FILE NOW: FILING FEE AFTER MAY 1ST i$ $550.00

PROFIT
CCORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P97000007763

1. Corporalion Name

J & § PACKING & TRANSPORTATION, INC.

Principal Pliice of Business

5067 LITTLE BETH OR. N.
BOYNTON BEACH FL 33437

Mailing Address

5067 LITTLE BETH DR. N.
BOYNTON BEACH FL 33407

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90057 032 ***150.00

AR A

DO NOT WRITE IN TH 5 SPACE

. Date Incorporated or Qualifed

01/15/1997
Principal Place of Business 2a. Mailing Address . FEI Nu nber App ied For
2] 26] 650721460 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.
27]

. Certifcs te of Status Desired O

$8.75 Ac ditional
Fee Required

2.
21

[22]
23

City & State City & State . Election Campaign Financing 0 $5.00 nlay Be
_] _2;\ Trust Fand Contribution Added to Fees
Zip Coun ry Zip Country . This co-poration owes the current year | tangible
—271 @ E @ Person al Property Tax. O es [JNo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
GIESEKE, STEVE ,
5057 LITTLE BETH DR. N. 82| Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH FL 33437 83
84| City

| Zip Code

FL lss

SIGNATUR =

11, Pursuant te the provisions of Se
office - registered agent, or botn, in 1l

tions 607.0502 and 607.1508, Florida Statules, the above-named co ‘poration submits this statement far the purpose of changing its registered
he State o Florida, Such change was z uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Fic rida Statutes.

Signature, fyped or printed nar 1 of registered agent :nd tille if applicable {NDTI : Registered Agent signature requ red whan reinstating) DATE
12. SFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS / ND DIRECTOR S IN 12
TITLE DpP [T DELETE 11TLE [iChange [ Addition
NAME GIESEKE, STEVE 12 NAME
sTreer aooress| 5087 LITTLE BETH DR. N. 13 STREET ADDRESS
CITY-ST-ZP BOYNTON BEACH FL 33437 14 CITY-5T-2P
TITLE Dvs [J DELETE 21TITLE [JChange  [7) Addition
NAME GIESEKE, JILL 22 NAME
sreeTaoorets| 5067 LITTLE BETH DR. N. 23 STREET ADDRESS
oY -ST-2P BOYNTON BEACH FL 33437 2. 4CY-57-2P
TME [ DELETE 31TIFLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE! 'S 33 STREET ADDRESS
CITY-§T-2P 34.CITY-ST-ZP
TILE (] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY- ST-2P 44 CITY-ST-2P
TITLE ] DELETE 51 TME [change [ Addition
NAME 5.2 NAME
STREET ADDRE § 53 STREET ADDRESS
CTY.ST.ZP 54 CITY-ST-2IP
TIME [ DELETE 617ME ClGhange ] Addition
NAME 6.2 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CITY-ST- ZIP 6.4 CITY-ST-2IP

14. | hereb certify that the information supplied with this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Fiorida Stalutes. | further ¢ artify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and thal my signatLre shail have the same legal effect as if made under oath; that | &m an
officer cr diractor of the corporation of the receivar or frustee empowered to execute this report as required by Chapte- 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or on an attach nent with an acdress, with a | other like empowered.

-

SIGNATURE: ___ Cos e

e a-

Ak, 2, O

CR2E034 (11/98)

OF SIGNING OFFICEFH OR DIRECTOR

Date Ddytme Phona #




