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FILE NOW. FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT AT

CORPORATION FLORIDA DEPARTMENT Of STATE Mar 17 1997 Sooam

Sandra B. Mortham
ANNUAL REPORT

1997 "a\p_l_;;-;p!._,g*/;j DIVISI(;):JC;; Eéﬁ%mﬁninoms ) S ecretary Of Sta’te

DOCUMENT # F930000f)1327 (6)
J & J ERECTORS, INC.

B T

Principal Placa of Business Mailing Address
8225 SOUTH TORRENCE STREET 3225 SOUTH TORRENCE STREET
MARION IN 46953 MARION iN 46953-3%30
3. Dﬁe—lﬁcorporaled ar Quiahlisd Ja. Date of Last Reporl
2. Principal Place of Business [ 28 Maling Addross T A FE Number o Appled | or
;Tl e 26]__ = 35‘1371829 Not Applicable
Suite, Apt. #, sic. Suite, Apt #. ote. .
P e ; 5. Certificale of Stalus Desired $B'75 Adcfmonal
E] ) 27] B Fee Required
City & Stale | Gty & State 6. Flection Campaign Financing $5.00 May Be
23 _gsJ o Trust Fund Contribution O Added to Fees
Zip Counlry iy | Country 8. This corporation has liability 1oy intangible lax under s, 199.032,
24 a 29] I Florida Stalules P ves [No
9. Name and Address of Currep_t_fl_eglslered Agenl o ____10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 811 Name
1200 SOUTH HNE ISLAND ROAD 82| Siruot Address (P.O. Box Numbar is Nt Acceplable)
PLANTATION FL 33324 .
83
84| City FL 85| Z4 Code

11. Pursuant to the provisions ol Seclons 607 0002 and 607 1508, | lorida Statutes. Ing above-ramed co’poml an submils this statement for the purpose of changing its registered
office or registered agent. or both, m the State of Tiords Such change was aulhorized by ihe corporation’s board of direclars. | hereby accept the appointment as registered
agent. | am famyliar with, and accept the obligalans of. Seclion 607 0505, Florida Statutes

SIGNATURE __ .. . . I, e [ . S

e o

Signature, lv‘.-l;‘_ﬁ"m prirtee nasne al wege [NCITE Hegp ¥Rl Tequired st g L:ATE
12, TTOMFICERS / - 13, 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TLE PCh T R i [T Crange [ Adgtion | &
HAME SPENCER, DALLAS M 17 Nikli g
sweer aponess | R#F2, BOX 1172 13 SIHELT RO S5 &
CITY-5T- 2P SUMMITVILLE IN 46070 . 14 DTY-§1- 2P N 5 o
MiE ASD | B S [ crange L1 Addilion 1O
HAME SPENCER, CINDY L 27 NANE
streer aporess | Ré#2, BOX 1172 2.3 STREE T ADDRESS
grv-st-zp | SUMMITVILLE IN 46070 o N EXTIN
TITE [T oeere 311 [ change [ Adoition
NAME 37 NaMt
STREET ADDRESS 3 SIREET ADDRESS
OIY- 81-2IP e o g asniy-siae
TILE “Jnore LT o } Changs Addilion
NAME 4.2 NAKE
STREET ADDRESS 4.3 STREEL ADDRESS
CITY-5T-21P o &40IY- 51 2IP
TITEE R S T R T Coange T Adaition
NAME 5% NAMD
STREET ADDRESS 53 STROEY AUDRESS
CITY-5T-2IP o LACIY-57- 7P
TITLE LJ oniete B11LE [Jchange [ Addition
NAME £ 2 NAME
STREET ADDRESS 63 GTHEE ] ADDRESS
CITY - 8T-2IP Ga GilY-S1-2iP

14. T do hereby cerlily that the information supphicd with 1his Tling docs not quality for the exomption slaled in “Section 119.07(3)(1). Florida Stalutes. | further cerlify that ihe
information indicated on this annual report or sup nental annual report is true and accurale and that my i gnature shall have the same legal ellect as if made under path; that
| am an officer or director of the ¢ ralian ar e ghociver or trustea empowerco 1o execute this repart as reguired by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 gr Block 13 iffplifinged, g angfan atlpeTiment with an address.

Akt o e 2/, /4 T Ao Nro sF2 s

CICNATIIDE: U



