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

PROFIT =
CORPORATION TN
ANNUAL REPORT

1999 e

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

DOCUMENT #

4. Corporation Name

J.M. WANES, INC.

PO8000024987

Principal Place of Business

713 LAKEWOOD AYENUE
TAMPA FL 33613

Mailing Address

TAMPA Ft 3313

13 LAKEWOOD AVENUE

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90025 015 ***158.75

AR

DO NOT WRITE IN THIS SPACE

BTN

3. Date Incorporated or Qualifed

03/16/1998

[21]

2. Principal Place of Business

2a. Mailing Address

26}

4. FEI Number

_59-349 14c¢

=

Suite, Apt. #, etc.

Suite, Apt #, etc

27]

5. Certfcate of Status Desired

o Appliéq For" )
__ i Not Apphcable
$8.75 aAdditional

Fee Required

City & State

City & State

8. Election Campaign Financing

. $5.00 May Be

Trust Fund Contribution Added 10 Fees

Zip

B
m

Country Zip ’

[2s] 29]

8. This corporation owes the current year Intangible

Personal Property Tax [ Yes

8. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HODOWANES, JOSEPH M
713 LAKEWOOD AVENUE
TAMPA FL 33613

B1| Name

82| Street Address (P.O Box Number is Not Acceptable)

[83:

84| City

SIGNATURE

Signature, typex or printed name of registered agenl and litla f Applicatie

1. Pursuant o the provisions of Seclions 607.0502 and 607.1508, Flonda Stalutes, the above-named corparation submits this statement for the purpose of changing its regislered
office or registerad agent, or both, in the State of Fiorida. Such change was authonzed by the corporation’s board of direciors | hereby accept the appoiniment as req stered
agent. 1 am familiar with, and accept the obligations of, Section 607.0305, Florida Statutes

__EL

[NOTE Registerss Agen: signature roquired whan (enstatng!

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D {1 DELETE 11TINE ClCrange  [] Additen
NAME HODOWANES, JOSEPH M $2hAME

sreeTanoress| 793 LAKEWOOD AVENUE 13 STREET ADDRESS ‘
CITY-ST- 2 TAMPA FL 33613 140TY-ST-2P o o |
TME [ DELETE 21 TILE [iCnangs [ ] Addton
NAME 27 NAME

STREET ADDRESS 2 ISTREET ADDRESS

CITY-ST-2% 2 4 CITY-ST-2IP o .
TME [0 DELETE 1 TMLE T1Change  [[] Additon
NANE 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-ST-2P 34 CITY-§7- 219 . o e
TME C1DELETE 41 TITLE [JCharge [ Addtion
NAME 4§ 7HAME

STREET ADORESS 143 STREET ADORESS

CITY- 5T- 21P 44 CITY-57-21P o o e o
TMLE (] DELETE §1TITLE [CJcChange 7] Adden
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-5T-7P 54 CITY-ST-2IP :
TILE [ DELETE 617THLE T T iChange [ ] Adawen
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-5T-2P 64 CITY-ST- 2P

14, 1 hereby certify that the infarmaton supplied with this filng does nat qualify foc the axemption stated in Sectian 118 .07(3)i). Florida Statutes. i further certfy that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath, that 1 am an
officer or director of the corporation or the receiver of trustee empowered to execute this repor as required by Chapter 607, Florida Statutes, and that my name appears in

Bilock 12 or Biock 13 if changed, or on an attachment with an address, with all other bke empowered

SIGNATURE:

..-.filzfaq. (21)908-7114




