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

PROFIT i &
CORPORATION
ANNUAL REPORT

1998 i . Secretary of State

Sandra B. Mortham

DOCUMENT # PQ7000092294 (2)

1. Corporalion Name

J & L TECHNICAL SERVICES, INC.

AL

Principal Place ol Business Mailing Address
1867 ALTON DR, 1967 ALTON OR.
CLEARWATER FL 33763 CLEARWATER FL 39763
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
11/01/1997
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 o ?q| 59 '3473935 Nat Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. i
U P uite, Ap sle 5. Certificate of Status Dasired D $8'75 Additional
E] ?,] Fee Required
City & State Cy 8 State 6. Election Campaign Financing $5.00 May Be
;3“\ ;a—l Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owss or has paid the current year Injangible
2_41 El ;ﬂ 30 Personal Property Tax due Juna 30. [ es No
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
MIZIO, ARMANDO 81| Name
25400 US 10 N, STE. 210 82| Streat Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33763
83
84| City F L 85| Zip Code

11, Pursvani to the provisions of Scchans 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the chligations ol, Section 607.0505, Florida Statutes.

SIGNATURE o e
Signatue, typad oF phiotad name of regesecd agent ancd e apphcatie (NOTL. Ragistered Agent signature required when rainslating) DATE
12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TitLE DPST J DELETE 11TALE [T change L1 Addition
HAME GROSCH, LISA M 1.2 NAME
smesTanoness | 1967 ALTON DR. 1.3 STREET ADDRESS
CITY-5T- 2P CLEARWATER FL 33762 14 CIIY-51-21P
TITLE 7 DELETE 21TMLE O change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CY-81-2P 2.4 CITY-57-2P
TILE T DELETE 41TIILE ] changs [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2P 34 CITY-$7-2P
TLE 7 oELETE 41 TTE O thange [ Adeition
KAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-2iP
TITtE [ DELETE 51TITLE U] change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2iP 54 CITY-81-2IP
TME ] DELETE 6.1 TITLE L change ] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREFY ADDRESS
GITY-ST-2IP 64 CITY-5T-2IP
14. | hereby certily thal the information supplied with this filing does not qualiy for the exemption stated in Saction 118.07(3)i), Florida Statutes. | further certify that the information

indicaled an this annuai reporl or supplomental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corparation or [he receiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

i

Block 12 or Biock 13 if changqgd, or on an anacﬁem wilh an addrghs.

PR . L 2sne M funerh - Dracident 03/717/98 (813) 736-8024

N T Y ./ V. 7N

FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 O O am

CR2E034 (10/97)



