04021999-90095-004-$150.00-5150.00

FILED
Apr 02,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris ecretary of State
ANNUAL REPORT Secrotary of State 04-02-1999 90095 004 ***150.00
1999 DIVISION OF CORPORATIONS .
DOCUMENT #
DOCUMENT # Pgg8000005549
TRADESMEN ON-SITE CORPORATION
I — O AR
12807 JEBB ISLAND CIRCLE SOUTH 12807 JEBB ISLAND GIRCLE SOUTH
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224 ;
. DO NOT WRITE IN THIS SPACE i
3. Date Incorpotated or Qualifed '
01/16/1998
2. Princlpal Plage of Business 2a. Mailing Address. 4. FE! Number Applied For
=] 5] * 59-2497749 Rt picabl
m Suite, Apl. #j e'tc. — Sutlte, Apt. #, elc. 5. Certifcats of Cesied [ sﬂ’;zesnm::dmd
e mm e ean - - R S R SR G T e P PPN PPN PR S kv T .
| Cty 4 Stae City & State 8. Election Campak Financing " $5.00 May Be i
?3] 28 Trust Fund Contribution Added 10 Fess
Zip Country dp Country 8. This corporation owes the current year Intangible
;' El 29 r:;l - Parsonal Property Tax. OvYes [INo
: 9. Name and Address of Currend Registared Agont $0. Name and Address of New Reglatersd Agent 1
81| Name '
NRAI SERVICES, INC. 1
528 EAST PARK AVE 82| Strest Address (P.O. Box Number |s Not Acceptable) .
TALLAHASSEE FL 32301 5
84| City 85| Zip Code
FL %]
T1. Pursuant lo the provisicns of Sactions 607.0502 and 607.1508, Florida St: the abave: ‘a:upota this ot changing Hs ragistered
office or registerad agent, or bath. in the State of Florida. Such cha nge uthorzad bymeeomorahonsboa:uofd:mdors. I hemby mpnhenppolnmnlas registerad
agent. | am famillar with, and accapt the cbligations of, Section 607.0503, Flonda Statutes.
SIGNATURE -
Eignatine., fyped or previad name of regEiered aghnt and 106 ¥ applcete, INGTE. AL Wighawrs feciined whn rEneaing} DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘Q_
MLE éE/VEfﬂL mﬁuﬂég,@ 3 nELETE 11 TME Ochangs [ Addilion o
MANE £ M ay,qg/’ KAHOE o <. 12MAME 3
STREETADORESS) /3 pp 4 T D0 _.7_'5/0“5{ ‘aé—‘- 13 STREET ADDRESS g
CITY-ST-29P J—Q u,uu LT 54799(/ 14 CITY-ST-2P 8
e [J DELETE 21 TME OiChange [ Additon | &
o g /\/sz JE. 2o
sweEToRESs| 23/l (Li FTON DLV D 23 5TREET ADORESS
ITemstzp T ﬂmwm é!‘-“'-ﬁ —4147‘07" © o Raemstge I St tememaem = s = m e m e m e = B
TME [J DELETE A1 TMLE CIChange  [] Addition ]
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-ST-BF 4. CITY-ST- 2P
TE 3 DELETE LITME [OChange  []Aadition
NAME 4, 2ZRAME
STREET ADDRESS| 43 STREETADDRESS
CITY- §1-29 44 CITY.ST- 20
TME [J DELETE 5.1 TME [Change [ Addition
MANE 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
oTY-§T-ZP 54 CITY-8T-2P
. Ooeere  geime DiChangs T Adlion
NAME 6.2 NAVE
STREET ADDRESS 8.3 STREET ADDRESS
CITY-5T. 2P BA CITY-ST-29
Florida Statutes. | further certify that the information

14. 1 heraby certify that the information suppiled wiih this filing does nof qualify for the exemption siated In Saction 119, a7 (3Y)).
pplemantal 2nnual repon is true and accurate and thal my signature shall have the same laga! effect as If made under oath; thal | am an

indicated on this annual repgrto

officer or director of the cogGoration br the recetver or mﬁm earmawered to executa this report as requirad by Chapter 807. Florida Statutes; and that my name appears in

with all other like empowared.

Lo/ Deeive %‘

Block 12 or Block 13 If changgd, or on an attachment

SIGNATURE: S5

by sorgergeee

I mim 1

b



