WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON O BEFORE 8779 $225 (F DISSOLVED. MIKIMUM AMOUNT DUE ¥ 0 REINSTATE: $375.)

PROFIT Faw FLORIDA DEPARTMENT OF SIATE
TORPORATION

'ANNUAL REPORT

’ 1996

DOCUMENT # M

1. Corporation Name

J & B MASON. INC.

Sandra B Mortham
Socretary of State
DIVISION OF CORPORATIONS

RO

I .
Princapal Plage of Business

|

(AR

BTN

T Rhai ng Address

1877 NORTHGATE BLVD. 1877 NORTHGATE BLVD
SUME 2 SUITE 2
sugRASOTA FL 34204 ﬁgﬁﬁ'&m“ FL 34234 3 Date Ioorporated or Guahed Ba D of Last Raporl

I
2. Principa’ Place ol Business

j21]

A;—)Eled FO’W

1 .| ouest
4. FCINumber

"2 Maing Aadioss
|26

Suite, Apt #, elC Suk\Aa;tielc_ - __7§875Aa1170_n—al

. Cenif 2 of Stat Jesiredd
e D | EU || s onteatnotSmstioered | L] FeeRoured |
City & State City & Statc §. flection Campaign Financing 0 $5.00 May Be
wl S £ N— " rustFund Convibuton | AddedloFees
Zip ouritry

4 ) aurle 8. Tnis corporation has hab ity for intanqible tax undier s 199 032
29| 130 ‘ Florida Stawtes ] Yes [ me

24 25]

9. Name and Address of Curreni Registered Agent
BOONE, JEFFREY A,

1001 AVENIDA DEL CIRCO E Sroot Address (PO Box oG 15 Not Acceplabl
VENICE FL 34285

16, Name and Address of New Registered Agen

11 Pursuant o the pravisions 03 and 607 1508, Flonda Siatiis, the above naed oot poratan submils e elatement or he parpose of changing 15
ofivce or registered agent of bioth, it the Siate of Flonda Such change was authanzed by the carporatnn’'s board of direstars | hereby accepl the appointrment as resgistorad
agent | am famtar with, and accepl the obligations of. Sechon 507.0006, Flonda Statutes

SIGNATURE

cersanpomectons 18
PO T T T owieie Trmme
NAME MASON‘ WILLIAM E. 12 MAME
STREE! ADDRESS 1001 AVEN]DA DEL cmco 1.3S1REL T ADDRESS
Ciy-S1-2IP 14GITY -S1-2P

T—'"%DNICE A — T T[] oREE | ome ] ”' T _U“R;‘-QT'U"'EE?];H\ 1
HAME MASON' JEAN G. 22 NAME

STREET ADCRESS 1001 AVENIDA DEL CIRCO 2 3STREET ADDRESS

CR2E034 (3196)

CITY-5T-21P 2407y 51 0P
—THTL—H"%NEE A B O T T T T Ghengs L At |
NAME HAWKINS, ALAN 32 HAME
STREEY ADDRESS 1001 AVENIDA DEL CWRCO 33STREET ADDRESS
1Y - §7-2IF 4 DTV -81-2F
“%{?LL_MEH' N I A %TW'L """""""""""""" T T T T Change L] ot |
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2% 44CTY-51-2°
T e IO BT e T T T T T caege T adiion |
MAME 52 RAME
STREET ADDRESS 5 3STREET ADDRESS

Y ST 2P 54 LTy - §1- 2

AT E T T odee | m‘r—'"4—%_'#"_"'ﬁ_'_"__"@*"'_—"_—[]_ﬁn?&-'_]:[’T&&»h}?
NAME 62 NeME
STRELT ADDRESS 63 SIREE T ALURESS
oy st-ae | gacre-gr e | .

| Wi st e i R i .
14, 1 do hereby certity al the infarnation supphed with this fing is valuntanly furnishea and does not qualify for the exernption Stated in Saction 119 07(3)(x). F Statates |
furthar certify that the informabiod indicated on this anraad’ repart of suppermental annual reportis true and accurate and that my siggnature shall has the same logal effoct asat
made undar oalh, that 1 am an ofhcer or dreclor af the corporatan o7 the recever or \ruslee empawered 1o execule this reporl s retLires by Chapler 617 Flonga Statates, and
that my name appeass in Filock 12 or Block 13 1f changed, or on an attachmant with a9 address

SIGNATURE: - L pent tind 7/ 2E[96 Wl3B 95T

S iEHATURY ANDTYRED OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR Lol e Fra o w

T oiieise | CF




