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

PROFIT g FLORIDA DEPARTMENT OF STATE A r 20, 1 999 8 . 00 am

CORPORATION erin Harris
ANNUAL REPORT ooty o S ecretary of State

1999 DIVISION OF CORPORATIONS 04-20-1999 90269 046 ***150.00

DOCUMENT # P97000072806

1. Comoration Name

JUMBO MANUFACTURERS AND ENGINEERING, INC.

T T

Principal Place of Business Mailing Address
7218 HUMMINGBIRD LANE 7218 HUMMINGBIRD LANE
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/22/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ‘ Applied For
21] 26 /? 6A3 GCRMVY AevD| 593464335 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. . . $8.75 Additional
E‘ ;l u M7 # f /3 5. Certifcate of Status Desired [ Fes Required
City & State - “City & State ’ L 6. Election Campaign Financing ) $5.00 May Be
El ;l / {00/ ﬂ/’" V } f (—, Trust Fund Centribution U Added to Fees
Zip Country Zip . Country 8. This corporation owas the current year Intangible
;l |2_5.| E‘ 3 '{;6 ?0 m‘ I#A'SCO Personal Property Tax. ElYes One
9. Name and Address of Curront Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER CHARTERED ‘ JOUN _5 _BARLE
343 ALMERIA AVENUE . 82| Street Adfjs(s_;P.O. B_Ql?: Num?ir is Not Acce%ab e_) 6& VD
CORAL GABLES FL 33134 &3 vt
LT N3
B4 City 85| ZipLode
Hot 1onY FL AT

Q:i..0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ikthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
pt \ne obligations of, Section 807.0505, Florida Statutes.

office or registered age
agent. | am familiar withkegj

SIGNATURE su;nalur(, yﬁa/ printed name of ysmmd agant and tille if applicable. [NOTE: Reg} d Agent reguired whan reinstating} DATE

12. ~ . ———OfFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE PD . [ DELETE 11 TME [Change [ Addition
NAME BARTLE, JOHN S 1.2 NAME

streeTaporess| 7218 HUMMINGBIRD LANE ’ 13 STREET ADDRESS

CITY-5T-2IP NEW PORT RlCHEY FI. 34652 14 CITY-ST-ZP

TME VD [ DELETE 24 TILE [JChange [ Addition
NAJME APPELGRIJN, JOHANNES J 22 NAME

streeTaooress| 7218 HUMMINGBIRD LANE ' 23 STREET ADDRESS

cmv.st.zr |- NEW PORT RICHEY FL 34652 2 4CITY-ST. 2P

me _. | SID B .. . - LJDELETE 3ATMLE . . .. . [OChage [7Jaddiion
NAME BARTLE, ANNA C 32 NAME

streeT anoress| 7218 HUMMINGBIRD LANE 33 STREET ADDRESS

CITY-5T-2IP NEW PORT RICHEY FL 34652 . 34, CITY-ST-2P

e [J DELETE QI TME CJChange [ Addition
NAME 4.2NAME

STREET ADDRESS : 43 STREET ADDRESS

CRY-ST-ZP : 44 CITY-ST-ZP

TiNE {7 DELETE 5.1 TLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP ‘ 54CITY-ST-2P

TIME {1 DELETE 61TITLE [JChange  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21p 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this flling does not qualify for the exemption slated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supple annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i resteo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
an address, with 2ll cther like empowered.

AR REQUER- L fr 9 7279426552

b

CR2E034 (11/98)

H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / T [Date Dayime Fhone #




