H2397 - OFE AN -
FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 23 1 9 9 7 8 . O O am

CORPORATION Sandra B. Mortham

Secretary of State
[_)OCUMENT # L72622 (8)

Corporation Narne

J & B MOULDING, INC.

| Frinepat Place of Business

C/O NEELY BUSINESS VILLAGE ¢/0 NEELY BUSlNESS VILLAGE
P.O. BOX 1214 P.O. BO
SANTA ROSA BEACH FL 3459 SANTA ROSA BEAGH FL 324581214
8. Dato Incorporated or Qualitied 3a. Date of Last Repart
e 05/14/1990 04/23/1996
2, Principal Pace of Busmicss 2a. Mailing Address 4, FEI Number Applied For
P | _59-3036385 Not Applicabie
Sule, Aptow, ele Suite, Apt. #, elc.
----- bl Al e L, Teae e 6. Certificate of Status Dasired 0 $8'75 Add.ilional
22 27' Fee Required
Cily & Stale.” | Cily& Siale 6. Election Campaign Financing $5.00 May Bo
) } 28] Trust Fund Contribution Added to Fees
__ Couritry s Country 8. This corporalion has liability for intangibte lax under 5. 189.032,
25| 20| 30] Florida Statules ™ ves [INo
B . Mame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
~ PATRICIA RYAN 81} Name
390 WEST BAYOU FOHEST MVE 82| Street Address (P.0. Box Number is Not Acceplable)
FREEPORT FL 32439
a3
84| City . FL 85] Zip Code

CR2EQ34 (9/96)

iR 10 he provisans of Sections 607, 0602 and 607. 1508, Florida Statutes, the above-named corporalion submiils this staiement for the purpose of changing ifs registered
affize ur registercd agenl, or both, in the State of Floricga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent | ans famikar with, and aceept the abligations of, Section 607.0505, Fiorida Statutes.
SIGNATUR: i e
Seabrrers type oo printed nace of regstooeg ager | anc bile 1 appAcatie {NOTE Registered Agenl sigriature réquired whan reinstating) DATE
q2. 7 TTOFFICERE AND DIRECTORS 13, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THiF PD | 1.1 WML [ lchange L Addition
NewE PATRICIA RYAN 12 KANE
sieeranonrss | 390 WEST BAYOU FOREST DRIVE 13 STREET ADDRESS
| tvst-z | FREEPORT FL _ 14Ty -ST-21
Tl [ DECETE 21TITLE ] change LT Aadition
NAME 2.2 NAME
STREFT ALOHESS 2.3 STREET ADDRESS
| cHe8t e o 2.4 CITY -51- 2P
1L ] DECETE A1TLE T Crange 1} Adotion
AR 3.2 NAME
SIRLEL ADLRE 5 3.3 STREET ADDAESS
— e e 34, 0TY-S1- 2P
[T DECETE 4.1 TILE 3 Change — LI Addition
WAME 4,2 NAME
STHECT ADDRLSS 4.3 STREET ADDRESS
| Giy.gl-® ) 44 GITY-ST-2IP
HiE [T cecere 51TILE [T Change ™ LT Addition
HAME 52 NAME
SIREF 1 ALDRESS 53 STREEY ADDRESS
| onvsar S SALIY-ST-2P
T T 0eLETE 617ILE CJ Change — T_1 Adilion
NAKE 6.2 NAME
STREET ADEHESS £.3 STREET ADDRESS
| UTy-51-2 §4CITY-S1-2IP
14. 1 ¢io hurL 5y Cerily that the information sappiied with This hllng does not qualify for the exemption stated in Section 118.07(3)(i), Forida Statutes. | further certily that the
information incheated on this annual report or supplemental annuat repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that

cration or the receiver g tee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
inged, of on an aua with an address

SIGNATURE: . _J 2 ifrcafOa LLLIUIRED %/ZJMZ

Ot CIRECTOR Data Daytime: Prons &

Larn an ofhcer or doreclor of the g
appears i Block 12 or Block 1




