FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT

1997

- CORPORATION
ANNUAL REPORT

T

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Socratary of State
DIVISION OF CORPORATIONS

1. Cﬁrporalion Name

DOCUMENT #

H49405
\ & J SERVICE COMPANY, INC.

(4)

Piincipal Place of Busingss

2254 WHITE PINES LANE
agl'E&ORONCNZO‘

21]

2. Principal Place of Busincss

Mailing Address
PO BOX 817

ASHEBORQ NG 272040017

RO AR LA B

3. Date Incorporated or Qualified 3a. Date of Last Fleporl

T g8 Wiaing Adaress
26]

Sulte, Apt. #, atc.

27]

03/26/1985 08/02/1996
4. FLI Number Applied For
- 59‘2507760 Not Applicable
Suilo, Apt. #, ¢lc. $8.75 Aqditional

O

6. Cerlilicate of Status Dosired Fee Required

22 .
City & Stete Gty & State 6. Election Campaign Financing $5.00 mMay Be
-E] 28] Trust Fund Contribution Added io Fees
Zip Country 2 Counlry 8. This corporation hag liability for intangible 1ax under s. 199,032,
m Z_E] a ;J Fiorida Statules Yes [ No
9, Name and Addrass of Current Reglstered Agent 1 10. Neme and Addrass of New Reglstered Agent
JUDAH, VIRGIL A. B1( Namo
8940 EVANS AVE 83| Siroal Adaicss (P.O. Box Number is Nol Acceptabia)
SUIVE 301
FORT MYERS FL 33901 83
B4| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Flarida Salules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registercd agent, or both, in the State ol Floritia_Such change was authonzed by the corporation’s board of directors. | hereby accepl the appoiniment as registorod
agent. | am fariliar with, and accep! the ehiigalions of, Saclion 607.0505, Floriga Stalutes,

SIGNATURE S e e e e - e e
Signature, typod of printed nanie ol regislered agont and Lilk I applicable (NOTL- Reg stered Agent signature: reguired whan reinsiating) DATE

12. OFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE P CJ DECETE 11NF [T change [T Addition

NAMEE 5 THALER, JAMES R. 12 HAME

sweeraboress | 724 WASHINGTON AVE. 1.3 STREE] ADDRESS

CITY-ST-21P ELYRIA OH 14 CIY-ST. 71

e D 3 oiier PRI [TChange L] Addition

NANE THALER, JOYCE 22 NAME

seeTapDress | 224 WASHINGTON AVE. 2 STHEE ADDREGS

ETy - 51 2ip ELYRIA OH 24075176

TIIE DST : [T rLere 31 INLE [J Changs ] Addition

NAME PEPPER, EUNICE J. 39 NAME

sweeraponess | P, 0. BOX 817 N/A 33 STHEET ADDRESS

CITY- 5. 2IP ASHEBORO NC 34.C1¥-51- 7P

TILE [T DELETE 41 701LE [T change  [J Addilion

NAME 4,2 NAME

SIREET ADDAESS 43 STRIET ADDRESS

CITY-ST- 21 44 CITY- ST- 2P

TMLE 0 pecere 51 TMLE [J tnange 1] Additicn

NAME 5.2 HAME

STREET ADDRESS 53 STRLET ADDRESS

CITY-ST-21P 4 o} 1. poi-. SALITY-51- 2P

TILE ad O oruete 6.1 TNLE [ crange  [] Acdition

NAME e 5.2 NAME

STREET ADDRESS -";‘ 6.3 SIREET ADDRESS

GiTY-ST-21P 6.4 GITY-§1- 21P

I arn an officer or directer of the corporatio

appears In Block wck 131 change

CIAMATIIRE Y e v v 5.3

the recoiver or fruste
on an attachmeant

e s
b

14. | do hereby certily thal the informaticn supplied wilh this filing dees not qualify for the exernption staled in Scction 119,07¢3)(i), Florida Statutes. | further corlily thal the
Information Indicatad on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as il madoe under cath; that
empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
I an address, %

Eapne

/

spp0 R
ery A3 99 g ncs s O

Apr 29 1997 8:00am
Secretary of State

CR2E034 (9/96)

i

1



