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

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary of State

F CORPORAT
1999 DIVISION OF CORPORATIONS 05-01-1999 90072 050 ***150.00

PROFIT FLORIDA DEPARTMENT OF STATE May O 1 , 1 999 8 : OO am

DOCUMENT # 561490

1. Corporation Name

J. & J. PROPERTIES, INC.

) ' WA AR TR

Principal Place of Business Mailing Address

1965 SUSSEX DRAIVE 1965 SUSSEX DRIVE
MOUNT DORA FL 32757 MOUNT DORA FL 32757
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed
03/08/1978

2. Principal Place of Business 2a. Mailing Addres, 4. FE| Number Applied For

m Bl 0. Aoy 531010 | saigugn N ol
e, ADL - - ey —
Suite, Apt. #, etc Sule, Apt. #, etc 5. Certifcate of Status Desired O $8.75 Additionai

22 ;J ‘ ’ Fee Required

City & State City & State @ 6. Election Campaign Financing O $5.00 may Be
23, ;) ﬂm J ﬂ' Trust Fund Contribution Added to Fees

Country 8. This corporation owes the current year Intangible

bl

Zij Country 2Zi
;ﬂ E] 2_9]%6 “f0n 0 m m Personal Property Tax. ) Yes CONe

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

JACK B. HANSON ol vName JAre . B HASOA)

1]

1965 SUSSEX DRIVE | ST Bl IRS STYET EAST

MT DORA FL 32757 83

| Byt P |

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

aoffice or regifslerfzd agent, orolh‘ inthe Slelne of Flossa. Suclf chagge was authorized by the corporation’s board of directors. 1 hergby accept the appeintment as registered
agent. | am familigLwitir 0K 7 bligatiohs of, Sectigh 6QF050: orjda Statutes.
- & 20 WA 299

ol oo pAliell name of registerad agent and title i applicable. (NOTE: Registared Agent signatura required whan reinstating) £7 FA DATEZ
12, éﬁ% OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P 7 0 DELETE 11TME DiChange L) Addition
s | HANSON, JAMES R 12 NAME
smreeTaporess| 1965 SUSSEX DRIVE 13 STREET ADDRESS
CTY-S1. 7P MOUNT DORA FL +1ACTY-ST-2P
TME DvP [ DELETE 21 TILE [JChange  [] Addition
HAME HANSON, JACK B. 22 NAME
streeTaporess| 1965 SUSSEX DR. 2.3 STREET ADDRESS
CTY-ST-2P MT. DORA FL 2 A CITY-5T-2P
TMLE [J DELETE 34 THE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2P 34, CITY-§T-ZP
TITLE - {1 DELETE 41TME ‘ [ [ClChange  [-] Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZiF 44 CITY-ST-ZIP
TINE ‘ L] OELETE $4TWLE ClChenge [ Addition
NAME . 5.2 NAME
STREET ADDRESS ’ 5.3 STREET ADDRESS
CITY-ST-2IP . 54 CITY-ST-ZIP
TME L ) (1 DELETE 6.1 THTLE [JChange  []Addition
NAVE DT 6.2 NAME
STREETADORESS| . . e 6.3 STREET ADDRESS
CIY-ST.ZIP v B4 CITY-ST-2P

14, | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that F am an

0076044

CR2E034 (11/98)

officer or director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an atta 3 i yalr other like empowered.
F . . ~ -~
A i AR
SIGNATURE: /G die M RD
hl Dle Daytime Phone #

=" U
Iml EIJ 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




