FILE NOW: FILING FEE

FILED

AFTER MAY 1 1S $550.00

“PROFT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Sacretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # F920

1. Corporation Name

J & J CONTRACTORS, INC.

Mailing Address

3325 GRIFFIN RD., #201

F'g LAUDERDALE FL 33312-5500
u

Frincipal Place of Busingss

P.O. BOX &
COLLINSVILLE M 39326

A

3. Date of Last Reporl

3. Date Incorporated or Qualified

11/04/1992

2. Poncipal Place of Busingss 28. Mailng Address 4, FEI Number Applied For
|21 26| 64-0722622 Nat Applicable
TS, ApL H et Suita, Apt. #, alc. !
’’’’ Sulte, AL H. g e A el 5. Cortificate of Siajue Desired (W 58.75 Additional
22] ;ﬂ Fee Required
| Ciy & Stae | Cily & State 6. Election Campaign Financing $5.00 May Bo
23L 5‘ Trust Fund Contribution Added to Feos
L. P - Ciountry P Country 8. This corpuration has liabllity for Intangibte tay under s 199.082,
24| 25| 26 0] Florida Statutes vos [F'No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
WALTERS, WILLIAM L 81] Name
3991 SW 54TH ST 82| Street Address (P.O. Box Number is Not Acceplabie)
FT LAUDERDALE FL 33312
83
84| Cily FL 85| Zip Code

agent | am lamiliar with, and accept the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURD _

13, Pursuant to the provisons of Sections 607 0502 and B07.1508, Fiofida Statutes, the above-named corporation submits this statement for the purpose of chenging its registered
office: of registered agent, or both, in the Stale of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SEptat (s A 5 ponted naan G registered agot and tHio f appECAGIE

[NOIE Repistered Agent signature required when roinstating)

DATE

agdr

appears i Block 12 or Block 13 if

hangdd fipeon an altac!‘y
SIGNATURE: _ W%vﬁ’ ey -1 |

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
TITLE CP L] pecete 1ATIE [J Change” 1] Acdition
NAME JOYNER, KENNETH D SR 1.2 NAME
sinrt aonass | HWY 18 NORTH {P.0. BOX 6) 1.3 STREET ADORESS
CIy-51- 21 COLLINSVILLE MS 39325 14 CITY-§T-2IF
L ' L1 DELETE 21TME [Tcharge  [J Addition
NEME JOYNER, KENNETH D JH 2.2 NAME .
sttt aporess | RT3 BOX 339-A 2.3 STREET ADDRESS
Civ-5i- COLLINSVILLE MS 38325 2.4 CITY-§T- 2P -
T DST [ DELETE I1TIME cenange [ Additian
Niwe JOYNER, IMOGENE 1.2 NAMIE
sireet aoonrss | HWY 18 NORTH (P.O. BOX 6) 3.3 STREET ADDRESS
Ciiy-51-2P COLLINSVILLE MS 38325 34.CITY-§1- 2P
e D [JDELETE 41 TTLE Tl Chenge L) Addition
HahiE JOYNERl PAUL D 4. 2 NAME
sicrraooess | HWY 19 N (P.O. BOX 215) 4.3 STREET ADDRESS
cnvsrae | COLLINSVILLE MS 89325 AADITY-ST. 2P
Lk R} ] oELETe 51TMLE CTchange 1 Addilicn
KM WALTERS, WILLIAM L 52 NAME
saeranoriss | 3991 SW 64TH 8T 53 STREEY ADDRESS
CITy-51- 2 FT LAUWRDALE FL 33312 54 Cmf.sr.'ztp
11t [T peteene 61TILE [Jchange [ Asdition
HAMi 62 NAME
STHEE T ADDRESS 6.3 STREET ADDAESS
oIy 517 ACITY-51-219
14. 1 da herehy cert'y that the information supplied with this filing coes net gualify for the exemption stated in Section 119.07(3)(i), Florida Stalules, 1 furlher certify that the

inlornation indicated on this annual repent or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under oath, that
Vam an officer or director of the corporation of the receiver or lrustee empoywered 10 execute this report as required by

hapter 607, Florida Statutes; and that my name

fevs
(95¢] 964 - ¥ 254

Wa‘” At C. .
b thee~ Pres

"SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-28-97 75

Date

CRREDS4 (919%6)

May 12 1997 8:00am



