FIL.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harriz
Secretary of State
DIVISION OF CORPORATIONS

1. Corpors.tion Name

J. INTERIORS, INC.

DOCUMENT # PQ7000015430

Principal P ace of Business

P O BOX 182
MASCOTTE FL 34753

Mailing Address

P O BOX 182
MASCOTTE FL 34753

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90210 033 ***150.00

AN

DO NOT WRITE IN THIS SPACE

. Date | corporated or Qualifed

02/14/1997

11. Pursuz nt to the provisions of Suctions 607.050%
office or registered agent, or both, in the State .

agent. | am familiar with, and at;cept/ﬁe obligat ons of, Section 607
u 5 . - / L
SIGNATUFE 2 1(,7&1 2

and 607.1508, Florida Stati tes, the above-named corporation submits thi

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26] 59-3500248 Noi Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
P §. Certifcate of Status Desired ] $8F 75RAdd.'t'Znal
E\ ;\ : Be Require
City & ttate City & State 6. Electicn Campaign Financing 0 $5.00 1ay e
EI m Trust F'und Contribution Added 10 Fees
Zip Courdry Zip Country 8. This crrporation owes the current year Intangible )
;] E.;;l El m Personal Propeity Tax. O Yes No
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Register« d Agent :
e ML (- A
JORDAN, EDWARD P I M e MNMVOL
82| Straet Address {P.O. Bos. Number is Not Acceptable
19543 € HWY 50 oA g (PO B Mamoer e oy Accepite
CLERMONT FL 34711 33
il - 7955
Waines iy FLI" 25844

statement for the purpose of changing its registered

f Florida. Such change was authorized by the corpor:tion's board of irectors. | hereby accept the appointment as registered

arida Statutes.

Y-

9

Slgnature, typed or printed na ne of rogisiered agenl and (3 iWepplicable. (NG E- Regisierad Agant signature req ired when renstating) DATE
12. OFFICERS AND CIRECTORS  // 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] DELETE 1.1 TILE [JChange [ Addition
NAME HARRISON, JILL N 1.2 NAME
streeranoress| P O BOX 182 N/A 13 STREET ADDRESS
CITY-ST. 2P MASCOTTE FL 34753 14 CITY-§T-ZP
TME {_] DELETE 21TTE [JChange [ Aadition
NAME 22 NAME
STREET ADDRE 5§ 23 STREETADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZP ]
TITLE [ DELETE 34 TITLE [Jchange (] Addition
NAME 32 NAME
STREET ADDRE $S 33 STREET ADDRESS
CITY-5T-ZP 34, CITY-ST-2P
TME ) DELETE 41TME [JChange [ Addition
NAME 4 2NAME
STREET AQDRE 35 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST-2IP
TILE [l DELETE 5.4 TITLE TiChange L] Addtion
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZP 54 CTY-ST-2P
TE ] DELETE 8.1TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE3S 6.3 STREET ADDRESS
CiTY-S7-2ZIP BACITY-§T-2P

14, | hereby certify that the informalion supplied witl this filing does not gualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicat:d on this annual report or supplemental annual report is true and acc urate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an

officer or director of thgcorporaion or the re

Block 2 or Block 1 a(a

SIGNATURE:

i er or trustee empowered to :xecute this report as retuired by Chapter 607, Florida Slalutes; and thal my name appe:rs in
hment with an address, with 21l other like empowered.

|\ ) ,,! !
x . - -
SRINTED NAME OF SIGNING OFFICEIt OR DIRECTOR

[¢

G

e 4=l

0550014

CR2E034 (11/98)

Date Daytime Phone #




