FILE NOW: FILING FEI: AFTER MAY 15T IS $550.00 FILED
PROFIT (BT FLORICA DEPARTMENT OF STATE ADr 26, 1999 8:00 am

CORPORATION andcn 8. o
ANNUAL REPORT ey o ecretary of State

1998 DIVISION OF CORPORATIONS 04-26-1999 90110 002 ***150.00

DOCUMENT # P97000049625 (1)

1. Corporation Name

J. DEE'S ELECTRONIC REPAIR, INC.

MWL

VAT

Princip 1l Place of Business Mailing Address
8340 EROKEN WILLOW LANE 8340 BROKEN WILLOW LANE
PORT 8ICHEY FL 34668 PORT RICHEY FL 34668
DO NOT WRITE iN THIS SPACE
3. Dae Incorporated or Qualified o~
06/02/1997
2. Principal Plage of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 F.q . ,5\-' ‘-—i %C{ _] Y Not Applicable
Suite, Apt. 4, elc, Suite, Apt. #, el = K, i
e e Hie, Ak 2. Bl 5. Ceitificate of Status Desired L] $8.75 addiionat
{22 [27] Fee 3equired
City & State City & State 6. Eietion Campaign Financing $5.00 MayBe
23 28 Trust Fund Contribution 1 Adde 1 to Fees
Zip Crauntry Zip Country 8. This corporation owes or has paid it & cug'ft year Intangible
’;l 25 29 a0 Personat Property Tax due June 30 Yes [ 1Mo
9. Name and Address of Curront Registered Agent 19. Name and Address of New Registared Agent
BAUMGARTNER, JOANNA 81| Name
8340 BROKEN WILLOW LANE 82| Street Address (P.O. Eiox Number is Mot Acceptable)
PORT RICHEY FL 34668
83
8a) City FL 85| Zip Code

11. Purs 2ani to the provisions of Sections 607 .05 )2 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpcse of changing ts registered
officis or registered agent, or bath, in the Stat of Florida, Such change w:is authorized by the corporation’s board of directors. | hereby accept ihe appointment as registered
agert. | am familiar with, and accept the obliviations of, Section 807 .0505. Florida Statutes.

SIGMATURE ]
Signature, typed or printed name of registered agent and tlie + apphcable. (1IOTE: Registerad Agent signatura required when reinsia ing} DATE
12, OFFICERS AND DIRECTORS 13. ADD [ONS/CHANGES TO OFFICERS AND DIRECTONS IN 12
TWTLE PD [T oeLere 11TME [T change [ Addition
NAME BAUMGARTNER, JOANNA 12 NAME
smeeraporess | 8340 BROKEN WILLOW LANE 13 STREET AUDRESS
CITY-ST- 2P PORT RICHEY FL 34668 1.4 CITY-S5T-2IP
TILE ] DELETE 21TE [Jhange [ Addition
NAME 22 NEME
STREET ADDR S5 23 STREET ADDRESS
CITY-S7-2P 2. 4CITY-§T-2F
TNLE ] DELETE 31 TIE [T change L] Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-51-2IP
TILE [ Toeee 44TME T Tchange L] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-2IP 44CITY-ST-21P
TIME 3 DELETE 51TILE 1 Change Addition
NAME 5.2 NAME
STREET ADDRE! S 5.3 STREET ADDRESS
ITY-ST- T 54 6iTY- 3T- 2P
TILE [T DELETE 61 TME T T Chenge [ Adaition |
NAME 6.2 NAME
STREET ADDRES > 6.3 STREET ADDRESS
CiTy-ST-7IP 6.4 CITY - §7- 2P

14. | hereb s cerlify that the informat on supplied with this filng does not qualify 1 the exemption stated n Section 118.07(3)i), Plorida Statuies. | further Zenlily that the i formation
indicate d on this annual report or supplemental annual report is true and accurate and that my signa ure shalt have tie same legal effect as if made under oath; that | am an
officer ur direcior of the corporation or the receier or rustee empowered to 2xecute this repott as rejuired by Chapter 807, Honda Statutes; and tha my name appt ars in
Block 12 or Block 13 if changec, or on an attact ment with an address,

, YT L 199 LA e
SIGNATURE: 5 Mm%amf Sy
RINTED N OF SIGNING OF] ER OR DIRECTOR Date Daytme Phore # 473489

NATU IE AND

CR2E034 (10/97)



