\R

o

07191999-90001-038-5150.00-$150.00 Jre T

7’

AMOUNT DUE ON OR BEFORE 0SH39%: $550 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

Jul 19, 1999 8:00 am

1999

DOCUMENT #

1. Corporation Name

P9B000099632

--'-_—-

PROFIT FLORIOA DEPARTMENT OF STATE
CORPORATION Ketherine Harrls Secretary of State
ANNUAL REPORT Secretary of State
07-19-1999 90001 038 ***150.00
DIVISION OF CORPORATIONS

J. FLPTON, INC. — _.
DT .
5029 28TH AVENUE SOUTH NO. § 5029 28TH AVENUE SOUTH. NO. §

GULFPORT FL 33207 GULFPORT R 377
—— I DO NOT WRITE IN THIS SPACE =
3. Date Incorporated or Qualified - -
11/23/1098 =-
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For —
2] 5025 -5424 2 5 %55&:@:;:&.51_@@% =
Suite, ApL #, etc. Suite, Apt. ¥, atc. O] 8.75 Additional
5. Certificate of Status Casired N _—
5 267 Ave. So i o of S Dt roroums | 3
Oy BState T eemmesees e — -] CHY & BIBIO e o e L. L. - LS. Elettion Campaign Financing . $500meyme | _ _
2 CULFPORT FL. ;] ' Trust Fund Coniribution CJ Added to Feas -
Zip Country Zip Country 8, This corporation owes the curtent yesr -
2 ZA707 | U spt |29] |30 Intang/ble Parsonat Praparty. =D.J°’ Hine -
3. Name and Address of Current Registersd Agent 10. Nama and Addrass of New Registared Agent -
81| Name ' =:.
HORNECK, GARY A - bl
5029 28TH AVENUE SOUTH, NO. 5 82] Street Address (P.O. Box Number is Not Accaptable) .
GULFPORT FL 33707 T — =
84| City EL las Zip Code §
11, pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered Ser
office or registerad agent, or bath, in the State of Fiorida. Such char?o was authorized by the corporation's board of directors. | hereby accept the appointmant as registered ==

agent. | am tamiliar with. and sccept the obligations of, section 507.0505, Florida Statutes. . B

SIGNATURE K
Signatune, typed or printed rame of mgistered ager and e If apphcibie. {NCTE: Risghs Ageni a requited whaen DATE a 1Y
42. QFFICERS AND DIRECTQRS 13, ADDITIONS/ICHANGES TO OFFICERS AND BIRECTORS IN 12 =] é .
TIME PD D—D_ELETE 1.1 TILE D Changs D adion 7:3 ’L
NAME COOQK, GARRET R 12 NAME g i
smeeTacoress | POST OFFICE BOX 530331 N/A 13 STREET ADDRESS ] .
CrYSTaR ST. PETERSBURG FL 33747 14 CITYSTZIP g ’ -
T W0 = .. -~ .. .E DELETE M 214ME - p— -—_Elfmvaemﬂm - ’
NAME HORNECK, GARY A 22 NAME
smeeraocaess | POST OFFIGE BOX 530331 N/A 23 STREET ADDRESS -
CITY-ST-2P ST. PETERSBURG FL 33747 ZACIVSEIP
e 31D Dloeere 1me £ crange [ Adaiton
A HORNECK, MARY G aznaE
smeeTaporess |- -POST-OFFICE-BOX 530331- NA . .=. - . AISTREETADDRESS |~ 2 =5 =t wrSome o "7l wemmeo oo [ [ P
cTYgTZP §T. PETERSBURG FL 33747 J4CITYSTIP
ES oeere 4ITIE [ crenge [ Adtiton
NAME ' 4ZNAME .
STREET ADDRESS 43 SYREET ADORESS
cTvET2R 14CV-SEDP
Tme [oeere  -Jsrmme [ change L] Additon
NAME ' 5.2 NAME
STREET AGCRESS 5.3 STREET ADCRESS
CI-S1-2P SACITY-ST-ZP
e O ceceTe 6.1TLE L change [ Asstion
NANE 8.2 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-ST-2P _ £ 44 OIY-ST-2P
14. | hereby cenify that the information sup?l‘md ith this filing does not qualifytdc the ption steted in section 118.07(3)(i), Florida Statutes. | fwther certify that the information

indicated an this annuel repor or supplemphital annual report is-ffud anyl agcurate and that my signature shall have the same lsgal effect as Iif made under oath; that | am

an officer or directoer of the corporation grihe recalver or be pepiveped to execute this repoft as required by Chapter 607, Florida Statutes; and that my nams appears

in Block 12 or Block 13 if changed-ar g D : |

GARRET K, COOK, oy
SIGNATURE: 2L PRES, 742/99 _727-227 099/ J
G OFFICER OR DIREGTOR / 07/ Duytma Phorie ¥ '

r



