SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996,

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE $375.)

PROFIT e it —i?- FLORIDA DEPARTMENT OF STATE
CORPORATION ~‘?”I=E '@j‘; Sandra B Mortham
ANNUAL REPORT 5

Secretary of Stale

a i !
1996 \’\;”*’ DIVISION OF CORPORATIONS

DOGUMENT # KO7776 (3)
J & M CONSTRUCTION OF MARION COUNTY INC.

Principal Place of Busiress T Maiing Acldress o “Illl'" I‘"I“H"“ |I||||I||I ||||I|||| l‘l"l‘l" |I|H I||“ I‘l” lll‘

16890 SW 44 ST 16690 SW 44TH ST
DUNNELLON FL 34432 DUNNELLON FL 34432
us us 3. Date Incorporated or Qualfed 3a. Date of Last Hepont
2. Principal Piace of Business 2a, _Mailng Adciress 4. FEU Number B Appled F i
21 ] o Gox 353) 59-2656680 Not Applcable
Suite, Apl ¥ elc Suite, Apt #, el i
uite, Apl #, ele b e A ee 6. Ceortilicate of Status Dasired [:l $8.75 ACIC-iI[lOﬂal
22 27] Fee Required
City & State Jly & State 6. Election Campaign Financing [ $5.00 May Be
“2":;1 o —Za ViR l ib W Fl_,. Trust Fund Contribution Added to Fees
Zip Country Zip , ' Country 8. Tnis corporahon has liabil ty for inta) le tax under s 199.032,
;I 25 ?é—l 3“f’1‘ 3 o-a53) m Window Flonda Statules WA ves [] no R
9. Name and Address ol Current Registered Agent L 10. Name and Address of New Registered Agent
81| Name
FOWLER, MARK W. - .
RT 5 Box B8 82! Street Address (PO, Box Number 15 Nat Acceptahle)
0 o0 S 9YST
DUNNELLON FL 32630 -
84 ity 85 ?lh Code
Bone Now FL [*134y33

11, Pursuant to the provisions of Sectons 607 G502 and 607 1508, Flonida Statutes, 1ne above named corporation subniits this statement far (e purpese of chang ng s regislerod
. office of registered agenl, or bot, 11 the State of Flonda Such change was authorized by the corporaton’s board of drectors 1 hereby astapl the: appointment as reg steradd
agent | am famihar wih, and accept the obligatons of, Section 807.0505, Fiorida Statutes

SIGNATURE 1+
Y

T pa b e reetered acerd aad e 1 appi, e [ETHTE. Fie et o Al Snatna (oo abwr ferista’ ng)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OF FICERS AND DIRECTORS IN 12 )
TLE P [] ceete 11TIE [T change [T Acdition &
NAME FOWLER, MARK W. 12 NAME b4
sreeTaporess | 18880 SW 44TH STREET 13 STREET ADDRESS g
oTv-§1.21 DUNNELLON FL 14TIY-ST- 2P &
TITLE ] orer: 21 ILE [T change [] Additon (O
NAME 22 NAME
STREET ADDFESS 273 SIREET ADDRESS
CITY - ST- 2P 7480y - 51-2P )
TInE (] Decere 31TITLE [T cnang: [ ] addition
NAME A2 NaME
STREET ADDRESS 335TREEN ANGRESS
CITY-ST-2IP 34 CITY-8T-2IF
TILE LT oriere 41TILE [ ] Charae [_] Additan
NAME 4 2NawE
STREET ADORESS & 3 STREET ADDRESS
TITY-5T-7F GACITY .51, 2IP
MLE L] petere BATIE SO0001 8888&.} Ky noe ] Addton
e sz ~07/10/96--01013--021
STREET ADBRESS 4 3STREET ADDRESS w4225, 00
ClY-5T-2 54 CITY-ST 2P A l
TILE [] oeeere §1TMLE L ha@@ ATdikor
NANE 62 NAMKE /
STREET ADDRESS 63 STRECT ADDRESS V"/
CiTv-5T-21P 6ACRY ST- 2P \ .

4. | do hereby certify thal the information supphed with this filing i voluntarily furnished and does not qualily for the exemplion stated in Section 119 07(3){k), Fionda Sw.'s. !
furthar cerlily that the informatban indicated on tis annual report or supplemental annua’ report is lrue and accurate and that my signalure shalt have the same legal Bflect as it
made under ot tha | am an oilicer ar dirccton of the corporation ar the receiver or trusteo empowsred to execute this reporl as requ-red by Crapter 617, Flonida Statutes, and
that my name appears in Blogk 12 or Block 134 changed, o on an allachment with an address

SIGNATURE: __

E AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -
I e £ A L ed?

C—/0-94 35298710008

SIGNA] Doyt Facre B




