PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT Of STATE
Sandra B. Mortharm
Secretary of State
DIVISION OF CORPORATIONS

1. Corparation Name

DOCUMENT # F92000000180 (1)
J & J CONTRACTORS, INC.

Principal Place of Busingss

P.0. BOX §
COLUINSVILLE M$ 33325

Mailing Address

3325 GRIFFIN RD.. w201
FT. LAUDERDALE FL 33312

T

us 3. Date Incorporated or Qualfied | 3a. Date of Last Reporl
11/04/1992 06/30/1995
2. Principal Place of Business 2a, Maiing Address 4, FEI Number Applied For
2| (26 64-0722622 Not Appicable
___ Sulte, Apt. &, ete. Suite. Apt. ¥, etc. 5. Certificate of Status Desred [ $8.75 additional
22‘1 ;‘;‘ Fea Required
| Gity & State City & State 6. Elaction CamDa\gn Finanging 0 $5.00 May Be
25] EE[ Trust Fund Contribution Added to Fees
- Zip | Country Zip Country 8. This corporation has liability for intangible tax under s 198.032,
24] 2] (29} 30) Florida Statutes O Yes OINo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MName
WALTERS, WILLIAM L 82| Streot Address (P.Q. Box Number is Not Acceptable)
3991 SW 54TH ST
FT LAUDERDALE FL 33312 &3
B4t City FL 85| Zip Code

ar registered agant, or both, in the State of Florida. Such change
familiar with, and accept he obligations of, Seclion 607.0505,

lorida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered offic
was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am

SIGNATURE __ . . . .
Slgnature, lyped o ¢ drled nane of regislered agont and itk If appiicable MNOTE: Rogistered Agent signaturé reduired when resnstating] DATE

12. GFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

LE Ccp [ DELETE 11 TILE O Chance [ Addilion

HAME JOYNER, KENNETH D SR 1.2 NAME

sweeraonress | WY 18 NORTH (P.O. BOX 6) 1.3 STREET ADDRESS

CY-51- 2P COLLINSVILLE MS 39325 14CITY-§T- 2P

1L VOV 3 DELETE 2 1TIMLE [ Change ) Addition

KAME JOYNER, KENNETH D JR 2.2 NAME

st anoress | RT3 BOX 339-A 2.3 STREET ADCRESS

CTY-ST- 7P COLLINSVILLE MS 38325 24 CITY-S1-2P

TITLE DST ] DELETE 31 TLE [ Change ] Addition

NAME JOYNER, IMOGENE 2.2 KAME

streersooiess | HWY 18 NORTH (P.O. BOX 6) 33 STREET ADDRESS

CITY-51- 217 COLLINSVILLE MS 39325 34CTY-SI-2IP

THLE D [ DELETE 4 1TILE [ Change ] Additon

NAME JOYNER, PAUL D A2 NAME

smeer sovizss | HWY 19 N (P.O. BOX 215) 43 STREET ADBRESS

C1Y-§1 7P COLLINSVILLE MS 39325 44.CI1Y-ST-2IP

TITLE v [J DELETE 5 1TIMLE [] Change [ Addition

NaME WALTERS, WILLIAM L 5.2 KAME

streer aooress | 3991 SW 54TH ST 53 STREET ADDRESS

CITY-51-71P FT LAUDERDALE FL 33312 5.4 CITY-ST-2P

TIILE [] DELETE £1TITLE [0 Change  [J Addition

HAME 6.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

CITY-ST- 2P §4 CITY-5T-2P

“SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR ml;&c‘ron
'R 3

chhient pith an address.

Wil i,

14. 1 do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not guali
certify that the information indicated on this annual report or supplemental
path: that | am an ofiicer or director of the corporation or the receiver or trustea empowered 10
appears in Block 12 or Biock ¥ if

SIGNATURE: //

annual repart is true and acc

. 3

e

ify for ihe exemption stated in Section 119.07(3)fk), Florida Statutes. ¢ further
urate and thal my signature shall have the sama legal eflect as if made under
execdte this report as required by Chapter B07, Florida Statutes; anc that my name

Liblecs 42596 (ovdaen vesv

CR2E034 (12/95)




