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

= FILED
j PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION T atharing Hari May 24, 1999 8:00 am_

Sactaary of Suto Secretary of State

DIVISION OF CORPORATIONS
05-24-1999 90006 029 ***150.00

| ANNUAL REPORT
| 1999 :
DOCUMENT # Oy s, e

| SJL SALES & MARKETING, e,

Pancpal Place of Business Mailing Address

6312 BAUM DRIVE

| KNOXVILLE, TN 37919 DO NOT WRITE IN THIS SPACE
4\ 3. Date Incorporated or Qualifed
E 9/98
2. Pé?j Tazl Piace ol BU]SJI"RE:S[SVE 2a. Maxhn Addg(s)sx 50158 4. FEI Number J Apphed For

21l giG OXVILLE,—TN—37.919— TN 37950 62-1752553 | Not Aoplcabi

Suie. Apt, # p1 5. Certifcate of Status Desited [ $8.75 Additional
22 ‘ . ertifcate o tus sire Fee Required
[ Gy & State City & Slate 6. Election Campaign Financing 0O $5.00 May Be
123} ;ﬂ Trust Fund Contnbution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intang:ble
;} H El m Personal Property Tax. ves ONo

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agant
81| Name
SAME

ATLAS PERLMAN TROP & BROKSON 82| Street Address (PO Box Number s Not Acceptable)

NEW RIVER CENTER - SUITE 1900

200 EAST LAS OLAS BOULEVARD 8

FORT LAUDERDALE, FLORIDA 33301 84| City FL Iss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Slatules, the abovae-named corporation submits this statement for the purpose af changing sts registered
office or regrstered agenl. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accepl the obligations of, Section §07.0505, Florida Statutes.

SIGNATURE
Slonues Typed OF pantsd neme of regisksed agant and titka « appleable [NOTE: Ragisterad Agant signiaturs raquired when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 o]
e DELETE ATE * Chan CAddton | —
e PRESIDENT O " (] Grange =
NARE 12 NAME
STREET ADDRESS J. D. JENKINS 13 STREET ADDRESS g
b 4]
CITY ST 2P P. 0. BOX 50158 14CAY-ST-2P §
Y S7. 44 -ST-
ey KNOXVILLE,TN-——37950 CTDELETE 21 TIE [JChange  [Asdion | O
NAME VICE - PRESIDENT LINAME
STREET ADDRESS RON JENKINS 2.3 SYREET ADDRESS
onseze | .0, BOX 50158 S 12t T
iE ; =
e KNOXVILLE, TN 37950 31TmE e =
NAME J2NAME
STREET ADDRESS SECRETARY 33 STREETADDRESS
CITY-ST-ZIP EBWARD C'_ WILLIAMS 34.CITY-5T-21P
WiLE P.O. BOX 50158 [ DELETE s1TME ClChange  [] Adddion
RAME KNOXVILLE, TN 37950 4 2NAME _ .
STREET ADDRESS 43 STREET ADDRESS _
LIty 8728 44 CITY-ST-2IP =
HLE ] DELETE 51TITLE [Ichange [ Addition
NAME 52 NAME
STRFETADCRESS . 5.3 STREET ADORESS
CITY-ST. 2P 54 CITY-ST-2IP
M J DELETE 61 TTE TChange [ ] Addition
MAME 6 2 NAME
STREET ADCRLSS 6.3 STREET ADDRESS
CITY. 57- 2 G4 CITY-ST-29

14, | heraby cartity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Stawtes. | further certify that the information
Indicated on this annual teport or supplemental annual report is true and accurate and that my signature shall have the same legal eflact as if made under cath; that 1 am an
officer or director of the corporation or the [egeiver of trusles empowered 1o exacuta this report as fequnred by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 131 changed, groa @ ment with an address, with all other like empowered

' 23554339 %
S'GNATURE: _ !” NTED NAME OF SIG/ NGOFFCER;%!;;‘ZORM\% %’21-—"?? y[) 3 P:i [] 3g j —-
S il / _




