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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B, Mothant
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

J & M HOSE, INC.

P97000086722 (0)

Principal Place of Businoss

20B-A SE 14TH AVE.
GAPE CORAL FL %1890

Maiting Address

909-A SE 14TH AVE.
CAPE CORAL fL 33890

FILED
Apr 29 1998 8:00am
Secretary of State

WO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/08/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurpber . Applied For
21 Zt‘:l é -0 7 X 7/ 7 7 Not Applicable
Suite, Apt. #, eic. Suie, Apl. #, elc. it
P l P B. Cenificate of Status Desired D $8'75 Additional
’g_zl m Fee Required
City & Stale Cily & Stato 6. Cleclion Gampaign Financing $5.00 May Be
m Z—B\ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the cugf year Intangible
24 E] m _33] Personal Property Tex dus June 30. vas [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
a
MINNELLA, MARK Name
909-A 8E 14TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33800 -
84| Ciy 85| Zip Code

FL

sgent. | am familiar with and accept the obligatiens of, Section 607.0505, Florida Statutes.
SIGNATURE"

1%, Pursuan 1o the provisions of Seclons 607 0602 and 607.1508, Florida Stafules, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agont, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

.

Bignatura, Iyped or prnled name of rogietered ugeal and L # appicable INOTE - Registerad Aganl sighate required when reinstating} DATE =

12 ~ OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE TRQE;[ DENT [T oetese 11 THLE T Crange [T Addtion | 2
e MIBUELLR MAZK 3
smeeraooeess | P03 S E I e 1.5 STREET ADDAESS &
CIY-ST-2% CHAPE colbdl L 33F76 14 CITY-S1-DP S
TiTE i U1 DELETE 21MLE [Tchange [_J Addilien |©
NAME 2.2 NANE

STREET ADDRESS 2.3 STREET ADDRESS

ITY-$7- 2P 2.4 CITY-ST-7IF

TINE LT DELETE 21TTLE [J Change [T Addition
NAME 37 NAME

STREET ADDRESS 33 STRELT ADDRESS

CIFY-ST-21P 34.CIT¥-S1- 2P

TITLE ] DELETE L1TLE [JcChange L] Addition
"N o ’ ' 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1-2P 44CiTY-S1-2P

TILE [T DECETE 51TITLE [ Jchange T[] Addition
NAME 53 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-2P 54 CITY-51-2P

TIMLE ] DELETE 61TITLE T change [T Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

OfTY-S1-2IP 6.4 CITY-ST-2I

14, 1 hereby cerllfy that the information supplied with this filng does not qualify for the exem

wont with an address.

Block 12 or Block 13 if c%on an al
-, /

Y- -4

tion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicatad on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol tha carporation or the recoiver or trustee empowered 10 execute this reporl as required by Chapiler 607, Florida Statutes; and thal my name appears in

A O



