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FILE NOW: FILING FEE AFTER MAY 1ST IS §

PROFIT FLORIDA DEPARTMENIIDE STATE
CORPQORATION Sandra B. Morllkm
ANNUAL REPORT Sacretary of §

1998

3 ;‘;ﬁ":""""*'f: g T

P DIVISION OF CORP:
DQCUMENT #  P97000071585 (8)

J & J'S SUNSHINE SERVIGES, INC.

Mailing Address 1
427 LAKE OF THE WOODS DRIVE

Principal Piace of Business
427 LAKE OF THE WOODS DRIVE

FILED
Apr 24 1998 8:00am
Secretary of State

R

VENIGE FL 34299 VENIGE FL 34293
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
— - 08/19/1997
. Principal Place of Business | 28. Mailing Address 4, FEI Number - Applied For
21 26| 45— 0775428 Not Applicable
Sulle, Apt, #, etc. Suite, Apt. #, etc,
P wie- apt £, el 5. Certificate of Status Daesired | $8.75 addtional
22 27 Fee Required
City & State | Cily & State 8. Etection Campalgn Financing $5.00 May Be
|23 2a‘| Trust Fund Contribution Added 1o Fees
Zip Country | Zip Country 8. This corporation owes orf has paid the current year Intangible
m m 29—| a_o] Personal Proparty Tax due June 30, Yas o
9. Name and Address of Current Registered Agent _10. Name and Address of New Reglstered Agent
at "
AMERILAWYER CHARTERED o Jane £, Sehaberrc K
343 ALMERIA AVENUE 92 l}veet Addr/szs 6) ?quumber s hiot A7c_§m be) A
CORAL GABLES L 33134 _RT KAk o7 s Adrve
Dene A .
84| City 85| . Jode
FL 27 5

agent. | am familiar w|

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Ftorida Statules, the above-named corporalion submils this statement for the purposa of changing its registared
office or registered agenl, ar both, in the State of Florda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

ﬁ accepi the ohligationgso!. Section 807.0605, Florida Stalutes. /E . i .
£ ﬁé/ L _TJape £ Sofpbene £
inted nan o ol regifcéred agent and Titka il

, ‘57///5: /5P

officer or dirgctor of tha corporation Or the racoiver or truslee empowarad 1o execule this repon as raguira
Block 12 or Block 13if ch xd, OF DN AN

RIGNATIIBE- 5P

SIGNATURE _ =13

Signature_ tyiod oA a aptatio (NOTE. Regisiorad Agent signature [equred when reinstaling DATE =
12, &« OFFICERS AND DIRECTORS 13. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PSTD T brwete 11TIE [T change [T Addition |2
NAME SCHABERICK, JANE E 1.2 NAME §
streeranoress | 427 LAKE OF THE WOODS DRIVE 13 $TREEL ADDRESS o
CITY- ST-2P VENICE FL 34203 14 CITY-ST-21 &
TTLE D [T oeLete 21TIME Clchange [ Addition | QO
NAME SCHABERICK, JUERGEN J 22 HAME
smeeranoress | 427 LAKE OF THE WOODS DRIVE 23 STREET ADDRESS
CITY-ST- 2P VENICE FL 34203 2 40ITY-ST-2P
TIME T oeLeTe 34 TITLE [T change 7 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST-2P 34, CHTY-ST-2IP
TiTLE T orLete 41 TITLE L] change LY Additicn
NAME 4.2 NAME
STREET ADDRESS 4.3 STAFET ADDRESS
Oy -§T-21P 4.4 CITY-SY-2IP
TIME T DELETE 5.1TITLE L] Change T Addition
NAME 5.2 NAMF
STREET ADDRESS 5 3STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2iP
TITLE T DELETE 8.1 TITLE [T change L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-81-2IP 6.4 CITY-ST-21P
14, 1 hereby cerllty ihat the information supphied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Stalutes. | further certify thal the information

indicated on this annual report of supplemenlal annual report is frue and accurate and that my signature shall have the same legal effect as if made undear oath; that | am an

()‘,{///éd//ilf/[ Tane & Sete b X 4//5/%’

d by Chapter 607, Florida Statutes: and that my name appears in

P/
T2 s




