FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPCRATION
ANNUAL REPORT

1996
DOCUMENT # 479695 )]

. Corporation Nameg

S & J SALES AND SERVICE CORP.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

IR

Principa! Place of Business T I‘;;Ie;i-ling Addrf'ss
420 GENEVA DR 420 GENEVA DR
P.Q. BOX 580 P.0. BOX S&1
VIEDO FL 3276 I
OVIEDO 5 OVIEDO FL 32765 3. Date incorporated or Qualified 3a. Date of Last Report
. ) o o 06/26/1975 _ 04/04/1995
2. Frincipal Piace of Business 2a. Mailing Address 4, FEl Numbier Applied For
21 ~ [28] P. 0. Box 620580 L 59-1604799 Not Applicable
Suite, Apt. #. etc 'S“m Am ” mc 5. Certificate of Status Desired 1 $B'75 AddlilionaW
2‘2| e 27] o Fee Required
Sily & State City & State 6. Election Campaign Financing $5.00 ma
L. L. . y Be
23] o 28{ Oviedo, FL 1 Trust Fund Gontribution O Added to Fees
Fdls) Country Z\O - Country 8. Ths corporabon has kability for intangible 1ax under & 189.032,
2a] 'g] ZQ 32762-0580 [30|Semincle Florida Stalutes [0 Yes [Ono
| T 'g Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
STEVENSON- ROBEHT s 82! Streel Address (P-O. Box Number is Not Acceptable)
420 GENEVA DR
OVIEDO FL 32765 83
84: City T ) T F L 85| Zip Cade

[ 799, Pursuant 1o the plovlswoﬁ's"(‘)'f Saclions 607.0502 and 6071608, Flonda Statutes, e above named corporahon submits this slatement for the pucpose of changing its registered office
or reg stered agent, or both, in the State of Flonda. Such change was autharized by the corporation’s bigard of directors. | hereby accep! the appaintiment as registered agent. | am

familar with, a: ceopd the obligajons of  Section 607.0505, Flonda Statutes
2 it B

CR2E034 (12/95)

SIGNATURE
Sigrarthe §,0e 6r proven Racw of sufatnnsd 80e 3 80 0 e f apyd sebik N E Bt Al S megane d where 10 etate g DATE
[ 12, OF FICERS AND DRECIORS R 13, D SfCHAﬁGEs TO OFFICERS AND DIRECTORS IN 12
TMLE PD {IDELETE LATIE [] Change [ Additon
NAME STEVENSON, ROBERT S 1.2 Nkl
SHEEN ADDHESS 420 GENEVA DR 13 SIRLFT ADDRESS
CTY-51-4p OVIEDO FL e iomy-stae |
TILE S1D [ DELETE 2 1T0LE [ Change [ Additan
e STEVENSON, JUDITH A 22w
SIREEY ADDRESS 420 GENEVA DR 23 STREET ADDRESS
Ty -8T- 7IF oOvEDOFRL 24GITY-S-2F e
T.ILE [ DeLett TITILE (1 Change ] Addition
NAME 32 NAME
STAEEY ADDRISS 33 STREFT ANDRCSS
| oveestpe | 34CIY 512 -
TILE [JDoei 4 1TILE [ Change ] Addition
NEME 4.7 NAKE
STREFT ADDAESS 43 STRLET ADIRESS
Cly-57-7p ~ o - 440I0Y 51-2IP
e 7] DELETE 51 TILE [ Chaage [ Addition
NAME 52 NANT
SIREET ADDAESS 5 3STHILI ADRESS
LIY-§T 7P - seenv-sLzC g
TITLE [] DELERE € 1TIE [] Change  [] Addtion
NAME 62 hANE
STRCET ADDAESS £ 3 STRIF| ADDRESE.
iy -5 e E4CITY-§1-2F

14. | do hereby cerliy thal the nforration sapplied with 1lis fiing is voluntarily furnished and does not qualify for the exemption stated in Sechon 112.07(3)(k), Florida Statutes. | further
certity thal the information indicated on this aanual repont or supplementa ennual repart is frue and acourate and thal my signature shall have the same iegal effect as If made under
cathy, that L ani an officer o director of the conparation o Lhe receiver or rusles empowered 1o execate this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if ¢changed, or an an attachiment with an agdress.

SIGNATURE: _ ZWJJ%O- ez /0/1365 7590

SIGNATURE AND TYFED OA PRINTED NAME OF SIGNING OFFICER OF DIRECTGR Dal: LR




