FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION 5%, O eanden B, Morthem May 12 1998 8:00am

ANNUAL REPORT Secrelary of State

1998 - DIVISION OF CORPORATIONS S eCI’GtaI'y Of State
DOCUMENT # F92000000180 (1)

1. Corporation Name

J & J CONTRACTORS, INC.

NN AT

Principai Place of Business Mailing Address
P.O. BOX & 3325 GRIFFIN RD.. #201
COLLINSVILLE MS 39325 FT. LAUDERDALE FL 33312
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
11/04/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
2_1| EI 64'0722622 L_fjot Applicable
Suite, Apl. #, etc Suite, Apt. #, elc. i
_l i j e AP 5. Certilicate of Stalus Desired ] 33.75 Additional
22 27 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
;3-1 ) . L“EM Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
;I 2-51 -2;] ;l Parsonal Property Tax due June 30. [:] Yes [:] No
9. Nama and Address of Current Reglstered Agent 10. Name and Addreas of New Reglsterad Agent
WALTERS, WILLIAM L 811 Name
3891 sw S4TH ST 82| Street Address (P.O. Box Number is Nol Accaptabtle)
FT LAUDERDALE FL 33312
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607.1508. Fiorida Statutes, the above-named corporation submils this statement for the purpase of changing its registered

office or registerad agenl. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. and accept the obligations of, Soction 607.0505, Florida Statutes.

CRZE034 (10/97)

SIGNATURE e e e W e e
Signature typed or prinled name of (ogaternd agoni and itie if appbeable (NCGTE Ragistared Agenl signature required when ralnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE CP CTokcere 11TITLE [Tthange [ Addition
HAME JOYNER, KENNETH O SR 1.2 NAME
smeeracoress | HWY 19 NORTH (P.O. BOX 6) 1.3 STAEET ADDRESS
CITY-51-2F COLLINSVILLE MS 39325 1ACITY-5T- 7P
e VOV [T DELETE 21TITLE TJthange ] Addition
NAME JOYNER, KENNETH D JR 2.2 NAME '
sweeraooness | RT3 BOX 339-A 2.3 STREET ADORESS
CITY-§1-21F COLUNSVILLE MS 39325 2.4CITY-51-2P
T DST IR DELETE 21 TITE [Jchange L] Adaition
NAME JOVNER. IMOGENE 1.2 NAWE
steeetaooness [ HWY 19 NORTH (P.O. BOX 6) 2.3 STREET ADORESS
CITY-§1-21P COLLINSVILLE MS 39325 . 4. CITY-§T-2IP
TOE D F\DELHE 41TVTLE [ change L] Additian
NAME JOYNER, PAUL D 2 NAME
seer aooecss | HWY 19 N (P.O. BOX 215) 4.3 STREET ADORESS
CITY - ST- 2P COLLINSVILLE MS 38325 A4 CITY-ST- 2P
e 1 [T oeLETE 517ITLE [Jchange [ Addition
NAME WALTERS, WILLIAM L 5.2 HAME
stReT appagss | 3991 SW S4TH ST 5.3 STREET ADDRESS
CiTY-S1- 2 FT LAUDERDALE FL 33312 54 CITY-ST-ZIP
TILE ] DrLere 6.9 TITLE L3 change LT Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-29 §4CITY-ST-2IP
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual report or supplemontal annual ropord is true and accurale and that my signature shall have the same legal effect as if made under oath. that | am an
officer or dweclor of the corporation or the receiver of trusies empowered to executa this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 #f changegl, o Lan atachiny %
clnMATIIRE. /. %—ﬂ\-jy/ VI AP UL/)[o v A-78-99 sacd\ar.u-#75




