PROF{T

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

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # $18189

1. Corporation Name

ON THE JOB INC.

AR AU G

Principal Flace of Business

Mailing Address

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90085 014 ***150.00

M0

1705 MAPLELEAF BLVD P O BOX 952
OLDSMAR FL 34677 OLDSMAR FL. 34677
us us DO NOT WRITE IN THIS SPACE
3. Date |corporated or Qualifed T
12/07/1930
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ’; Applied For
21] [26] R9-3031806 No: Applicable
Suite, Apt. #, etc. Sutte, Apt. #, etc. iti
uite, Apt. #, etc p s. Cortifcate of Status Desired [ $8.75 Additional
E] ;ﬂ . Fee Renquired
City & Sitate City & State 6. Electicn Campaign Financing $5.00 way Be
;‘ E] Trust t‘'und Contribution Added t; Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I [Ei 29 m Personal Property Tax. ves INo
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registerc:d Agent
81| Name
SCHWARTZ, JOHN J - E— __ _
1705 MAPLELEAF BLVD Street Address (P.O. Box Number is Not Acteplable)
OLDSMAR FL 34677 83
84| City FL ss! Zip Code —

SIGNATURE

11. Pursue nt to the provisions of Su:ctions 6§07.050:2 and 607.1508, Florida Staty tes, the above-named corporation submits this statement for the purpose of changing its registered
office ur registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

Signaturs, typed or printad nane of registered agen! and title if applicable.

{NOT =: Registered Agant signature required whar rainstating)

DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOHS IN 12
TITLE PST ] DELETE 1A TMLE K W change [ Addition
HAME SCHWARTZ, JOHN JAY 1.7 NAME SeHhwaATL. | Sofn To'.,!

streeraporess| 705 MAPLELEAF BLVD 13smesTaooress | |7 087 M4 PLELW By

CITY-ST-2P OLDSMAR FL 14 CITY-ST-ZIP L _SMM»L , P- 3 Ylf 77

TMLE S [} DELETE 21TE 5 ; ’—j‘: ! Y Change [ Addition
NN SCHWARTZ, ANNAMARIE 220 SeHpaaiz. , AN Madit.

streevacoress| 1705 MAPLELEAF BLVD 23 STREFTADDRESS | © o< M ﬁ—/‘l.i LEAE BLUP

CITY-5T- 2P OLDSMAR FL 2 4 CITY-5T-2P ﬁ?ﬁ K AL, 1. 3 510 77

TITLE [1 DELETE 2.1 TITLE ’ MiChange ] Addition
NAME 32 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-57-ZIP 34 CITY-ST-ZIP

TTLE [ DELETE 41TIRE [Ochange [ Addition
NAME 4 2NAME

STREET AUDRE 35 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TILE [} DELETE 51TIME TIChange [ Addition
NAME 5.2 NAME

STREET ADDRE 35 53 STREET ADDRESS

CITY-ST. 2P 54 CITY-ST- 2P

TME [] DELETE 6.1 TITLE [JcChange [ Addition
NAME 52 NAME

STREET ADDRE! 33 63 STREET ADDRESS

CiTY-ST-2IP 64 CITY-5T- 21 1 B

14, | hereby certify that the informat on supplied with: this filing dees not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. I further ¢ :rtify that the infarmation
indicate d on this annual report cr supplemental annual report is true and accurate and that my signatL re shall have th same legal effect as if made under oath; that | am an

officer or director of the corpor:
Block 12 or Block 13 if chang

SIGNATURE:

ent with an address, with a | other like empowered.

or the receivar or trustee empowered to execute this report as reguired by Chapte- 607, Florida Statutes; and that my name appesrs in

0495232

— T84 Spphuare
RINTED NAME OF SIGNING OFFIQEF: OR DIRECTOR

Date

ne #

CR2E034 (11/98)

ry A3/ 77 gﬁjﬁf'oaﬂ &



