FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFT 5.5 y FLORIDA DEPARTMENT OF STATE
CORPORATION i s Sandra B. Martham
ANNUAL REPORT Wik Secretary of Siate
19906 et e DIVISION OF CORPORATIONS
DOCUMENT #  P92000007655 (3)
. Corporation Name
J & P HOLDING, INC.
N ——— O AR
C/O BORDEN HALLOWES G/O BRODENT HALLOWES
1409 KINGSLEY AVENUE 1409 KINGSLEY AVENUE
SSRANGE PARK FL 32073 ggANGE PARK FL 32073 | 3. Date Incorparated or Gualified 3a. Date of L asl Report
11/24/1992 06/11/1995
2. Prr -pa! Place of Business __?a. M i!mgﬁc-igress 4. FEI Number Applied For
51| Ye Tohu L. Schuorr [ S0 Johw L, Schaorr 50-3153506 . Not Appicatie
| Sute ApL ¥, otc. | Suite, Apt. ¢, etc. . i| i $8.75 additional
221 ’y 7/ A/@.ﬂ_/l/l\ff 1),,“/( 27] /471 /l/(’,ﬂﬁ’f/é’ Z)m(}& 5. Certificate of Status Desired 0O Fea Required
- City & State i City & State 6. Election Campaign Financing 55.00 May B
23—1 [_é}i]ﬂ/ﬁd/ /;)(’/;'(ﬂ F{ 28 OYMI‘{“/_T_ON @Fﬂ&// F/. Trust Fund Contribution O Added 1o ::ese
- Aip / Coun'.q: w7 CGun:g B. This corparation has lability for intangible tax under s 199.032,
24] 335{26 E] UQA EI .;?_?VQG _:;a U A' Florida Statutes [ ves ﬂNo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SChaorr, Johw L, JTR.
HALLOWES, BORDEN R 82| Street Addrass/,’)(P.O. Box NL:W\DOT is No} Accepiable)
1409 KINGSLEY AVENUE 147} Neprvne brive
ORANGE PARK FL 32073 8
84 iy - |
= Bpton Beaci FL " 2555¢

11. Pursuant 1c the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpq’ahon submits this statement for the purpose of changing its registered office
or reqisterad agent, or both, in the State lprida Such change was authaorized by the corporation’s board of drrectars. | heroby accept the appointment as registerad agent. | am
i-:cli

familiar wi acgkpt the phligations on 607.0505, Florida Statutes.
SIGNATURL 2 £

A

“Signayle, teped or pllited nan i of registod et & el Al cale T T TNOTE Reg wered Agent sigrat e requred when rorstatng) - Ty T T
12. OFFICERS AND DIPECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 17
TTLE D ] DELETE 1 1TTIE [] Cnange [ Addition
Nt SCHNORR, JOHN L r2 ke
STREFT ADZRESS PO BOX 698 1.3SIREET ADDRESS
CITY-ST-2IF WILLISTON FL 14CHY-51-2P
TLE D [ DELETE FRRGIL [] Change  [] Addiion
HAME SCHNORR, & P 22 NAME
STREE) ADTRESS PO BOX 698 23 STREET ADDRESS
Cily-51- 2P WILLISTON FL 24 CITY-ST- 2P
TITLE [3 DELETE 31 TTLE [ Change  [] Addilion
hANE 32 NAME
STHEE! ADDRESS 33 STREET ADDRESS
CTy-$T-7P 34CY-S1-2P L
1113 [ DELETE 4 1TILE [ Change  [J Addition
NAM: 42 NAME
STREE T ADDRESS 43 STHFET ADOIRESS
GITY-SI-71P A4 GITY-§T- 2P
TINLE ] DELETE 5 1 TIIE [ Chaage  [77 Addition
NEME 5.2 NAME
STREET ADDAESS 53 SIREET ADDNESS
LIry-5t- 21 54CITY-8T-2IP
TITLE ] DELETE 6 1 WILE [] Cnange ] Addition
NAME £2 NAME
STHETT ADORESS £ 3 STREE] ADDRESS
CITY-§1-21F 64 CITY-ST- 2P

14. 1 do hereby certify 1hat the information supplied with this filng is voluatarily furnished and does not gualify for the exemption stated in Section 119.07(3)(K), Fiorida Statutes. | further
certify that the information indicated on this annual repart or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar dreclar of the corppeatinn or the receiver or trustee epfPowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Black 12 or Block 13 il changed, ¢ 1 Qtlachmem with an addres
SIGNATURE: _ Y /%/?6 W) 734 IS

¢

SIGNATURE AND T BARINTED NAME OF SIGNING OFFICETT OR DIRECTOR

CR2E034 (12/95)




