FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

/\’K‘I\F ‘I’J

FLORIDA DEPATD AL MT OF STATL
Sandra B Murtiam
-i:cret-.ry ol S:awe
(evISION OF CORPORATIONS

Ay
T W A

DOCUMENT #°

1. Corporation Naime

J. B. MAHONEY, INC.

P93000019601 (2)

Principal Place of Business h aihng As mve <

156 RIVER OAKS CIRCLE 156 RIVER OAKS CIR
SANFORD FL 327H SANFORD FL 3271
us

OO SO O

3. Date ihwrpomle\d or Qualified

03/11/1993

[

3a. Date of Last Report

04/11/1995

“2a. Maiing Addre:
251

2. Princpal Place of 1Business
2

Slite, Apl #, eic Saites, ADL F, ot

=

City & State

7|

7l

Ciaty & State

28]

4. FE{ Numbor

_58-3168208

Apphed For

Not Apphcah\e

5. Coticate of Status Degired

]

3875 Additional

Fee Required

6. Eleclion Campaign Financing
Trust Fund Contritnaion

$5.00 May Be
Added to Fees

‘.J L— CCAUE&I")," o L ;/\p ST -_. .Cdunhy
|24] 25 29| R )

[ ves

Floricla Statutes

8. This corporation has habilty for intangble tax under s 199.032,

[GNa

10. Name and Addrass of New Reglstered Agent

)dc

Streat Address (P.O. Box Nomiber s Not Acceptabi i)

@, Name and Address of Current Registered Agent
ST o 81 Nane
MAHONEY, JANE B 82
156 RIVER OAKS CIRCLE
SANFORD FL 3271 83
84| Cu,

FL

55] 2ip Code

rlb Stat
s atharizecd by the Corpaeation’s toce
o (n)/ (J*:Ur; Floncia Statutes

_Ne “Hawq:

Pursuant 1o Ja provisons of Saclans G007 0507 and 607, 1503, F i

ar reg‘ste a1 Hie uthL ul Flc
e LRl
=y

11.

I w cllhl‘ £ i quomb A

dol droztors Fherely accept t

16 @ty

ks s statument for the pu{pudo o changing its registered offce
orit as registered agent. | am

LA A B e NIk g 1 AD 1 sy s et re g 151k Iy
12. - OFF ‘C,'- H‘:- AND [ \F\l ¥ ](1F 5 ] 13 o ) AF)D\TIONS’CHANGES TO OFFEZERS AND DIRECTORS 1IN 1= N g
TTLE POTS ) DELETE [ 10N [ Crange 3 Addition -
NAME MAHONEY, JANE B 12 MAME 3
STREET ADDRESS 156 RIVER OAXS CiR 3 SIREET ACDRESS g
Cry-51-1p SANFORD FL o N 40 sT IR i &
TITLE [} GECETE PRRIN O] Charg: [ Addwon | O
NAME 27 Hente
STREET ADDRESS THSTHEY ADDRE S
CITY-51-21P 24 Lily-51-21p
THILE - Torete T i o o i o E Crange L1 Aot epemmmy
NAME 12 hAME
STAEET ARDRESS 37 SIREET ADORESS
LiY-81-21P e o - 340H0Y S0 2R o
THLE [ raia 4 THLE SO0 s 4rl,_‘[ﬁ_.(‘.h£q [1 Adgition
- 12w ~ 0526/ 35~ 11136~ -T12%
STREET ADDRESS SHSTRELL ADDRESS #4200 . 00
CHY-ST-2 ] . N ERE
TITLE Y DELETE 5 Lk [ Change [ Addion
NAME 5 HAML
STREET ADDRESS 53 STHEET ALDAESS
CIy - $T-21P _ o 54T -5 70 o
TTE [] DELETE &1L Char ] additon
NAME 62 NAME q t
STREET ADDAESS 69 SPUET AIDRESS \
CITY-ST-7P €400y ST 2k

=!

j4. | da hereby certify that the infonraton m; ; At this fiing
certify thart the inforration ingic aled . MLt researt G i

2otow of the: Corparation O 1 re

13 if changed, o g} an attachmert Vi ith an adfdress

nba asual rephort e toag andl asc
cath: that | ami an offige
appears N Block t

SIGNATURE:

.

PEC OR PREED NAME OF SIGNING OFFICER DR DIRECTOR

ntarily farishie | and does not qualify ln' [ exn Tipton stated n Secbon 110 A7 (3K, Fionda Satutes, | further
dcid thatiny signature shall hava the sane legal effect as f made under
f0r O Lruslesy enipowyvtredd B exacute [‘m report as required Ly Chapter 607, Flonda Statutes, and that my name

[l 1|r W PE b




