FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROHT FLORIDA DEPARTMENT OF STATE
CORPORATION -+ P Sandra B. Mortham
ANNUAL REPORT N LS Socretary of State
1996 V¥ DIVISION OF CORPORATIONS

DOCUMENT #  P93000084601 (2)

1. Corporation Name

J & C GENERAL SERVICES, INC.

OO

Principal Piace of Business Mailing Address
3507 NW 179 STREET 3507 NW 179 STREET
MIAMI FL 33055 MIAMI FL 33056
| 3. Date Incorporated or Qualified 3a. Date of Last Report
12/10/1993 05/01/1995
2. Principal Prace of Businass | 28. Malling Acidress 4. FEI Numbar Applied For
21 26 _ 650461068 Nt Appicatie
Site, Apl. 4, ele. . Suite, AL, eto. §. Cerlificate of Status Desired 0 $8‘75 Add.ilional
E 27] Fee Required
City & State | City & State 6. Election Canpaign Financing $5.00 May Be
23 25] Trust Fund Gontribution 0 Added to Fees
Zip Country - Zip - Country 8. This corporation has liability for intangitle tax under s 199.032,
24] 25 28] 30| Florica Stalutes [ ves [IMo
9. Name and Address of Current Registersd Agent 10, Name and Address of New Reglstered Agent
81| Name
AV"..A, ANTONIA M 82| Street Address P.O. Box Number is Not Acceplable)
3507 NW 179 STREET
MIAMI FL 33056 83
84| City FL 85| Zip Code

11. Pursuant 10 the provisions of Sections 607,0502 and 607.1608. Florida Statites, the fbove- named corporabon sabmits this statoment for the purpose of changing its registered office
ar ragistorad agont, or both, in 1he State of Florida, Such char 9 was authorized by tho corporation’s board of drectors. | hereby accepl the appointment as registered agent. | am
famdiar with, and ascept the obligations of, Section 607.0505, Flonda Statutes,

SIONATURE . o e e e e e
Slgreture, ped o priotod reme of regstusecd agent and tite i a;gicatdo MNOTE: R gatung recuitec when reorstatng! DATE ﬁ

j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TILE D [ DEETE L1ImeE ) Change [ Addition | =

HAME AVILA, ANTONIA M 1.2 NAME 3

STRELT ADDRESS 3507 NW 179 STREET 13 STREET ADDRESS &

CITY-§T- 7P MIAM: FL. 33056 o 14GITY-51- 7217 %

TIE (] DELETE 21TINE [ Change [ Addition  [%2

NAME 22 NAME

STHEET ADDRESS 2ASTREE] ADDRESS

CITY-51-1p 24 CIY-5T-2IP .

TITLE [] DELETE 3 17MF [ Change ] Addition

NAME 32 NAME

STREET ADGRESS 33, STREET ADDRISS

CNY-81-2Ip 34 007-81- 20 ]

TiLE [T DEVETE 41T [C] Change [ Addilion

NAMZ 4.2 NaNE

STREET ADDRESS 4.3 STRELT ADDRESS

CITY-5T-2Ip 44 CITY-S1- 21

i3 ] CeLene 5 1 TILF [ Change  [] Addition

NAME 5.2 NAME

STRIET ADDRESS 53 5THEET ADDRESS

CiTy-81-71% 4 CITY- 5T-2IP

TIILE [ DELETE 6 1TIILE [] Cnange  [] Aadition

NAME B3 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-51-2Ip 64 CITY-81-21p

14. 1 do hereby cerlity thal the information supplied with this fiing Is voluniariy furnished and does not qualify for the exempstion stated in Section 119.07(3)(k), Florida Stalutes, [ further
cerlify that the mtormation indicated on this annual reporl or supplementa! annual repaort is true and accorate and that my signature shall have the same lagal efect as if made under
oath; that | am an officer or director of the comoration or the raceiver or trustea empowerad to execule this report as required by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if , Or on an attpchmesnpwih 4 address.
/o G54 20

SIGNATURE: Ayt t Ay 4 Y- 4%

RE, AND TYPEO DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




