 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
comomion GOBRy  rommrmmnorou May 05 1997 8:00am

Sandra B. Morthem
ANNUAL REPORT

Secratary of Stata S e Cretary Of State

1997 b .t $ DIVISION OF CORPORATIONS

S L

POCUMENT # M1048 (1)
J. J TEXTLES, INC.

AR AN B

| Principat Flace of Businoss Mailing Address
15020 N LONGBOW BEND 15020 N LONGBOW BEND
DAVIE FL 33331 DAVIE FL 33331-2048
3. Date Incorporated or Qualified Sa.oga!e of Last Report
2. Principal Piace of Business | 2a. Malling Address 4. FEI Number Applied For
21 _ 28] 59-25621883 Not Applicable
_ Suite, Apt. &, otc _Suite, Apt ¥, elc. - $B.75 Additional
22‘| Lz;l B. Certificate of Status Desired [ Foe Required
City & Stater City & State 6. Election Campaign Financing $5.00 May Be
;;\ ?s] Trust Fund Contribution ] Added 1o Fees
ip Country 2ip Country 8. This corporation has liabitity for inlangible tax under 5. 189.032,
;] - ?5] :—;I m Florida Statutes vas [InNo
9. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registered Agent
JOFFEY, PHILLIP #1] Name
15020 N LONGBOW BEND 82] Streot Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33331
83
B4 Clty FL 85 Zip Code

| A1 Pursuant 16 ihe provisions of Seclions 6070502 and 667.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing Its regisierad
ofhce or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | arn familar with, ang accept the obligations of, Section 6070505, Florida Statutes.

SIGHATURE
Silgnalare Tepecl e printedd nasee of rogpstaren agent and utig if appicable {NOTE: Registorad Agen| signalure requirscs when relinstaling} DATE

12. OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 1)

TILE 2] [T oELeTe 1170Me ‘ L Change [} Aduitian é

NAME JOFFEY, PHILIP 1.2 NAME 3

starer pooness | $5020 N LONGBOW BEND 1.3 STREET ADDRESS 9
|.onx.st-ap DAVIE FL 14Ty ST-2P &

mitk “V3D [T peLETE 21T [DChange L] Aodiion {3

NAME JOFFEY, SHARON 22 NAME

sinestaoriss | 15020 N LONGBOW BEND i 2.3 STREET ADDRESS

orv-size | DAVIE FL 240M -§T-2P

T I DrLETE 31T [Tonange T Adaition

Nak; 22 A i

STREET ADDRESS 23 STREET ADDRESS

Cuy-sT 2w | 34, CY-ST- 2P

T J oeLeme 41T L change (L] Aadition

NAME 4.2 NAME

STREFY ADDRESS 4.3 STREE! ADDRESS

CITy-§7-29 44 CITY. ST-2P -

e | LI DECETE 51 TIMLE T [ Change L] Acdition

hetas 5.2 NAME

STHECT ADDRESS 5.3 STRIT ADDRESS

T -S1- 21 54 CTV-$T-2P

e [T oeLete £ TITLE [JChange  [_J Adsition

KAME 6.2 NAML

STREE) ADDRESS 63 STREXT ADDRESS

Y- Si-a &4 CITY- §T-2iP

14. | do hereby cerlity that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statules. | further certify that the

informalion indicaled on this annual report or supplemental annual repert is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or irustea empowered to execute this report as required by Chapter 607, Florida Statutes; end that my name
appears in Biock 12 o Block 13 if changed, or on an attachment with an address, ?

iy
_/%WL;Z¢¥%zg;é£éL~ 7% %

AR e

SIGNATURE: | SR R AR A’

SIGNAYURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIR




