FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAHTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF GORPORATIONS 04-26-1999 90255 018 ***150.00

DOCLMENT # P97000019926

1. Corporation Name

JAMAR CONSTRUCTION INDUSTRIES, INC.

G M

Principal Plece of Business Mailing Address
3145 BUNNY RUN DRIVE N 3145 BUNNY RUN DRIVE H
FORT MYERS FL 33917 FORT MYERS FL 33917
DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
03/04/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
[21] 26| 650733753 Nol pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—I Y d P 6. Cerlilcate of Status Desired [ $8.75 Additional
22 ;I Fee Required
City & State City & State 6. Electior Campaign Financing $5.00 vay Be
m m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year litangible
;\ i;l E Esa Personil Property Tax. Clves @;Np
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON, JAMES D 82| Street Adfress (P.O. Box Number is Not Acceplable)
3145 BUNNY RUN DRIVE N reet Address (P.O. Box Number is Not Acceptable
FORT MYERS FL 33917 83
84| City F| 85{ Zip Ccde

11, Pursuar to the provisions of Se tions 607.0502 and 607.1508, Florida Stalutes, the above-named co poration submit 5 this statement for the purpose of changing its registered
office o- registerad agent, or bot, in the State of Florida. Such change was & uthorized by the corparation’s board of directors. | hereby accept the app siniment as registered
agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR 2
Signature, typad or printed nar we of ragisterad agent .nd tile  applicable THOTE : Regrsterad Agent signalire raqu red when reinstating) DATE
12. JFFICERS ANLC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS / ND DIRECTORS IN 12
TILE P [ OELETE 1ATIRLE MJChange [ ]Addition
NAME JOHNSON, JAMES D 12 NAME
streeTaporess| 3145 BUNNY RUN DRIVE N 1.3 STREET ADDRESS
CITY-ST-ZP FORT MYERS FL 33917 tagmv-stze |
TILE v ] DELETE 21TIMLE [JChange [ Addition
NAME BROWN, MARK T 22 NAME
smreeTaporess| 8919 ANDOVER 23 STREET ADDRESS
CITY-ST-2P FT MYERS FL 33007 2.4 CITY-5T-2P
TITLE [J DELETE 31TMLE ClcChange [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CAY-ST-ZP 34.GITY-ST-2IP
TIMLE {1 DELETE A1TITLE [JChange ([ Addition
NAME 4,2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-S1-2F 24 CITY-5T-2P
TIE ] DELETE 5.4 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-5T-2IF 5.4 CITY-ST-ZIP
TME [J DELETE 81TILE [JcChange  [JAddition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-ST-2IP

14. | herety certify that the informarion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or 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
officer ar director of the corporation or the receiver or trustee empowered to axecute this report as rexjuired by Chapter 607, Florida Statutes; and that my name appeirs in
Block - 2 or Block 13 if changec, or on an attact ment with an address, with a2l other like empowered.

- TR D i asony prLsenE adl
SIGNATURE: N ’ Sl S55  Grlst-GTeR

£

—_ e ————————
SIGNAT JRE AND TYPED FFICE R OR DIRECTOR Dats Daytime Phona #

CRZE034 (11/98)




