" FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT AL FLORIDA DEPARTMENT OF STATE
:)an[:lraA::r Morlhc:m May 1 2 1 99 7 8 : O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # FO3000005285 (2)

. Corporation Name

J & B LAND HOLDINGS, INC.

Principal Place of Busingss Mailing Address “II”II ml ||||| I|||I "”III|||I||“ IIH| "'N"Il "Ill ’Im Im '"’

£.0. BOX 1303 PO. BOX 1303
PORTSMOUTH OH 45662 PORTSMOUTH OH 45862-1308
3. Date Incorporated or Qualified | 3a. Date of Last Report
11/18/1993 04/18/1996
2. Principal Place of Businass | 28 Mailing Addrass 4. FE| Number Applied For
E’i, e 25—' 31-1312021 | Not Applicable
Sulle, Apt. #, et Suile, Apl. ¥, elc. N $B.75 Additional
;;_I ;ﬂ 6. Certificate of Status Desired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
?3?1 ;81 Trust Fund Contribution O Acdded to Fees
- | Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2‘5] _ 25] E;] ;I Fiorida Statutes Dves Mo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
JOHNSON, SCOTT 81| Name
2 5. ORANGE AVE. 82| Street Address {P.O, Box Number is Not Acceplable)
ORLANDO FL 32802
a3
841 City Zip Code

FL *
11, Pursuanl te the provisions of Sectons 607.0502 and 6071508, Florida Statutes, the above-namad corporation submits this statement for the purposa of changing its registered

ofl.ce or regisiered agent. or both, in the Sate of Flarida. Such change was authotized by the corporation’s board of directors. | hereby accap! the appointment as registerad
agenl. | am farilar with, ang accopt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
.f;!nvmmw typed o printed nami of tegisteod agant and e ¥ apphcable {MOTE- Rogistersd Agent signatura raguirsd whan renslatog) DATE —
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
L PTD T oeLerE 1AT0LE L Cange L1 Addition § 55
NAME HACKMAN, BERNARD G 1.2 HAME §
swcer anoess | 5276 OAKLAND BLVD. 13 SIREET ADDRESS o
arsioe | SCIOTOVILLE OH 45662 ACITY-§T-2P &
TMtE Vs T peLeTe ZVTIRE [Tchange [ Addilion |2
* NAME HACKMAN, ANNE M 22 NAME )
sreeet avoness | 5276 OAKLAND BLVD. 23 STREET AODAESS
SCIOTOVILLE OH 45862 2 4 CITY-ST-21P
|mEE 3 TILE ... Ulthange [ Addition
NatE 32 NAME
STRECT ADDRESS 34 STREET ADDRESS
CHY-51-71p 34 OTY-ST-2P
WL 1] DELEYE 41TLE [T change [ Addition
MM 4.7 NAME
SIREFY ADDRESS 4.3 STREET ADDRESS
CIY-S1- 2 44 CITY-51-2iP
T [ DEwere 51TILE [ change [ Addition
NAM: 5.2 NAME
SIREET AODRISS 5.3 SYREET ADDRESS
COY-ST-2F 54CITY-51-2IP
me | | B G 6.1 TITLE [JChange L] Acdition
hatw 6.2 HAME
STHEE ] ANCRESS 6.3 $TREET ADDRESS
CIY - §T- 7P 6.4 CITY-51-ZIP
14. | do hereby cerlify thal the information supptied with this filng does not qualify for the exernplion stated in Section 118.07{3)i}, Fiorida Statutes, 1 furlher certify That the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
I'am an officer or director of the corporation or the recelver or trustee empowered 1o execute this report as requirad by Chapter BO?, Fiorida Statutes; and that my name
appoars. in Biock 12 or Block 13 ehapgoed, or on an gitachment with an address.

SIGNATURE: __ pen P Bt 2k L_——%W

i i e i M, i
it AND TYFED OR FRINTET MAME OF SHGNING OFFIGER OR DN




