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

PROFIT
CORPQRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9g000018699

1. Corpbration Name

J-3. TAYLOR, INC.

Principal Place of Business

b gl

: TA FL 34235—1’qu =l 32l

503 F

Mailing Address

fers &4

Twler v 9557 An
e £ oa B 303)

FILED
Mar 24, 1999 8:00 am
' Secretary of State

! 03-24-1999 90094 012 ***150.00

IR R

DO NOT WRITE IN THIS SPACE

0483149 _

s
L

3, Date Incorporated or Qualifed

02/25/1998

2. Principa!l Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 5/03 E Fo(di‘éf AUQ El 8‘50'—7 4411‘1/0[9 P-J" 5q —2)qq §67? Not Applicable
Suite, Apt. #, stc. Suite, Apt. #, ete. U . it
Sy R '*fl-)— e e o ,ﬂ__ e mem e o — - |5.-Cerlifcate.of:Status, Desired ... [].-_< —s—aT_.Z_—:s 'Sid,ﬁfﬂf.l;,_. S
22| A 12717 €6 Required ‘
CM State City & State 6. Election Campaign Financing $5.00 may B
2 . y Be .
2—3| | am @a F( ;;‘ T Qavwfla p/ Trust Fund Contribution - Added to Fees '
Zip - ’ Country Zip Y Country 8. This corporation owes the current year Intarlgiyé
;‘ 2 ) (l { 7 El E‘ 6 ”36} zﬁ [;ﬂ Personal Property Tax. Yes CIne
’ \ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81 Name
TAYLOR, SHEILA .
4070-PRABO-DRIVE 82| Street Address (P.O. Box Number is Not Acreptable)
l 5077 BPnelers : ‘
SARASOTA-FL-34235 1) ,r F\f
84| City ¥ 85| Zip Code
: : FL| (33627
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing.its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent. | am fa '|ia)r with, and <:-aﬁii.:i‘;ﬂ':»:siations of, Secgog 607.0508, Florida Statutes. .
SIGNATURE ?g,uﬂ& 4 . 3-(9 99 .
) fanature, typad or printed name of r”’islarsd agaent and title if 2ppiicable. (NOTE: Registared Agent signatura requirec when reinstating} DATE E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TE e S ] DELETE 1,1 TLE [JChange [ Addition E
MAME Toha *\(Toﬂ l{ﬂfj]]:- 12 NAME 3
sTREETADDRESS| B S0 A nglers. P4 1 STREET ADDRESS <
o
om-stze [Javpe T 1 23637) 14CITY-ST-ZP i
TME VRl . 1 DELETE 24 TME ClChange [ Addtion | O
e Tayl |
NAME Sheda (Q\L rp&_ 22 NAWE :
smerTaoprEss| B S Fre glers I~ o 23 STREETADDRESS -
arvstze [Tampa T 23637 2 4 CITY-ST-2P
TMLE ' J DELETE 34 TMLE [lChange [ Addition
NAME 3.2 NAME
STREETADDRESS 33 STREET ADDRESS
CITY-ST-ZP 34.CTY-ST-7P
mE [ DELETE 417ITLE ClChange  {_] Addition
e 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS |
CITY.ST-ZIP 44 Ty ST-2P t
me i L) DELETE 5.1 TILE [JChange [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-ST-218 54 CITY-ST-ZIP
TIE gl e N [J DELETE 6.1 TLE [ClChange [ Addition
NAME g e 3 S2NAME
STREETADCRESS|7 1 [ i 6.3 STREETADDRESS ]
CITY-8T-ZIP 64 CITY-ST-ZIP

14. 1 hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

SIGNATURE: .

indicated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal affect 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 Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

AITED loc

'3-/02 59

§72-989-3436C

R OR DIRECTOR /

Daytime Phone #



