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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

4. Corporation Name

JAET ENTERPRISES, INC.

P98000050077

Principal Place of Business

12390 EAGLE POINTE CIR
FORT MYERS FL 33913

Maihng Address

12390 EAGLE POINTE CIR
FORT MYERS FL 33813

FILED
Mar 16, 1999
Secretary of

8:00 am
State

03-16-1999 90124 008 ***150.00

(WA T

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

06/03/1998

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
;] B A0 LitHedon Ko ad E‘ S190 (L AHefa ﬁcf (;75 ~OELS 003 Not Applicable
Suite, Apt. #. etc. Suite, Apl. #, etc. ] $8.75 Addiional
= * o _2_';] & o 5. Certifcate of Status Desred [j]_ Fes Hequned

[

City & State Cuity & State

o

o $500 May Be—]

6. Election Campawgn Financing 0

ARGUINZONI, JOE
12390 EAGLE POINTE CiR
FORT MYERS FL 33913

o H\«’ v m S F’} M “ers ) Trust Fund Contnbution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangble
m 2300 % [2—5[ Lee E 23%¢ iTOI L Personal Property Tax. ﬁYes Lno
9. Name and Address of Current Registered Agent \ 10. Name and Address of New Registered Agent
81) Mame

B2| Street Address (P O. Box Number 1s Not Acceptable)

83
34 Zip Code

Ciy FL ’351

office or registered agent, or both, in the State of Florida. Such change was

11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

agent. | am familiar with, and accept the cbligations of. Section 607.0505, Flonda Statutes.

authorized by the corporation's board of directors | hereby accept the appoiniment as registered

SIGNATURE

Signature typed or prnied name of reqistecsa agent and tleaf apphcable NOTE Req stered Agent Signalure tequired when =instatiog| DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 2
TITLE D i1 DELETE 31 TITLE [JChange  []Aadition
NAME ARGUINZON, JOE 1 2 NAME
streeTanpress| 12390 EAGLE POINTE CIR 13 STREET ADDRESS
CITY. 5T-7IP FORT MYERS FL 33913 14 CIFY-5T-iP
TITLE D [ DELETE 2TILE {7)Change  [] Addibon
NAME ARGUINZONI, FRANCINE 22 NAME
sTReeTancrEss| 12390 EAGLE POINTE CIR 23 5TREET ADDRESS
CITY.5T. 7 FORT MYERS FL 33913 o jasoarsiEe o !
TIME 0 CIDELETE ERRINS {7 Change ] Aediion
NAME SEYCHEL, WENDY Sztast
streeT aooress| 12390 EAGLE POINTE CIR 33 STREET ADDRESS
CIFY-ST.2P FORT MYERS FL 33913 33 CITY-ST-2P
TITLE [ DELETE 44 THLE [JChange 7 Acdmon
NAME 17 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 13CITY-51-2P
TITLE [J DELETE 51TITLE [Change [ Acdbion
NAME 52 NAVE
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2iP S4CITY-5T-ZIP
TITLE 1 DELETE 617ITLE [JChange  [_] Addibon
NAME 52 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST.ZIF §4CITY-5T-2IP o

14. | hersby certify that the infermaton supplied with this iling does not qualify for the exemption stated in Section 119 07(3}1), Flonda Statutes ! urther certify that the information
indicated on this annual report or supplemental annual reportis true and accurate and thal my signature shall have the same legal effect as if made under oath: thal | am an
officer or director of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on an attachment w

SIGNATURE: J’é@ P g

SIGNATURE AND TYPED OR PRINFED NAM

SIGNING ‘ICER OR DIRECTOR

:
ng

an address, with all other like empowered

il

4491

CR2E034 {11/98)

() G52 - 00T

Uats Moy tire Bhane #

‘ A _5’//4/97



