00

AR WM

DO NOT WRITE IN Tk IS SPACE

[25]

[30]

Persor a! Property Tax.

ves |

3. Date Incorporated or Qualifed
10/14/1996
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Aprlied For

21| |07 Quinhuples ¢t 2] [90) onhupled - 583407152 Not Applicable

Suite, At #, etc. Suite, Agt. #, etc. it
—I ? 5. Certifcate of Status Desired O $8.75 A ditional
22 ;‘ Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 t1ay Be
;l E] Trust Fund Contribulion Added tc Fees
_] Zip Cour try Zip Country 8. This corporation owes the current year ntangible
24

JNo

9. Name and Address of Current Registered Agent

WHITAKER, JADE C
1203 QUINTUPLET COURT
CASSELBERRY FL 32707

10. Name and Address of New Registered Agent
81| Name
82| Street Acdress (P.O. Bo» Number is Not Acceplable)
83
84] City FLIBS' Zip Cde

SIGNATUFRE

11. Pursuant to the provisions of Scctions 607 0502 and 607.1508, Florida Stali tes, the above-named o rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State ¢f Florida. Such ¢hange was authonized by the corporation’s board of directors. T hereby accept the apy ointment as reg stered
agent. | am familiar with, and accept the obligat-ons of, Section 607.0505, Florida Statutes.

Signature, typed or pnnted na ne of registered agent and titie if applicable

(NOT z: Registered Agent signaturs requ.red when reinstating}

DATE

12. OFFICERS AND DIRECTORS 13. ADDITKINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD (] DELETE 11TME . Ddlhange [ Addition
e WHITAKER, JADE C 12N WO OK Sada

smeeTaooress| 1207 QUINTUPLET CT 1ASTREETADORESS | | 3 (O™ RAvrhupLLt ot

CITY-§T-2IP CASSELBERRY FL 32707 14 CITY-5T-ZF CC ]bsgﬁggn‘_\"_g’_‘_@. JO

TME [] DELETE 21 TITLE 5TD {cChange  [Whddition
NANIE 22NAME LN At e ChISTING—

STREET ADDRE SS zasmreeranoress | (O™ o C}

CITY-ST-2P 2 ACITY-8T-ZP cO S i i

TITLE [} DELETE 3.1 TITLE [JChange [ Addition
NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-§T-2IP 34.CITY-5T-2IP

TITLE [ DELETE 41TITLE [JChange  [] Addition
NAME 4.2 NAME

STREET ADDRE 36 43 STREET ADDRESS

GiTY-ST-2IP 44 CITY-ST-2IP

TTLE [ pELETE 51 TIME [Change [ Addition
NAME 52 NAME

STREET ADDRE S 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2P

e (] DELETE 6.1TILE [JChange  []Addition
NAME 6.2 NAME

STREET ADDRESS 6:3 STREET ADDRESS

GITY-ST-ZP 64 CITY-ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certfy that the in ‘ormation
indicate:d on this annual repert or supplemental annual report is true and acc srate and that my signature shall have th2 same legal effect as if made wr der oath; that | am an
officer .o director of the corpora‘ion or the recei er or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appérs in
Block 12 or Block 13 if changed, or on an attact ment with an address, with |l other like empowered.

S

SIGNATURE:

!0R DIRECTOR

42497 “

7$-(e/2

0068351

CR2EQ34 (11/98)

Dayime Phone #




