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SECOND NOTICE: CORPORATION WILL BE DISSOLVE,DRON OR AFTER SEPTEMBE

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

15, 1999,

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA BEPARTMENT QF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name
¥

J & N LIFE FUEL, INC.

Principal Place of Business

1900 CENTRE POINTE BLVD. APT. 286
TALLAHASSEE FL 32308

2. Principal Place of Business

53 “Thamasv
Suite, Apt. #, etc.

1o S

City & Stat

i’TZn\Ta assee, L

:ne Qoatﬁ

Zip ountry Zip R Country 8. This corporation owss the current year
'--!_ ,_3&3 lc; 25 L_e_o [aY B El 3423 IC;L 30! Léeon Intangible Personal Property. [ Yes ) g__lig_
" 9. Name and Address of Current Registered Agent -4 10. Name and Address of New Registered Agent
81| Name
?QA&A'C'EE.S[L%RPSI:!"E BLVD. APT. 286 82| Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308 83
84| City Zip Code

P98000085874

rd

Mailing Address

1900 CENTRE POINTE 8LVD. APT. 286

TALLAHASSEE FL 32308

2a. Mailing Address
#, etc.

City & State

26] 753 T homasv:

T et e

wlallahassee , FL

e Reod
e _i1S.

FILED

Jul 14, 1999 8:00 am
Secretary of State

07-14-1999 90007 026 ***150.00

v

A M

DO NOT WRITE IN THIS SPACE

_i-3. Date Incompoarated or Qualified .

10/07/1998
4, FEI Nyt\lger . — - {Applied For
59238683 - 21360 [Not Applicable
5. Certifkicate of Status Desired D $8'75 AdQEtional
Fee Required |
6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution D Added to Fees

FL |®

it_srregistered

11.  Puyrsuant to the provisions of sections 607.0502 and 607.1508, Flarida Statutes, the above-named corperation submits this statement for the purpose of changing
office or registered agent, 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 accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typad or printed name of registerad agent and titla if applicabie. {NOTE: Agant sig required when ing} DATE
12. OFFICERS AND DIRECTORS B R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D [ oeete 11 TITE ] crange [ Addiion
NAME SALA, NESTORR i 12NANE
streeTanoress | 1900 CENTRE POINTE BLVD. APT. 286 13 STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32308 14 CITYST-ZP ]
Tme D [ oeLete 24THLE [ changs  [] adation
NAME SALA, JEANIE - 2.2 NAME T
sreeTADORESS | 1900 CENTRE POINTE BLVD. APT. 286 23 STREETADDRESS
CITY-ST-ZIP TALLAHASSEE FL 32308 24 CITY-5T-2IP
TME [ oEieTe 31TME (] change [ Additon
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TITLE [J oeLeme 41 TITE [ change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST.ZIP o 44 CITY-ST-2IP
TITLE U oeere 51 TITLE U] crenge [ Addition
NAME 5.2 NAME
$TREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TITLE D DELETE 6.1 TIME D Change D Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST.ZIP 6.4 CITY-ST-ZIP

14. [ heraby certify that the information suprlied with lhisnﬁ'ling does not qualify for the exemption staled in section 119.07(3)i), Florida Statutes. | further certify that the information
of supplemental ann

indicated on this annual repp

ual rg

pprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am

7-7-11

250 -89¢-8266

Mate

- ectnre BRaAs B

CRZ2E034 (5/99)



