05011999-90030-027-5150.00-$150.00 = FILED
FLORIDA DEPARTMENT CF STATE May O 1 b 1 999 8 : OO am
Katherine Harrs Secretary of State

fary of Sie 05-01-1999 90030 027 ***
DIVISION OF CORPORATIONS -Ul- 7 150.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # p9g000093418

1. Corporation Name JpS—

— T T

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

Principal Place of Business Mailing Address
89 RIDCE FIELD PLACE 89 RIDGE FIELD PLACE
GRMOND BEACH FL 32174 ORMOND BEACH FL 3174

11/02/1998
2. Principal Place of Business 2a. Mailing Addrass 4, Fw r Applied For
21] |26 6 IER o R Not Applicabla
Suite, Apt. #, etc. : Suite, ApL #, etc. - ) i
Pl # ole._ Ap ) 5. Cortfcate of Siatus Desred  [1 357 9 Addilona)
;‘ ;‘ - - - <= « .. FeeRequired. . .
City & State City & Stala 8. Election Campaign Financing a $5.00 May Be
2] - 28] — Frus! Fund Contributin Added to Fees -
Zip Country - . Country 8. This corporation owes the curent year Intangible
;] fa m E;] Persanal Property Tex. Oves HMNo
8. Name and Address of Current Registered Agent 40. Name and Address of Naw Registarad Agent
81| Name
THORPE, JAMES G 82| Street Address (P.O. Box Number is Not Acceptable)
\ 33 0. umber IS
89 RIDGE FIELD PLACE i
ORMOND BEACH FL 32174 83
—-- adf City FL Iss' Zip Code
31, Pursuant to the provisions of Sactions B07.0502 and 607.1508, Florida Statutes, the abave-named cor&orauon submits this statement for the purpese of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.
SIGNATURE '
Sigaature, yDed or [nikd name of registared sgeni and itle ¥ oppkcablo. (NOTE: Registarsd Agent sigratre requined when reinsiating) OATE 6
12, o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 214 =
TE os U ent ] GELETE 11 TME DChange  IAdditen | —= I;
1
NANE awes & . hos 0€ 12NAME s | !
STREETADORESS| B Cdie Tird Pl 13 STREET ADDRESS i =
CITY-§T-2P O vyro n&) Boack. Eu Ao 14 GITY-ST- 2P & ! i
TmE fe, ) DELETE 21TmE Dcrange  [Adduon | < ié:
HANE T mo-\\«am \ Ave Z2ZNAME %
sreETADDRESs| B33 S Radgoruadl 23 STREET ADDRESS i
avse | Wogddoree Berda B 320 - Jasowsize
TE Vico PR pEnT L} oeete Grme T - i ' T DOChange  [JAdddon -
hawe Mowes - s 32 NAME .
sTRemT aooRess| 5 B3 i Gomt b 33 STREET ADDRESS I R [
avsrw | Por i OceanGe B 32 .7 34, CITY-5T-2¢ ‘
TME [} oBETE 41 TE Ochange  [[] Addivon
NAME 4 2NAVE g
STREET ADDRESS - 43 $TREET ADDRESS | . i .
CITY-§T-2P 440TY-5T-29 i
TME [ oELETE 5.4 TILE [Ochange [ Addition i
NAME 52 NAME &
STREET ADDRESS 53 5TREET ADDRESS ;
CITY-5T- 79 5.4 6TV ST-2P | .
TIE TJDELETE 81TE [cCnange [ Addition i
62
e wr |
STREET ADORESS 6.3 STREET ADDRESS i
CITY-ST-2P 64 CITY. ST-2P 1
14. 1 heroby certlfy that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07{3)j), Florida Statutes. | further certify that the information H
indicated on this annual report or supplemental annual raport ks frue and accurale and that my signature shall have the same legal effect a3 if made under calh; that | am an u..
officer or cirector of ihe colporation or the receiver or trusjae empowsred 10 executs thig report as required by Chapter 607, Fiorida Statutes; and that my nhame appears in n
Block 12 or Block 13 if chdbged, or on an atta itth ¥n addrass, with all other like empowered. F
SIGNATURE: :
1
: H




