0463241

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

PROFIT
CORPORATION FLORmi:iZ?,TE:;T STATE Mar 29, 1999 8:00 am
ANNUAL REPORT Secrtary of St Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # S35996

1. Corporation Name

J & E TYPING SERVICE, INC.

(03-29-1999 90031 001 ***150.00

(AT TR R

Mailing Address
1100 MISTY PINE CIR

Principal Place of Business
1100 MISTY PINES CIR

2028 20248
NAPLES FL 33942 NAPLES FL 33942 DO NOT WRITE IN THIS SPACE
us s . 3. Date Incorporated or Qualifed
03/01/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 925 New Waterford Dr. 26] 925 New Waterford Dr. 650249094 Not Applicable
Suite, Apt. #, atc. Site, Apt, #, efc. ) N $8.75 additionat
2 Apt . #204 ;ﬂ_ Apt. ,#204 . . _5' Qemfcate 9’ S,t?tus Desnrfed o Fee Raequired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E Naples. Fl. "4 "4 zai Naples., F1. K Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation owes the cutrent year Intangibie
24 34104 25| US E! 34104 30 US Personal Property Tax. Yes OnNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent .
81| Name
SSER, JANE 82 STar}%dfr Q(T;%p;; Number is Not Acceptable}
1 TY PI S l tree ress (P.O. Box Number is Not Accep e
JA00 MISTY PINES CR 925 New Waterford Dr
-B. ) 83 .
NAPLES FL 33942 #204
84| City 85| Zip Code
Naples, FL 34104,

4%, Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpofation submits this statement {or the purpose of changing ts reqistered =%
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered .
agent. b am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

Signatrs, typed or printed name of registered agent and ttia if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE 5\ ;
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TQ QFFICERS AND DIRECTORS IN 12 j2z)
TNLE D {1 DELETE 11TME [JChange [ Additicn E
NAME GRASSER, JANE 12 NAME 3
streeTsonress| 1300 MISTY PINES CIRCLE 13 STREET ADDRESS a2
crv-st-zr | NAPLES FL 14 CITY-ST-ZP ®
TME D ] DELETE 21 TIME [JChange  []Addition | &
NAME GRASSER, ERNEST 22 NAME
sweetooress| 1300 MSITY PINES CIRCLE 23 STREET ADDRESS
~GITY-5T-2P NAPLES FL. e _ - . N2scmv-grzp
TME . [J DELETE 31 TIMLE CJChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34. CITY-ST-ZP
TME [ DELETE AATME [T Change  []Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2P
TME [ DELETE SATIME [change (] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2P 54 CITY-ST-2IP
TME ] DELETE 6 TIRE OChange [ Addition
MAME . 6.2 NAME
STREET ADDI'RjESS. . S 6.3 STREET ADDRESS
P 84 CITY-ST-7P

14. 1 hereby cenify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further ceriify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or Birecior of the corporation of 1he receiver or trustee empowered (o execute this report as fequired by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an addresg with all other like empowered.

SIGNATURE:

P2=17-77

Date

ZAYF5d 072/




