SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QF STATE
Katheorine Harris
Secretary of State L
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J-S.M. OF ORMOND BEACH, INC.

P98000004951

Principal Place of Business

675 ALCAZAR AVE
ORMOND BEACH FL 32174

Mailing Address

€75 ALCAZAR AVE
ORMOND BEACH FL 32174

) FILED |

Aug 12, 1999 8:00 am
Secretary of State

08-12-1999 90005 022 ***150.00

L

AARE RGN

DO NOT WRITE IN THIS SPACE

3. Date incorporated o Qualified

01/15/1998 e .
.{—2.- Principal Plece of Businass — —sm—m——T1 A Maliing Address™ T T 4. FEI Number Applied For
21 26] &9 - 36’9 JyoY Not Applicable

Suite, Apt. #, elc.

Suite, Apt. #, etc,
|27]

$8.75 Additional
Fee Required

0

5. Cerificate of Status Desired

22
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l ;ﬂ 2_9] 30 Intangible Personal Property. Yes l:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
MACIEJEWSK!, JOHN S .
675 AI.CAZAR AVE 82| Street Address {P.Q. Box Number is Not Acceptable)
ORMOND BEACH FL 32174 5
84| City FL 851 Zip Cede

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abov&named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am familiar with, and accept the abligations of, section 607 4505, Florida Statutes.
SIGNATURE
Slgnature, typsd or printed neme of registered agent and Llits A applicabis. {NOTE: Registered Agent signatura required when reinstating) DATE =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TE PVSD [ Joeere 1ATITLE [T change [ agaiion | =
NaME MACIEJEWSKI, JOKN § 12N 3
streetaporess | 675 ALCAZAR AVE 1.3 STREET ADDRESS ul
CITY-ST-ZP ORMOND BEACH FL 32174 14CITY-5T-2P %
TITLE [:| DELETE 2.1 TIMLE D Ghange |___| Addition
NAME 22 NAME
STREET ADDRESS N oaeweeTADORESS | T T T TTmesTwmes veemmttem oo
CITY-ST-ZIP 24 CITY-ST-ZIP
TITLE [ JoELete 31TIME [ ] change [] Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZP 34 CITY.ST-ZiP
TITLE [Joeete 41TITLE [] change [ Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP 44 GITY-ST-ZIP
e T oeLete S1TME [ change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-ZIP

. TME M oeere 81 TITLE [ ] change || Addiion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-2P §4 CITY-ST-21P

14, | hersby ﬁ:em?| that the information supplied with this filing does not qualify for the exemption stated in section 118.07{3)i), Florida Statutes. | further certify that the information
is annual raport or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

indicated on t

an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapier 607,

in Block 12 or Block 13 if changeg,

SIGNATURE:

lorida Sta&s and that mﬁname appears

D—20 - 9 D@ 520 oot




‘ , Q560000495 |
D@U@ Die (boU$271-90005-23-

T am o rew Coeporadion . This

is ne fiesT 1904 (Rt Cocpoludtn Qnnuad

fgpet gocket” 1 have recieveok. . oW

o fleade Aot Peninilize. e Ry

Deiny e . Encloseel (D O cheel
e 815077

Tah S Maciejewdk]

Vhesidlent OF



