SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 19%89.
AMOUNT DUE ON OR BEFORE 09/1%/99: $380 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE g
CORPORATION Katherine Harris F l E t-- E }
ANNUAL REPO L Secretary of State wrt bea ko
Xyt DIVISION OF CORPORATIONS
199 93 JUL -9 PH 1171

DOCUMENT # P98000008268 SEGKE1any i SIATE
JG, TOOL & MACHINE INC. TALUAHASSEE. FLORIDA

TSRO M e

Principal Place of Business Maiting Address
4770 110 AVE #13 4770 110 AVE #13
CLEARWATER FL 33762 CLEARWATER FL 33762
l DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
01/26/1998
2. Principal Place of Business 2a. Mailing Address 4. fEI Number 7 3 [Applied For
[21]) [26] - Not Applicable |
Suite. Apt. #, elc. Suite, Apt. #. etc 5. Certificate of Status Desired D $8'75 Adc!-!-onal
22 ?ﬂ Fee Required
City & State L City & Slate 8. Election Campaign Finanging $5.00 May Be
m z;l Trust Fund Contribution D Added to Fees
Zip Country Zip | Country 8. This corporalion owes the current year
?;] —2—5| 2_9] k1] Infangible Parsanal Property. D Yes L__| No
®. Name and Address of Current Registerad Agent 10, Name and Address of New Reéi;iarad Agent
81| Name
CARELAS, JOHN M
3030 FELDSTO’E CT ‘103 82| Street Address {P.C. Box Number is Not Acceptable)
PALM HARBOR FL 34684 6
84| City 85| Zip Code
FL %]

11. Pursuant 1o the provisions of sections §07.0502 and 607.1508, Florida Stalutes, the sbove-named corpar_é'ti_d;l_;abmils this statament for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept tha obligations of, section 607.0505, Florida Statules.

CR2ZE034 (5/99)

SIGNATURE .

Signature. typed of printed nama of registered agenl and litle f applicatie (NQTE- Registered Agent signature requlted whaen ranstating} OATE
12 OFFICERS AND DIRECTORS 13,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ‘%I‘HJ{ /c}?,q P~ / OAeeE Zas [ Joeete 1ITILE ] Ctange [ addition
NAME '?'é‘as/ &l ‘ 1.2 NAME s
STREETADDRESS | 2279 &5 9&‘/A£Jﬂ/jd/ ﬂ/c‘/ P é’,gs—/ 13 STREET ADDRESS /
CITYST-2P L JEE i ER CEL BB T6/ 1ACITY-ST2IP
TinE (RO iyn ) 1710 8 Gram kit fa_ vELETE 23TME _ (] crange [ aadition
NAME Vie & Fresydczalé _ 2ZNAME —
STREETADDRESS %,QI A pod LA ge (s vred Etss 2 3 STREET ADDRESS
CTY-ST-2IP FrliR AL, e Bade s 240TYST2P
TME [Joecere J1TITLE [ crange [ adaition
NAME 32 NAME
STREET ADDRESS ——— 33 STREET ADDRESS //,.-- -
CmYST.ZP 34 CITVST-2P ) S
TIME [Jeeere 4.1TITLE [:] Change D Addition
NAME 42 NAME
STREET ADDRESS — 43STREET ADORESS )

-

cmY.ST-ZR 44 CITY-ST-2P -
e { Teeiere S1TITLE [ ] crange [] addiion
NAME 52 NAME
STREET ADDRESS ~— 53 STREET ADORESS T
cYST-ZP 54 CITV.ST-20 :
TMe [ Joeiete &1TITLE [ ]cha diion
NAME 62 NAME U '
STREET ADDRESS R &3 STREET ADORESS - 132 D”RZ-
CITv-sT-2P 64 CITY-ST2P OZ— } Z qq q D

44. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Slatutes. 1 further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! elfect as if made under oath that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.
PZ22-29F-00%0
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