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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

BIVISION OF CORPORATIONS

1998

DOCUMENT # 479395

1. Corporation Name

(©)

FILED
Mar 19 1998 8:00am
Secretary of State

§ & J SALES AND SERVICE CORP. .
420 QENEVA DR P O BOX 820560
OMEDO fL 32765 P.O. BOX 580
us OVIEDO FL 927620560 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated of Qualified
2. Principal Place of Busingss __2.. Mailing Address 4. FE! Number Applied For
1] 26| _P. 0. Box_ 620580 EO-1604700_ Not Applicable
Suite, Apt. #, etc, Suite, Ap1 #, elc. N $B.75 Addiional
o 27 6. Cartificate of Status Desired ] Feo Reguired
City & Stato City & State 6. Elsction Campalgn Finanging $5.00 may Bo
’_2.5! E Oviedo, FL ___Trust Fund Gontribution Added to Fees
Zipy Country | Zp Country 8. This corporation owes or has pald the cyrrept year intangible
24) 25] ‘ 20B82762-0580  |s0)Seminole Pergonal Proparty Tax due Jun 30, Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
STEVENSON, ROBERT § 8] Neme
X R
420 GENEVA DR 2] Streel Address (P.0. Box Number is Not Acceptable)
OVIEDO FL 32763
83
84! City

ss] Zip Code

FL

agent. | am familiar with, and accep! the obhigations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Soctions 6070502 and 607.1508, Florida Stalutes, the abave-named corporation submits this staternent for the purpose of changing its registered
office orf registerad agont, o both, In 1he State of Florida. Such changa was authorized by the corporalion’s board of diractars. | hereby accept the appoiniment as reglistered

Signats typed o proied rstn 01 registerod agenl ad it 1 ai‘»pl-cnhln (NOTE Repictered Agent signature requirad whan 1einslating) DATE .
12. OF FICERS AND DIHCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] Touee 11TITLE [T onenge  [] Addition
NAME STEVENSON, ROBERT § 12 NAME
sweeranoaess | 420 GENEVA DR 1. 3STREET ADDRESS
CITV-S1-2P OVIEDO FL 14 CHTY-5T-TIP
TITLE 8D [T oeLere 21TME [T Change L7 Addiion
RAME STEVENSON, JUDITH A 2.2 RAME
sreer aporess | 420 GENEVA DR 2.3 STREEY ADDRESS
CITY-51-2P OVIEDO FL 2 4CIY-$1-2P
TTLE [T oEcere 31 TILE “Tlcrange  TJ Addition
HAME 32 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-2P 4. GITY-ST-2IP :
TME T BELETE L1 TILE T Change L] Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§7-21P 44 CNY-ST-2IP
TME [J otwere 51 TITLE ~ T change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-$T-21P
TME - T3 peLere 5.1 TIILE L1 Changs LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
ITY-57-2IP 6.4 OITY-ST-21P

Indicated on
Block 12 or Block 13 It changed, or on an anachmont with an address.

SIGNATURE:  Deaict. 3.

14. | hereby cerliIK that ihe Information suppliod wilh this filing does not quality for the exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
this annual roport or supplemmontal annual raport is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or diractor of the corporation or 1he receivar or trustec empowsred to exacuts this report as raquired by Chapter 607, Florida Statutes; and that my name appears In

CROEC34 (10/7)

v) O MY 1L 1498 (Go1ELS 1590



