 PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nare

M91808 9)

J & M CONSTRUCTION AND WRECKING, INCORPORTED

Principal Place of Busingss

10750 NEW KINGS ROAD
JACKSONVILLE FL 32219

Mailing Address

10750 NEW KINGS ROAD
JACKSONVILLE FL 32216-2132

FILED
Feb 12 1997 8:00am
Secretary of State

00 O

3. Date Incorporated or Qualified

3a. Date of Last Report

06/01/1988 03/20/1996

4. FEI Number \/ Applied For

59'29167& Not Applicable

2. Principal Pace of Busingss

[l

2a. Mailing Address
26|

Suite, APl #, ele Suile, ApL #, elc. . i

we e = P 5. Certificate of Status Desired Ef $8‘75 Additional
’E‘ . 271 Fee Required

©| Gy &State City & Stato 8. Election Campaign Financing $5.00 May Be
E‘ﬂ,,,,,,4__..__......_.. . . 5] Trust Fund Contribution Added to Feas

) &ip i Country e Country 8. This corporation has liability 1or injangible tax under . 199.032,
[24] 25 20 0] Florida Statutes Yes [JNo

9. Name and Address of Current Registered Agent 10. Name and Atldress of New Reglstered Agent

'“n-nN' JOE E- 81] Mame
10750 NEW KINGS ROAD B2| Swreet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32219 . .
84| City Zip Code

FL ”
|91, Pursuant 1o the provisions of Sections 607.0502 and 6071608, Flonida Stalules, the above-named corporation submits this statament for the purpose of changing its registersd

oftiwe or registered agent, or both, in the State of Florida. Sueh change was authorized by the corporation’s board of directors. | hereby accespt the appalntrment as registered
agent | am famil.ar with, and accept the abhigatons of, Section 607 0505, Florida Statutes.

SIGNATURE e .
hgrarare ypsndar panted picne of regeiberee 0ol ane itle ¢ apohcable (NMOTE: Regstered Agert signature requirett when reinstating) DATE
12, ’ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1L P L] DEcere 11TILE T Change L] Addition -3
e MARTIN, JOE 12 NAME §
sinre1 aooess | 10750 NEW KINGS RD. .3 STREET ADDRESS it
orvsoe | JACKSONMILLE FL . LACITY-T-2P &
e i [T DELETE 21 TITLE [T change L[] Addilion |O
NAMI MARTIN, BONNIE 2.2 NAME
et aopnrss | 10750 NEW KINGS RD. 2.3 STREET ADDRESS
cv-size | JACKSONWILLE FL 2 4CIY-ST-7P
e 3 DeLETE 3TIE O Change [ Additon
NAME 37 NAME
STREED ADDRL 55 3.3 STHEET ADDRESS
Y-S 3.4, CITY-5T- 2P '
R - ’ L1 oecere 41 TLE [J Change [ Addition | =
NAME ' 4, 2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
| cavsi-ar L 4.4 ITY-57-21P
mE [T oeete BATITLE ] Crangs ~ [ Addition
NAMI 5.7 NAME
STAFFY ADIESS 53 STREET ADDRESS
CivY 51 54CTY-ST-21P
e o [ DeCETE 6.1 IILE [F Change ™ [ Addition
KAME 6.2 NAME
STHEL) ADGHESS, £.3 STREE} ADORESS
ClIY-51 2 5.4 CITY-S1-21P

14,1 dg ereby cerlily That the infermation supphed with this Ting does nol qualify Tor the exemption stated in Section 119,07(3)(1), Florda Statutes. | furher certy that the
infornation indicated on this annual repart or supplemental annual report is true and accurate and that my signiature shall have the sarme legat effect as If made under oath: thal
I arn an offcer or dirgetor of the corporalian or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Bluck 13 if changed, or on an attachment with an address
A N0 .
eOYEY b B (99T BY Ty 8y
Dab Daythe Phooe # -

OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

SIGNATURE: &m«.& ' + Ben

SIGNATUAE AND T Y

wE




