o

FILED

02221999-90069-030-5150.00-$150.00
. o "-:-r:---.-- S
f—"é -t . o .
PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Hatherine Harris

ANNUAL REPORT

1999

Sacretary of Slate

Secretary of State

% 02-22-1999 90069 030 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # pgg000074767

J & B ROOM BY ROOM SUBCONTRACTING, INC.

Malilng Addrass

1309 W NASSAU STREET
TAMPA FL 30607

Principal Place of Business

1209 W NASSAU STREET
TAMPA FL 33607

ARG AADBIA A

RO NOT WRITE [N THIS.SPACE
3. Date Incorporated or Qualifed

08/24/1998
2. Principal Place of Rusinass 2a. Mailing Address 4. FEI Number Applled For
21} 26] SF-3525699 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #. etc. iti
= uite. Apt. #, ete I uite. Apt. . etc 5. Certfcate of Stalus Desired () $8.75 Addiionat
22 27 Fooa Required
City & State City & Stata 6.” Edection Campaign Financing o $5.00 may Be
EI —2?! Trust Fund Contribution Added to Fees
Zip ) ) Country e Zp e Country .8, _This corporation owes tha currant vear intangile - . . . or -
;lf— SR : [zs] —{ﬂ - [;EI Pareonal Property Tax. Yes  [ONo
6. Nama and Address of Curtent Reg wd Agent 19, Name and Address of New Ragistered Agent
81[/Name
RICHARDSON, JANET 82| Street Address (P.O. Box Numbar is Not Accaptable
1309 W NASSAU STREET ®o prable)
TAMPA FL 33807 33
84| City 85] Zip Code
FL ||

11. Pursuant lo the provisions of Sections §07.0502 and 607.1508, Florida Stawtes, the above-named
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corpol
agent. | am familiar with, and accept the obligations of, Saction 507.0505, Florida Stalutes.

SIGNATURE

oration submits this staterment for tha purposs of changing its registered
n’s hoard of directors. { haraby accept the appoiniment as registored  ©

Slgrature. typed o phated name of regialoned sgent dad e I applicabie

(NQTE: Ragisiared Agen! signsiur requared whan minstang )

BATE

Feb 22,1999 8:00 am

CR2EQ034 {11/98)

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE -Q.T/:),ng- ’Z W ] DELETE 1ATME CChange  [JAddition
NAME > ' 120ME
STREET ADDRESS 9’51'&99'\‘)' 1.3 STREET ADDRESS

/F0G (o NATSHY ST .
asize =B nOL. e SSp7 1A CIFY-ST-Z9
TINE reo7 3 DELETE 21TME OdChangs [ JAddton
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
oTy-5T- 29 24 CTY-51-29
E T DELETE 31 TRE OChange  [JAddtion
HAME AZNAVE
STREET ADDRESS A3 8TREET ADDRESS
CITY-57-2if U,‘CH‘I-ST-ZP . -

e e T =] DELETE [ 41 TME— C— {5 Change =~ [ Addiion
NAME 4. 2 NAME )
STRECTALDRESS 4.) STREET ADORESS T -

CiTY-ST- 280 44 CITY-5T- 20

TME D) pELETE S1TME DChange [ Addition
NAME 5 2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITy-387-2p SACITY-ST- 2P

TME [J DELETE 5. TIHLE OChanga  []Addition
RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

ity st-n7 GACTY-ST-ZP

t4. | hereby cedify that the inlormation supglied with t1is filing does not qualify for the axempbon staled I Section 119.07(3}), Flonda Staldtes. | further cartily thal the information

Indicated on
officer or director of the corporation of
Block 12 or Block 13 if changag or on an attachment wil

SIGNATURE:

address, with all other like empowered.

annual reporl or supplemental annual repedt Is tnie and accurate and hal my signalure shall have the
the receiver or trustea empowerad to axecuta his repart as requirsd by Chapter 807, Florida Statutes: and that my namae appaars in

same lagal ellect as f mada under cath; that ! am an

r

Tre



