FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 069 1999 8 . 00 am
CORPORATION Katherine Horris Secretary of State

ANNUAL REPORT
Secrelary of Stats 03-06-1999 90087 028 ***150.00
1999 DIVISION OF CORPORATIONS

DOCUMENT # P97000006555

1. Corporation Name

J-P.!S.YARD WORKS, INC.

Principal Place of Business Mailing Address I “ '“” Ill "l || I | I | | I
221 GROSBEAK LANE PO BOX 2314
NAPLES FL 34114 MARCO ISLAND FL 34146 .
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
01/22/1997
2. Principal Place of Business Za. Mailing Address 4. FEI Number A Applied For
l;1—[ E] 59“3425450 Not Applicabie
Suite, Apt. ¥, etc. Suite, Apt. #, elc. . it
uite. A8 e ulte, AL #, el 5. Certifcate of Status Desired d $8.75 Add_mnnal
I—Z?I 27 Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 Mmay Be
;;i ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Cduntry 8. This corporation owes the current year Intangible
;1 |_z;| ;9-1 I;a Personal Property Tax. Oves Cno
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81{ Name e
WOLFE, DAVID L l?2 Street A d‘q( '(‘I‘D%ld H‘ —énbNNtAP l!ﬂ[)
500 FIFrH AVENUE SOUTH treet Address (P.O. BOXCOUITI er is Not Acceptabfe
aal ©rosneal AN
SUITE 509 53
NAPLES FL 33540
84| Ci 85| Zip Code
Nagles FL [“\ 3% 74

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its r_egislered
office or registered agent, or bgth, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and pt it abligations of, Section 607.0505, Florida Statutes.

Town P Arnold N D\92 189

CR2E034 (11/38)

SIGNATURE
ted nfime of regislersd agen® and Titie IF applicable. [NOTE: Registered Agent signatura required when reinstating] R
12 OFFICERS AND DIRECTORS 13] ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e [ D I DELETE LITITLE P/D #fhange [} Addifion
e ARNOLD, JOHN P 1l 12NAE fe vold Jona P 1y
swreeranoress| P.0. BOX 2314 1ag/REETADRESS | PO oo X DAY .
arv-sr-ze | MARCO ISLAND FL 34146 14 jw-sr-zm MAarco Tsiard FANWG
TME D ] [] DELETE 21 TfLE s/p . N Change [ Addilion
NAME BERRY, MELISSA - zzupe penwold,Metssa
streevanoress| PO BOX 2314 N/A rysreETADORESS | P O o X 234
QY- ST-2F MARCO iSLAND FL 34146 2 4CITY-ST-2P mared Tsiarnd Fu 24 14y
ME 1 DELETE 1 TIME * {OChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2P
TITLE {1 DELETE 417ITLE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY. ST-ZP 44CITY-5T-2P .
me L) DELETE 51TME : ) CJChange [ Addition
NAME 52 NAME .
STREET ADDRESS 53STREET ADORESS
CITY-ST-2IP 54CITY-ST-2IP
TLE [ DELETE 81 TMLE [JChangs [ Addition
NamE 6.2 NAME
STREET ADDRESS 6.3 STREETAODRESS
CITY-57-2P 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Sectien 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this annual repott o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation of the receiver or fnistee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 ar Block 13 if changed, or on an attachment with an address, with all other like empowered. ' .

SIGNATURE:




