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

PROFIT FLORI;):\“D:'F.’A:T:::I:‘I:::‘ STATE F eb 2 5 1 99 8 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S e Cretary Of State

1998 N

LN

PQCUMENT # 327921  (3)

J-R COLUNS CO INC
Principal Place of Busingss Maing Address ||||||| ”"I ||||‘ Ill‘l mll ‘llll |’||||||l I’I" I|I‘|I|||“|||l|m| ||||
16901 S DIXIE HWY 6745 S W 145 ST
1 MIAMH FL 33158
MIAM! FL 33157 us DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Quatified
03/25/1968
2. Principal Place of Business | %a. Mating Address 4. FEI Number Applied For
21 W._128th St. 2;' R9-1221%87 Not Applicable
uite, ApL ¥, elc . B Sune, Apl. #, elc. B . $8.75 Addilonat
Y . 5. figate of Y
2] Miami, F1. §‘_-,H: §g 27] Cerlificate of Status Desirad (W Foo Required
City & State | City & Siate 8. Election Campaign Financing $5.00 may Bo
-2—3—1 B 231 Trust Fund Contribution O Added to Feas
Zip Country 7 Country 8. This corporation owes or has paid the current year Inlangiole
24] |25] e8] 30] Porsonal Property Tax duedune 30.  [1Yes [ No
9. Nama and Address of Current Reglstered Agent 10. Nams and Address of New Reglstered Agent
KOPPEN, R A 81| Name
700 N E 90TH STREET 82| Stree! Addrese (P.O. Box Number is Nat Acceptable)
MIAMI FL 33138
83
84| City FL las! Zip Code

11, Pursuant 1o the provisions of Seclions 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agem. or both. in the State of Florids Such change was autharized by the corporation's board of direciors. | hereby accept the appolniment as registered
agent. | am famibar wilh, and accept the obhgatons of, Seclion 607.0505, Florida Statutes. :

SIGNATURE

Signature typed or prnted narme of rgh Do agert a1 Wil appicabie {NOTE" Regslerod Agant signalure requiac when reinstating) DATE

12. OFFICFRS AND DIRECTORS 13. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS TN 12
TE PST ’ CIBeLETE T1TTLE [Tchange  LJ Addition
HAME COLLINS, JOY RUTH 1.2 NAME
smeeT ADoRess | 6745 SW 146 ST, 1.3 STREET ADDRESS
CiTY - 51- 2P MIAMI FL ) 14€Y-S1-21F
TLE D CT DELETE 2.1 10LE [T changs LT Aadition
NAME COLLINS, JOY RUTH 2.2 NAME
STREET ADDRESS | BT45 SW 146 ST 2.3 STHEET ADDRESS
CiTy-ST-2ip MIAMI FL 2 4CITY-§T-2IP
THLE o REG 31TILE [ change L] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST- 2P _ 34 CITY-§T- 2P
TITLE T DeLete PRR I [J change 1T Addition
NAME . ) 4.7 NAME
STREET ADDRESS Co 4.35TREET ADDRESS
CITY-ST-2P A4 GHTY-51- TP
TLE [T oeLeTe 5.1 FITLE I changs T Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STAEET ATDRESS
CITY-5F-2P 5.4 CITY-S1-2IP
TIFLE 3 DEceTe 61 TALE [Jchange L] Addition
NAME 67 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CITy-ST- 2P 64 CITY-5T-21P

&, 1 hereby certify that the wformation supphed with this fiing does nol qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ingicated on this annual fopont or supiplemental annual reporl s true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an
officer or diroctor of the corporation of the receiver of rustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an atlachmoent with an address.

Al

SIGNATURE: o, Yol (allorio, Yorrasilont~ -2/ P8 Bas=IB5 T4,

CR2E034 (10/97)



