FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

JLJ. STUCCO, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

(3)

MR

VRERARAIRIN

Principal Placa of Business Maiiing Address
KTHOMAS D. JENNINGS HTHOMAS D. JENNINGS
PO BOX 1256 PO BOX 1256
MOSSYHEAD FL 32434 MOSSYHEAD FL 32434 GO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. Principal Place of Businass 24, Mailing Address 4, FEI Number Applied For
21] 6| 20 Aox /306 £0-2025221 Nat Appicablo
Sulte, Apt. 4, etc. Suite, Apt #, efc. ) ) $8.75 additional
El ;l 6. Cortificate of Statys Desited a Foe Requlred
City & State Cily & Siate 8. Election Campaign Financing $5.00 May Be
E ;;] Trust Fund Contribution D Added to Fees
Zip Country /i Country 8. This corporation owes of has paid the currept vear Intangible
;I E] 29 30! Personal Proparty Tax due June 30. Yes [JnNo
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
JENNINGS THOMAS A B1] Neme
RT 6 BOB s"(ES "MY 82| Street Address (P.O. Box Number is Not Acceptable)
DEFUNIAK SPRINGS FL 32433

83

84| City F L

asl Zip Code

11. Pursuant | the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corperation submils this statement for the purpose of changing its registered
office or ragistered agonl, of both, in the Stale of Florida, Such changa was authorized by the carporation’'s board of direclors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhgations of. Scclion 607.0505, Florida Statutes.

SIGNATURE o _ R . S
Signature, typoerd of punted aanie af ragistaned &oen and ttke it apphe bl INOITE - Fogrstored Agent signature required when reinstating) DATE

12. QFFICLRS AND DIHEClC_)_ﬁS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D [T DELETE 11 TILE [T Change T Addition

NAME JENNINGS, THOMAS A. 1.2 NAME

sneeranoress | PO, BOX 1288 N/A 1.3 STREET ANDRESS

Ty -57-2P MOSSY HEAD FL 14 CITY-ST-71P

THLE T oeLeTe 21TILE [Jchange [ Aodition

NAME 22 NAME

STREET ADDRESS 23 STREET ADURESS

GiTY-SI- 2P 2 4CITY-§1.2P .

TLE [JorLete 31TME I change T Addition

NAME 32 NAME

STREET ADDAESS 33 STREET ADDRESS

GITY-S1-21P ) ) 34.CY-5T-21P

MLE [ DELETE a1 TITLE [Jchange =~ "1 Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-51-21P

TLE [T okeeTe 51TILE [T crange [ Additian

HAME 5.2 NAME

STREET ADDRESS 53 STAEE! ADDRESS

CITY-S1- 2P 54 0ITY-ST- 2P

TITLE [Joecere 6.1 TILE : [T change [ Additian

NAME 6.2 NAME

STREET ADDRESS 53 STREET ACDALSS

CITY - §1-2IP 64CIY-S1- 2P

14, | hereby certify thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated an this annual raporl or supplemental annual reporl s true and accurato and lhat my signature shall have the same legal elfect as if made under oath; that | am an
officer or girector of the corporation or the receiver or lrusloc empowered to execule this reporl as required by Chapler 607, Florida Statutes; and that my namo appoars in
Btock 12 or Block 13 if changad. or on an attachmenl with an address.

- -
P Y L e ‘A L e I

PROFIT SBika,  romoRDmREN o sraT: Feb 18 1998 8:00am

CR2E034 (10/97)



