FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 Z DlVlSloS:cgaFmo%(:P%iZnorqs S C Cl'etal'y Of State

DOCUMENT # K077;6 (3)

1. Corporation Name

J & M CONSTRUCTION OF MARION COUNTY INC.

B BARTEE MR

Principal Place of Business Mailing Address
16350 SW 44 5T P.D. BOX 2531
DUNNELLON FL 34432 DUNNELLON FL 34430-2531
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/17/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For

21 26] FO-2A56680 Not Applicable

Suite, Apt. #, etc. Suite, Apl #, etc.
P P B. Conificate of Status Desired [ $8.75 addiional

E ;l Fee Required

City & State City & Stala 6. Election Campaign Finanging $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 1o Feos
Zip Country Zip Country 8. This corporation owes or has paid the cyfrent year Intangible
24 E] 2_g| —36] Personal Property Tax due June 30. ves [ No
9. Name and Address of Current Reglstered Agent 1. Name and Address of New Registered Agent
FOWLER, MARK W. B1] Neme
18890 SW 44 ST 82| Street Address (P.O. Box Number it Mot Acceptable)
DUNNELLON FL 34432
B3
84| City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607 0502 and 6071508, Florida Statutes, the abova-namad corporation submits this statement for the purpose of changing its registered
office or regislerad agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment s registered
agent. | am familiar with, and accept the obligalions of, Section 6070505, Florida Statutes.

SIGNATURE

Signature, typod of printed name of rogislared agent and title it applicabla {NOTE: Registered AGont signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L ] ] oeLeTe 1.1 TNLE [ change [T Addition
HAME FOWLER, MARK W. 12 NAME
smeeraporess | 18890 SW 44TH STREET 1.3 STHEEF ADDRESS
CITY-ST-2IP DUNNELLON FL 14 CITY-ST- 2P
TITLE T DELETE 2.1 TNLE [T change [ Addition
NAME 22 NAME
STREET ADORESS 2.1 STREET ADDRESS
CITY-5T-21P 2 4CiTY-S1-2p
TME [ oeLene 31 TILE [T change [T Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
GITY-5T-2P 34, GITY-§1-21P
TILE IREGET 41 THLE TJ Change L] Addiion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST- 7P
TNLE T DELETE 51 TITLE T cnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2IP 54 CITY-ST-ZIP :
TILE [ pecEse 61TITLE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57- 2IP 5.4 OITY - 5T- 2IP

14. | hereby certlfy that the information supplied wilh this filing doss not qualify for the exemption staled in Section 119.0%(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this annual repon or supplemental annual report is true &nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corparation or iha receiver or truslee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i ch}w cm/anachrnenl with Q
N I 1 yanp— - AJ. p - R B -~ YR —y 4&)'177‘1

O eanre B. Mortham Mar 20 1998 8:00am

CR2E034 (10/97)



