PROFIT

CORPORATION
ANNUAL REPORT

1996

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

o

DOCUMENT #

1. Corparation Name

J & W, INC.

H99760 (1)

Principal Place of Business

4691 LAUREL OAK LANE NE
ST. PETERSBURG FL 33703

Mailing Address

4691 LAUREL OAK LANE NE
ST. PETERSBURG FL 33703

1A 0 0

3. Date Incorparated or Qualified

02/18/1986

3a. Date of Last Report

12/20/1995

2. “FTriﬁEiEal Place of Business 2a. Maihng Address 4. FEI'NUumber Applied Far
21 26 59-2667447 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

5. Certificate of Status Desired
El ;] ' O Fee Required
City & State City & Stato 6. Election Campaign Financing $5.00 May Be
E\ m Trust Fung Contribution Added 1o Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s 199.032,

24| 25 El 5\ Florida Statutes [ ves [ONo
) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Name
LARSON, WALTEH |. 82| Street Address (P.O. Box Number is Not Acceptable)
4691 LAUREL DAK LANE NE
ST. PETERSBURG FL 33703 8
84| City FL Iss] Zip Code

11. Pursuant to the provisions of Siections 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this staterment for 1he purpose of changing its registered office
or rogistered agent, 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. t am
famiar with, and accept the oblgations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature. typed or printed nan-e of registersd agont and e it applcable MO TE: Registerad Agont sighature requirsd vohien reinstating DATE G

;_1.2'___ . L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12 %

TILE P [ OELETE 1.1TIME [1Change [T addition |+

NAKE LARSON, WALTER |, 1.2 NAME 3

siveer aooress | 1939 MONTICELLD BLVD., NORTH 1.3 $TREET ADDRESS g
| onvostze ST PETERSBURG FL 33703 FACITY-5T-2P o

TILE [ DELETE 2 1TITLE [ Change [ Addition O

NAME 22 NAME

STHEET ADDRESS 23 STREET ADDRESS
| cay-st-zw o 24 CITY-51-2P

ILE [ DELETE 3 1TITLE [} Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-51- 2P 34CITY-51-2P

TILE ] DELETE 4.1TITLE [] Change  [T] Addilion

HAME 42 NAME

SIREET ADDRESS 43 STREFT ADDRESS

CiY-§i-2p ) 44 CITY-5T-21P

TILE [C) DELETE 5 1TITLE [ Change [} Addition

NAME 52 NAME

STHEET ADDRESS 53 STREET ADDRESS

CY-S1-20 54 CITY-51-2P

THLE [J DELETE B 1TITLE [ Change  [] Addition

NAME 62 NAME

SIMEET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P N 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is vAlutarily furnished and does not gqualify for the exemption stated in Sectian 118.07()(k), Fiorida Statutes. | further
certify that the information indicated on this annual report or supplerhental annual repart is true and accurate and 1hal my signature shall have the same logal effect as if made under

stor of the corporation or the r

L if changed, or an an attachmght

oath; that | am an officer or dir
appears in Block 12 or Block -

SIGNATURE: _

eivgr or frustee empowered 1o execule this report as required hy Chapter 807, Florida Statutes; and thal my name

e - %"”{ T EESINIST

Daytims Pnong #

BIGNATURE ANC YYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR



