e,

FILING FEE AFTER MAY 1 1S §225.00

~ FILE NOW  $225.00

F ~ PROFIT e FL ORIDA DEPARTMENT OF S1ATE
CORPORATION ] 3
ANNUAL REPORT

DOCUMENT # 561490 (4)

1. Corporation Name

J. & J. PROPERTIES, INC.

S v M

Maling Agdross

Sandra B Mortham
Scoretary af State
DIVISION OF CORPORATIONS

QT

3. Date Incorpeorated or Qualitied 3a. Date of Last Report

03/08/1978 05/01/1995

Principal Place of Business

1965 SUSSEX DRIVE 1965 SUSSEX DRIVE
MCUNT DORA FL 32757 MOUNT DORA FL 32757

2. Principal Place of Business 4. FET Number Applied For
271 N 59" 180493? Not Applicable
... Sute At g ete 5. Certificate of Status Desired O $8.75 Additional
22 Fee Requirad

Cry & State T | Cityé&Staw 6. Elsction Campaign Financing $5.00 May Be
@ 28 Trust Fund Contribution 0 Added 1o Fees
Jip Co‘,ir}l;y/w o 1 _Zp Cauntry 8. This corporation has fiability for intangible tax under s 196.032,
E' 231 o 2_9—| - El o Fiorida Statutes [0 ves Ono
9. Name and A_qq[eﬂsi_t_:_f_gyggpt Regls!grfegl« Agent ) 10. Name and Address of New Registered Agent

81| Name
. [HvSond
HANSON’ JAMES R 82| Street A ss (P.O. Box urﬁ is Notv{éeplab
1965 SUSSEX DRIVE 5 BRIERECTES 7.
MOUNT DORA FL 32757 8

U o O FL “3558%

11, Pursuant to tne pravisions of Sectons 607 G N 607 1508, Fionda Stattes, the abave named corporation sublmits 1hia slatement for the purpose of changing its registered office
Ot reqrstered agent, or both, in the Stata of F I Suct change was authgrizac by the Corparation’s board of directors | hereby accent the appointment as registered agent. | am
.y .

i
farribar with, anci accer; ot Seclion 60705 Florisa Statras W &
: At B /) N /£ 7/ 7
A rE

SIGNATURE

Srat e b 015 p o a et g i T P ctorend Agert S donet, miauna § oo e Loy &
12, L ENS AND TWECTORS T 13 ADDITIONS/CHANGE S TG OFFICERS ANO DIRECTORS IN 12 g
e P5D [ DELETE 11ILE D,Ff [0 Change Y& Addition -
HAME HANSON, JAMES R 17 NAME J g_ ﬁﬂfv S 3
sweeraoorss | 1065 SUSSEX DRIVE asweiookess | S QLS SLSEtK  DE. g
G st 7w MOUNT DORA FL gy gz 25 Dld, Fet 32757 &
i ) DELETE 2 VIILE o [ Change [ Additon | O
hANE 77 NAME
STHELT ADDRESS 23 SIREFT AUORESS
Iy -5i-70 o e 7400Y-51- 7P
TAILF [JDeeete 3 PTILE [0 Change [ Addition
MAME 37 NAME
STREET ADDRF S5 33 STREET ACORESS
| Ciny-s1-zp e A N ERR
TILE [J DetETE 3 1THGE [ Change [ Addition
NAME 42 NAME
STREFT ATURESS 43 SIHEET ATORESS
CiTy.8T-2p . . 44C0TY-57-7p
TILE [J DELFrE 5 1TLE [J Change [ Addition
NAKE 52 HAMI
STHEET ACORESS 53 STREET ATDRESS
CIY-SI-7p o L B T
e (] BELETE § 1IHLE [ Change [ Addttion
HAME €2 NAM:
STREET ADDAESS 6 3 STREET ATORESS
Cilv-SI-2F E4CITY-ST- 2P

14, 1 do hereby certify that the information so i WL s T i Valuntanly furneheck and doss not qualify for Ihe exermption stated in Section 118 07(3)k), Flonda Statates. 1 Turther
certify that the infarmation ndicated an this annua report O supplemental annual report is tiue and acolrale and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporanan or e recaiver ar trustee err-pov.‘ergrj to exacite this report as redpsred by Chapler 607, Florida Statutes; and that my name

appears in Brock 12 or Block 13 Ghanged or atehment with an frems ﬂ?
doe fo [arsod Jhofy 7. et
. . e e Al A ___ & &

RINTED NAME OF SIGNING OFFICER DA DIRECTOR Tiayhiés Prone ¥

SIGNATURE:

SIGNATURE




