PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

J. J TEXTILES, INC.

FLORIDA DEPARTMENT OF STATE
Sangra B. Moertham
Secretary of State
DIVISION OF CORPORATIONS

(1)

AR A A

Principal Place of Business Mailng Address
15000 N LONGBOW BEND 15020 N LONGBOW BEND
DAVIE FL 33331 DAVIE FL 333%
3. Datﬁli\ﬁg\ﬂﬁor Quatified 3a. Datﬁ mﬁi%
2. Principal Place of Business 2a. Mailing Address 4. FEIN ' Applied For
21 _za %E%SE 1 883 Not Applicable
Suite, Apt. #, 81c. Suite, Apt. #, elc. 5. Cerlificate of Status Dosired ] $8.75 dgitonar
E] E] Fee Required
Gity 8 State City & State 6. Election Campaign Financing $5.00 May Be
E;\ El Trust Fund Contribution O Added 1o Fees
pdiel Country Zip Country 8. This corporation has liability for intangible tax under s 192.032,
?ﬂ ;a ZI Eai Florida Statutes X yes [INo
a. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
JOFFEY, PHILLIP
| 82| Street Add P.0. Box Number s Not Acceptablel
15020 N LONGBOW BEND root Adlress | ‘ plabie
DAVIE FL 33331 83
84| Cuy FL lss Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e o e e+ e a R e —
Slgnatyre, typsd or printed name of ragislernd agent ara tie il appleable (NOTE- Registered Agant sigralure roquired when reinslarrg; DATE
12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L TiE Ly [ DELETE 1 1TME Tl Cnange ) Addition
NAVE JOFFEY, PHILIP 12 NAME
STREET ADDRESS 15020 N LONGBOW BEND 1.3 STREET ADDRESS
CITY-5T-21P PﬁME FL 14 CITY-5T-71P
e vSD () DELETE 2 1TIME [J Change [ Addition
NAME JOFFEY, SHARON 22 HANE
STREE T ADDRESS 15020 N LONGBOW BEND 23 STREET ADDRFSS
CIY-3T-2IP DAVIE FL Z4CITY-S1-2F
TITLE [) DELETE 3 1TILE [ Change [ Addition
NAME 32 NAME
STREEI ADDRESS 3.3 STREET ADDRESS
| CiTy-87-200 34CTY-51-2P
TITLE 1 DELETE 41 TITLE [ Change  [] Addition
NAME 4.2 HEME
SIREET ADDRESS 43 STREET ADDRESS
CIy-51-21P 44CITY-51-721°
THLE [] DELETE 5 1TITLE [ Change  [] Addition
NAME 52 NAME
STREE| ADDAZSS 53 STREET ADORESS
LTy-§T-71p 54 CITY-ST-2IP
T3LF [] DELETE 6 1THLE [ Ghange [ Addition
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CITY-ST-2IP §4CY-5T-21P

14, | do hareby certify that the information supplied with this filing is voluntarily furmished and does not gualfy for the exemption stated in Section 1 19.07{3)(k), Floricla Statutes. | further
certify that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama logal effact as if made under
qath: that | am an officer or diregigr of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block =

; or on an attacihment withliadd(ess.
SIGNATURE: X 7, Phieup Jerrey X Jf12/06 NS035 T

SN 5 TYPED CA PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




