FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretery of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ70000452939

1. Corporation Name

JCP PROTECTIVE ENVELOPES, INC.

2780 IVY LANE

Principal Place of Business

ENGLEWOOD FL 34224

Mailing Address

2780 IVY LANE #4
ENGLEWOOD FL 34224

#4

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

04-26-1999 90278 028 ***150.00

O A

DO NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed
05/21/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
2l - A Blorove e BVULEIILLS - A FloRonce AVL 650761361 Not Applcable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
g L PR i 5. Cerfifcute of Status Desired [ $8.75 Acditional
22 E N { ) S"’ 2 dlow e D 1: Fee Reguired
City & $rate City & Slate 6. Election Campaign Financing $5 00 niay B
. . y Be
23 3L D WSH 8] M3 A SA Trust F und Gontribution 0 Added to Fees
Zip Coun ry Zip Country 8. This corporation owes the current year |langible
’;1 E‘;} ;l w Personil Property Tax. Ces {INo
9. Name and Addi ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
§1| Name
PEASE, C S 82| Street Address (P.O. Box Number is Not Acceptabl
RON ris
2780 IVY LANE #4 ree ress ( ox Numbel ot Acceptabie)
ENGLEWOOD FL 34224 3
84| City F |_ 85| Zip Cude

11. Pursuat to the provisions of Se
office o- registered agent, or both, in 1

Zfions 607.0502 and 6071508, Florida Statu es, he above-named co poration submit s this statement for the purpose of changing ils ragistered
he State o’ Flonda. Such change was : uthorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and ac ept the obligations of, Section 607 0505, Flcrida Statutes.

SIGNATUR=
Signatyure, typed or printad nai te of registered agent nd title if 2pplicable (NOTE Registered Agent signature raqu red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS /\ND DIRECTOFRS IN 12
TITLE PV [0 DELETE 11TME [JChange [ Addition
NAME PEASE, CHARLES 12 NAME
streetaobress| 2780 IVY LANE #4 smeerronress| e le S o WORgwe . P A
CTY-ST-ZF ENGLEWQOD FL 34224 14 CITY-5T-2P ZwW GClEw00n =1 UL
TITLE ST [ DELETE 21TNE [C]Change  []Addition
NAME PEASE, VICKY 22 NAME
streeraporess| 2780 VY LANE #4 2asweranoress | 4 e o S = B FloR g € P«V{_
CITY-5T-ZP ENGLEWQOD FL 34224 2.4CITY-ST-ZP £ e \Q wWwaoo D Ey 323
TITLE [ DELETE 3ATITLE v [JChange [ Addition
NAME 32 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-ST-2P 34, CITY-§T-2P
TME (J DELETE 41TITLE [JChange [ Addition
NAME 8.2 NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-ZP
TIME ] DELETE 54TIME ) Change [ Addtion
NAME 52 NAME
STREET ADDRE!S 53 STREET ADORESS
CITY-ST-2ZIP 54 CITY-5T-2IP
TME ] DELETE B ITITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE:.S 63 STREET ADDRESS
CITY-5T-21P G4CITY-§T-2P

14. | hereb certify that the informat on supplied with this filing does not qualify fer_the
11T,
10 «:xechite this report as required by Chapta- 807, Florida Statutes; and thal my name appezrs in

-j’lr like empawered.

indicated

officer ¢r director of the corporat
Block 12 or Block 13 if chang ?

SIGNATURE:

on this annual report cr supplemental annual report is true and
of the receivar or truslee empower,

on an attachment with an addresg’ with a | ofl

ING OFFICES: OR DIRECTOR

exemplion stated ir Section 119.07 ‘3)(i), Florida Statutes. | further ¢ »rtify that the information
and that my signat. re shall have th:: same lega! effect as if made under oath; that | am an

q|=23)q Qu{ Y1030 3.

UM0TD D0

Data Daytime Phone #

CR2E034 (11/98)




