FILE NOW:

FILED

PROFIT
CORPORATION

1997

ANNUAL REPORT

FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Mamae

J SUPPLY CO.

| Prircipa! Place of Busiess
PO BOX 5464
ROME (A 0162-5464

| 2 Principa’ Piice of Basa

21]

Mailing Address

PO BOX 5464
ROME GA 301625464

L H T

3. Date Incorparated or Qualifiad

09/02/1994

3a. Date of Last Report

03/12/1996

Suie, Apt H ot

22|

iy & Gt
23]

28]

2a. Marling Address 4. FEi Number Appliad For
. 2;] B 53-1047836 Not Applicable
Suite, Apt. #, etc. o
[ ¥ 5, Certificate of Slatus Desired d $8'75 Additional
2ﬂ Fes Required
City & State 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

AL - Couritry i Country 8. This corporation has liability for intangible tax under s. 199.032,
24} . 25| 29] 30 Florida Stalutes Yes [ Mo
i 9. Name and Address of Current Regisiered Agent 10. Hame and Address of New Reglsterad Agent
C T CORPORATION SYSTEM 81 NameC”M LES 2. . .S{L/E‘emf&
1200 SOUTH PINE ISLAND ROAD 82 Streel.ﬁidlejs.(F',O. Bax Number is Not Acteplable)
PLANTATION FL 33324 U PAPLY Co TV e

83

U S Y 1 NoRTH

84

CnW/LL/MD

B85

FL

aj

0 redpsl ¢
21t L am daned ar with, ad acce

o PIOVISIons of §
arend agont, of b

solions 607 0507 and 607 1508, Flonda Slatutes, the above.
b Ihe Stato of Fiorida, Such change was authorize
it the obligatons of, Section 807.0505, Flonda

mits this stetement for the purpose of changing its registered
ard of directors. | heteby accept the appeintment as registered

Zip Cod
2.0 4|

14, | do horeby
Ifarmhion inche aled on this annt

Farean othicar o direstar ol the

scnaiune _ CHRAELES (. SHEEMER 1-23-97
ST G e Pt naee S0t s w2 Bl iF agpl s abile (NOTE: Agsterad Agent slgrator iged when rainstating) DATE
12. T OFFICE s AN DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
i PC LT oELeTE LHTITLE T Change L] Adition
hAE REEVES, J B 12 NAME
siies ancress | 1187 HERMITAGE ROAD 13 STREET ADDRESS
CITY ST 71 ROME GA 3018!__ _______ 14 CITY-ST-7P
N ST I DEIETE Z1TITLE [ Change LY Addion
HAME JONES, JOEL L 22 NAME
st aomness | 304 EAST 2ND AVENUE 29 STREET ADDRESS
ey slie | ROME GA 30181 7 4CTY-ST-2P
T D T oeLeTe 31 TILE [l Change ) Addition
HAN JONES, JOEL 32 KAME
s aooess | 304 EAST 2ND AVENUE 3.3 STREET ADDRESS
Sy S A ROME GA 30161 3.4, CITY-5T-2P
mE w CF DrLETE & 1TIHE [ Chiange L] Addition
HAME SELF, JOHN G 4 2 NAME
steeet aoniss | 214 ROLLING QAK DRIVE 43 STREET ADDAESS
arvso | ROME GA 30168 44CITY-51-2P
T T - [T oeiETe 51 TILE [ change [ Addition
NAME 5.2 NAME
STREET AN 56 5.3 STAEET ADDRESS
CTy-sle ) 54 0Ty -ST-2IP
T T o [_J oRete 61 TM1LE LJ Change 1] Addition
Bed: 6.2 NAME
STREET B0k 6.3 STREET ADDRESS
| ons-seae | 64 CITY-§1-21P

et By that o mnf

alion supphed wilh this ihng does nat guaify for the exemption stated in Section 119.07(3XH), Florida Statules. I further cerlify that the
apor or supplomenia’ annual report is True and accurate and that my signature shatl have the same legal effect as if made under oath; that
orabon or the receiver or Truslee empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name

JBMN G.SELF

(/797 706235332/

appears in Bock 12 o Block ftanged, or organ atlachment with an address.
SIGNATURE; _ 7 neel nAES
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Oae Dayhme Phana ¥

0013271

CR2E034 (9/96)

Jan 29 1997 8:00am




