SECRND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
" AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sancra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

PRCUMENT # PG2000001188 (1)
J.C. FLORIDA PROPERTIES, INC.

Principa\ Place of Busineses, ) Maling Addiress I |||"|u ul ll“' “I” I|IH ||”| II"’ IIm lIIII HII’ "In II'H ’Il’ |I|~

4049 HENDERSON BLVD 4049 HENDERSON BLVD
TAMPA FL 33629 TAMPA FL 33629
3. Date Incorporatad or Qualfied 3a. [awe of Lasl Report
2. Princpal Place of Business 28, Mairg Address 4. FEI Number Applad For
21] R 2 | 593162137 e Applc |
Suite, Apt #, elc Saite Apt #, etc i
He Ap Lo e 6. Certficate of Status Desired [1 $8.75 addiional
27[ - Foe Required
| City & State 6. Elaction Campaign Financing . $5.00 May 8e
23 ) 23] ] ] Trust Fund Contribution - EJ ___ Addedfofees
Zip _ Cauntry | dn | Country 8. This corporanon has habihty for intangible i under s 108 032
24 i 25] N 29| ) 30] i Flonda Slatutes 3 D Yes D Mo
9. Name and Address of Current Registered Agent B ) 10. Name and Address of New Registered Agent
81| Name
CARLO, JAME L . R
3939 w KENNEDY BLVD. 82| Srreel Address (PO Box Number is Not Accoptable)

TAMPA FL 33608 = . - —

84| Cuy Zip Corle

FL |®

11, Pursuanl to the Seckons B07 0502 and G07 1508, Flonda Statutes, e anave namea carporation subinits 1his swa'ement for the nurpose of changing |l§rr}qwslorul
oHfice ar registor or both nthe State of Flanda Such change was authorizod by the corporahon s board of drectars | horeby a0 opt the appointnert a5 ey sle el
agent am farhar with and accept the oblgations of, Section 607.0500, Flonicda Slalites

oy

CR2E034 (3/96)

SIGNATURE — . . . e - - -

STl [ N N N e e A e EPEOTE ey e o 8 et i e 1 g B [N R
12 L OFHIGERSANDDIRECTORS P13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIE PD [NEGE 11 L [T chang=" [T Addition
NAME CARLD, JAIME L 1 2 RAME
STREETADDRESS | 3039 W, KENNEDY BLVD. T3 SIHEET ADDRESS
cresrze | JAMPAFL33809 I __Jraciestoe . . . ‘
BLE OCLEIE FARI(E LI change 177 Agatian
NARKE 22 NAME
STRLEY ADURESS 23 SIREHT ADDRESS
COY-ST- 2 ] 24051 p i
TITLE ) o 7 T £LF] 311 ’ B T T _I:I_Cnang( 7 ””;'-\ﬂdwéll';-lm
NAME 37 NAME
STREET ADDARESS SASIREE] ADLRESS
CiTy-SI-2p 4.0y -51-2IP
T [T oeene L i T oange [ hastar
RNAME 4 2 NAaE
STREET ADORESS 4 3ISIHEET ADORESS

erv-srae | 44CITy 51 2P

Tk T L) Dewere 31 IIE ’ T 7] Change L] addtag

HAME 42 NAME

STREET ANDRESS BASIREE| AIHLSS

CTY-51-2iP o  Bsaomsr e ]
WILE (L] neLere 61ILE L] chang: [ ] agdion
NanE £ 7 NAME

STREET ADDAESS 6 3 SIREET ADORESS

aTy-51- 2 7 E4CHY-51 0P

tawedh e Socton 119 07(3)ik), Flonda Satutes |

i Aannal report is trae and accurate and thal iy sgnature shall have e same leggal eefect amf
vEr O lrastee eripawered b execute s roport @5 ez ered by Chapter 617 Flonda Statutes and
with an address

14. | da herehy cerhry—-ﬁn.—it the- nturmgton sup.';_)"l-éif_l-:;i'v_\“["iié flng is voluntarily turmished and does nat qual fy fior the: e+ (-n{;'\hf:-w
further certi‘y that the infurmaton W cated an s annual report o supplam

made undar cala, that tan an o O drecior of the corporabarn or the e
that my name appears in 4y Wl ik 13 8 nanged fior on znattactinie:
A e S & e
SIGNATURE:
L -

AND TYPED OR P

" SIGNATUR RINTED NAME OF SIGNING DFFICER OR DIRECTOR e T T B e




