SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE OH OR BEFORE 09/50/98: $550 (IF DISSOLYED, MINIMUM AMOUNY DUE TO REINSTATE: $750).

 PROFIT
CORPORATION
ANNUAL REPORT

1998 i

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # pg7000049625 (1)

1. Corporation Name

J. DEE'S ELECTRONIC REPAIR, INC.

MailTng Address

8340 BROKEN WILLOW LANE
PORT RICHEY FL 34668

Piincipal Place of Business

6340 BROKEN WILLOW LANE
PORT RICHEY FL 34668

FILED
Oct 01 1998 8:00am
Secretary of State

DO NOT WRITE IN THIS SPACE

SINMATIIDE:

3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Malling Address ICEI’E'!IIEﬂn?Jg? Appliad For
21 L _  jze] <G -AYHY9TY Not Applicable
El Suta, Apt. #, etc. ';’;I Suite, Apt. #, etc. 5. Cerlificate of Status Desired D $L::15R:§jirl:;nal
City & State City & Stale 8. Elaction Campalgn Financing $5.00 may Be
’EI _l28 Trust Fund Contribution O Added to Fess
Zip | _ Counlry ‘L Zip Country 8. This corporation owes or has paid the curr#ft yesr Intangible
Bﬂ 2.':] EI . EJL Porsonal Property Tax due June 30. ﬁt(es No ]
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
BAUMGARTNER, JOANNA 81| Name
8340 BROKEN WILLOW LANE [82[ Street Address (P.O. Box Number is Not Acceptable)
PORT RICHEY FL 34668
83
84[ City Fljﬂ 2ip Code
11, Pursuant to tha provisions of sactions 6070507 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida, Such change was authorized by the corperation's board of directors. | heraby accept the appolntment as ragistered
agent. | am famlliar with, and accapt the obligations of, section §07.0505, Florida Statutes.
SIGNATURE —
Signatune, typed or prinled name of registered agont and tite If epplicebla (NOTE: Registared Agent signalure required when reinstating) DATE —
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 5
Time PD [Joeeere 1ATITE [ change [T asdtion |2
NAME BAUMGARTNER, JOANNA 12NAME §
sweeraboress | 8340 BROKEN WILLOW LANE 13 STREET ADDRESS Lt
CITY-ST-ZIP PORT RICHEY FL 34868 14 CITVST2P %
TME [ Toetere 21Tme ] change [ ] Asditon
NAME 2.2 MAM
STREET ADDRESS 23 STREJ ADURESS
CITY-SF-2IP e 24 civfllrzip
TE { ] peLere 31T ) change [_] addiion
NAME 3.2 NAMI
STREET ADDRESS 3.3 STRERT ADDRESS
CITY-ST-ZP 34 CITygr.zip
TILE [ JoeLere 417me D Change | Addition
NAME 4.2 NAME
STREET ADDRESS 4.1STREET ADPRESS
CITY-5T.21P B 44 OITY-5T-20F
TE - [ Joetere 5ATITLE [ crange [] adsition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP _ o 54 CINY-ST.ZIP
Tine [ oecene B1TLE [ crange [ ] addition
NAME 6.2 NAME
STREET ADURESS 6.3 STREET ADURESS
CITY-51-2i 64 CITY-ST-21P
14, | hereby certify that the information supflied with this fiting doas not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further cerlify that lhq information
indicated on this annual report or supplamental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am
an officar or director of the corporation or the recelver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appaars
in Block 12 or Block 13 if changed, or on an attachment with an addrass.
/PN T R AL S 1 WY A0 BN Y Q/ad |9




