FILE NOW: FILING FEE AI'TER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretiry of State
DIVISION OF CORPORATIONS

DOCUMENT # S91330

1. Corporation Name

JEANS REROUNDING & TESTING, INC.

Mailing Address

4686 ASHTON ROAD
SARASOTA FL 34233

Principal Place of Business

4686 ASHTCN ROAD
SARASOTA FL 34233

Ua73218

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90037 048 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quaiifed
10/31/1931
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Apg lied For
21] 26} 65-0297141 Not Appicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
P P 5. Certifcate of Status Desired O $8.75 A tditional
E‘ ;\ Fee Required
City & State City & State 6. Electicn Campaign Financing . $5.00 14ay Be
’Ef EI Trust Fund Confribution Added to Feas
Zip Counitry Zip Country 8. This corporation owes the current year Intangible
;l 25 ;9—! 30 Personal Property Tax. O Yes No
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registercd Agent
81| Name
DUNLOP, JEAN 32| Street Address (P.O. Boy: Number is Not Acceplabie)
Ny r 0. Bos: t abie
4686 ASHTON ROAD reet Address ( umber is Not Accep
SAHASOTA FL 34233 83
84| City FL 35| Zip Code

11. Pursuuni to the provisions of Sactions 607.050:! and 607.1508, Florida Stattes, the above-named carporation submits this staternent for the purpose of changing its -egisterad
office o registered agent, or beth, in the State of Flarida. Such change was authorized by the corporation’s board of firectors. | hereby accept the appointment as reg istered

agent. | am familiar with, and a:cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, typed of printed n: ma of registered agen and Wie i applicable. NO" E: Registered Agent signature req Jired when reinsialing DATE =
12. OFFICERS AN ] DIRECTQORS 13. ADDITI DNS/GHANGES TO OFFICERS AND DIRECTO RS IN 12 =2
TME D [ DELETE 11TTLE []Change [ Addition E
NAME DUNLOP, J. 12 NAME 3
streeT aporiss| 4686 ASHTON ROAD 1.3 STREET ADDRESS 3.
CTY-§T-2P SARASOTA FL 34233 14 CATY-$T-2P &
TIMLE [ DELETE 21 TITLE [JChange [ Additon | ©
NAME 2.2 NAME
STREET ADDR S8 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP
TMLE [ DELETE 31 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDR 358 3.3 STREET ADDRESS
CITY-§T-2IP 34 CITY-ST-2IP
TILE [ DELETE 4.4 TITLE ] Change [ Addition
NAME 4,2 NAME
STREET ADDR 755 43 STREET ADDRESS
CITY-5T-2P 44 CITY-5T-2IP
TME [ DELETE 54 TIMLE [JChange ] Addition
NAME 5.2 NAME
STREET ADDR=88 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIMLE ] DELETE 6.1 TITLE [IChange  [] Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereoy certify that the inform:ition supplied wi h this filing does not qualify or the exemption stated .n Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indica‘ed on this annual report or supplemental annual report is true and acsurate and that my signature shall have 11e same legal effect as if made  nder oath; that ! am an
officer or director of the corpor ation of the rece.ver or trustee empowered i execute this report as re quired by Chapter 607, Florida Statutes: and thzt my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered

J20]qq  AuGa30l

SIGN‘ATURE: SIGN?%{)@&;%@%:R OR DIRECTOR

Date Daytime Phons #

|



