R

TR i T

FILE NOW: FILING FEE

FILED

PROFIT i
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

NE" FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORFORATIONS

Jan 29 1998 8:00am
Secretary of State

DOCUMENT # 47079

W J.C. PROPERTIES, INC.

(5)

T

Principal Place of Business Mailing Address

1325 HULL TRAIL P. O. BOX 2728 -
ORMOND BEAGH FL 3174 ORMOND BEACH FL 32175
us DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/15/1986
2. Principal Place of Business 2a. Mailing Address . 4. FEI Numbear Applied For
211 944 Bwuee Rowp 6] PO, Bdoy A6L3S 50-2749320 Nol Applicable

Sulte, Apt. #, atc. Suite, Apl. #, etc.

27]

$8.75 Adduional

O Fee Required

5. Certificate of Slatus Desired

22
City & Siale City & Stale &. Flaction Campaign Financing $5.00 Ma
N o R v Be
23] ORTNOWD GC Aty L ;ﬂ OR MDD REAL W . I’- L Trust Fund Conlributicn Added to Feas
Zip Counlry Zip Country 8. This corporation awes or has paid the current year intangible
2] 32118 —2—5—] m A217% 30 Personal Property Tax dus June 30. [ Yes [ No
9 Names and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
BAILEY & TRUMBO 81| Name
m NO'RTH CAUSEWAY B2| Street Address {P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32169
B3
84| City FL 85| Zip Code

11. Pursuani to the provisions of Seclions 607 .0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or raglstered agent, or bath, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statules.

SIGNATURE
Signature, typed or prinlad name of agstared agent and nitin I plcable. {NOTE Repistered Agenl e:gnalura raquired when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE D T peLETE 11TITLE [T change ] Aadition
NAME CINELLI, JAMES 12 NAME
steeraponiss | 048 HULL ROAD 1.3 STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 14GI1Y-S1-2P
TILE DV [ DELETE 21 TLE [J Charge [ Addition
NAME CINELL!, JOHN 22 HAME
smeeranoress | 848 HULL ROAD 23 STREET ADDRFSS
CTY-S§T-2Ip ORMOND BEACH FL 2 ACTY-ST-2P
TIRLE D [T DELETE 31TILE [T charge (] Aadiition
NAME CINELLI, JOHN, SR. 32 NAME
sracerappress | 648 HULL ROAD 33 STREES ADDRESS
CTY-ST- 7P QRMOND BEACH FL 34.61Y-5T- 7P
MLE T pELETE 410TLE [T change [ Addition
NAME 4 2 NAME
STAEET ADDRESS 43 STREET ADDRESS
£iTy- 51- 20 44L0Y-ST-2P
TLE L7 pELETE 51 TILE [ change  [J Addition
NAME 52 NAME
STREET ADDRESS 573 STHEEY ADDRESS
CTY-S1- 2P 5400y 5T-2P
MLE 1 DELETE 61TIILE [J change [ Addition
NAME 62 NAME
STREET ADDRESS < 63 STREE? ADDRESS
£iTY-S1-21P 6400Y-5T-2P

14, | herehy cerll

Ve Vi 7

thal the informalion supplied with this filing does nol qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infarmation
annual report i true and accurate and that my signalure shafl have the same legal effect as if made under oath; that | am an

indicated on this annual repor or supplemont 1
officer or director of Lhe corpo, or the reghiver or liusteenpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an aphichment with %:ss.

.f.-"f"@p

CR2E034 (1007)



