T' PROFIT FLOFDA DEPARTMENT OF STATE
CORPOHAT'ION Sancra B Martham
ANNUAL REPOGRT

Secretary of Stale

1996 2

LR

FILE NOW: FILING FEE AFTER MAY 118 $225.00

DIVISION OF CORPORATIONS

DOCUMENT # P94000049832 (6) _

¥. Corporation Name

J & A, INC., OF TALLAHASSEE

Maling Address

6409 WOODVILLE HIGHWAY
TALLAHASSEE FL 32311

Principal Place of Business

6405 WOODVILLE HIGHWAY
TALLAHASSEE FL 32311

2. Principal Place of Business
21

2a. Mailing Address
26]

WA

3a. [a'e of Last Report

04/28/1995

73, Dato incorporated or Oualbed

07/06/1994

4. FEI Number

50-3264779

Applied For
Not Applicable

Suite, Apt. ¥, etc

22| e

Suite, Apt. #, etc.

$8.75 Additional

Fee Required

. Certicale of Status Desiced

0

City & State | C\fy 2 State

Cauntry 7 \;;

T Couty
30

. Flection Campaign Financing
Trust Fund Gonlribution

O 55.00 May Be
Added to Fees

. This carparation has hability for intangiole tax undér s 199,032,
f lonida Statutes O ves ONo

10. Name and Address of New Registered Agent

Sireel Address PO Box Nurnber 15 Not Acceptable)

& 2 )
9. Name and Address of Current Registered Agent
T o B1] Nanc ’
WELDON, ALLEN 82
$409 WOODWILLE HIGHWAY L. -
TALLAHASSEE FL 32311 83
B4 City

851 Zip Code

FL

or regstered agant, o both, in the State of Flor
familiar with, and accep! the obhgatcns of, Sec

2 Such changa was authorized by the
a1 507.0505. Flonda Stalutes

SIGNATURE

11. Pursuant o the provisions of Sections 607 0502 and B0V 1538, T lorida Sratutes e above hamed corporalion submits nis statement far the parpose of

changing its registered coffice

corporabon's boa-d of deaclars | herety accepl tha appeintment as regstered agent. | am

o it g a1 b 2 AT Frgete A1 5 s S

12, TOrfCENS AND IR CTOR & T ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D [C] DELETE [RRI [ Change [ Addion
NAME WELDON, ALLEN 12 NAME

sieetaooess | 6409 WOODVILLE HIGHWAY 13 SIREET ADTALSS

oY SI-2P TALLAHASSEEFL32311 _Queestae

TILE 1] [l DeEE 2 1TIRE [ Change  [] Additian
KAME LEWIS, JOHN A 220

sieet aocness | 6408 WOODVILLE HIGHWAY %3 SIKELT ANDRESS

cry s ae TALLAHASSEE FL 32311 pa0ry 5 e ) )

TTLf JDELETE 31 TRk [ Change [ Additor
KAME 37NN

STATET ADDRESS 33 SIRTHT ADIRLSS

CiTY-ST- 2P L 3ACIY-5T 7P i

TITLE [ GELETE 4 THLE ] Changz  [] Additon
NAME 47 NAME

SIGEET ADDRESS 43 5TREE] RIIDRESS

CITY-S!-7iF . . 44010 S1-2F

TiLE [ DELETE 5 TLE [ Change [ Addition
NaME 52 RAbE

STREEN ALITFESS 5 SRS ADCERSS

Cify-S1-2IF L L j ETREL L )

TITLE [} DELETE & 1TILF [J Change [ Acduion
NabE 62 HAME

STREET ADDRESS 63 SIREL] ATDREDS

oy §1-219 B&LIY-SI-IF

with this limgj. ;

14. | go hereby certify that the Infornmalon s.
certify tiat the information indiateo on this
path: that | am an oficer or duector of th
appears in Block 12 or Biock 13 char 5, or on an altachmant with an adkiross

SIGNATURE: (oAl
TURE ANC TYPED ORPRINTES NAME OF SIGN!NG OFFICER OR DIRECTOA

51

Tty Forristies) and Goes rol iy For the exemiption stated in Secton 119073k, Florida Statutes | furthe:
ual repart o supplenental annual report is rae and accurate and that my
arpdranen of the receiver or trustee empoverscl to execute this report as reguired by Chapler 807, Florida Statutes, and thal my name

signaturg shal have the same legal eftect as it made under

H-18-F. Ao~ e87

Dery 1 P v o

CR2E034 (12/95)




