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_ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT | LORIDA DEPARIMENT OF STATE Apr 15 1998 8008{1’1

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelary of Siale Secretary of State

1998 DIVISION OF GORPORATIONS

DOCUMENT # PQ3000019601 (2) |
J. B. MAHONEY, INC.

RN A A

Principal Place of Busincss Mailing Adaross
897 TEDDER RD SE ~HY-TEDDERROAD-SE~
PALM BAY FL 32409 PALH-BAY-FL-32803- ]
us e 00 NOT WRITE IN THIS SPAGE

3. Date Ingorporaled or Qualified

03/11/1993

E___ S ]q Wb{f(, %M O 66/6'/&/ __59-3168203 Nol Applicable

2. Principal Place of Business T 2a Mnm:lg Adress 4, FEI Number Applied Far

Sute, Apt # etc Sude, Apl. ¥4, etd . ) ‘ $B.75 Additional
;;I zdja 7/ S“/)’"n\j‘ +O L™ M) Sﬁ 20105, Certiicale of Status Desired 1 Fea Required
City & State Uity & State =/ 8. Election Campaign Financing $5.00 May Be
o o o QB]CCLSS&(’ bwf f" - Trust Fund Contribulion {1 Added to Feas
Zip Cauntry 2p Country 8. This carporation awes of has paid lhe cuirent year Intangible
24 o 25 291 32 707 361 Bkripoc e Personal Property Taxdue June 30. [ Yes [ Mo
9. Name and Address 01 Curreni Raglslered Agent ) __10. Name and Address ol New Reglstered Agant
MAHONEY, JANE B 81| Name
89 TEDDER HOAD SE 82| Street Address {P.O. Box Number ig Not Acceptable}
PALM BAY FL 32002
83
84| ciy FL 85| 2 Code

- Pursuani 1o the provisions of Seclions 60170602 an:d 6071508, | londa Slalutes, 11 above-named corporation submits this statement lor the purpese of changing ils registared
office or registered agent, or balh, 1 the State of Horida Such change was authorized by the corporation’s board of directors. | herehy accept he appoimtment as registerad
agent. | amfaniiliar with, ang aceept e obligations of, Section GOY 3505, Florida Satutes.

SIGNATURE ____ : . R

ToalE

14. I hereby cerlily thal the inforoiation sopyod w it this !llulq doos not qualify for the exemnplion stated in Section 119.07(3)0), Flonda Slalutes. | furiher certify ihat the infarmation
inchcated an this antwal report or supplrmeita’ annua’ reperh s yue and aceurate and ihat my signature shall have the same legal effecl as if made under oath; thal | am an
officer or direcior of tha corpgradion of the recaiver or Iruslee empowered to execule this reporl as required by Chapler 607, Florida Stalules; and that my name appears in

Block 12 or Block 13 if ¢he or on an allachoment wilh an address

QIpnamrc ww Lo pratsdesd T 2 ras s et s e e 1 A :I (Nt Hequeleaad Agem sinaling teco e whe renstaing)
12. OFHCI s AN[) nm’i TORS N K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDTS R BT ERETT ﬁmﬁﬁg T adaivon
HAME MAHONEY, JANE B 1.2 NAME
smeeTaponiss | 8§97 TEDDER ROAD SE 1.2 STRIET ADDAESS
CTY-ST- 21 PALM BAY FL S | 1acv-sToe |
e o B TJowee ~  Qavme | “dchange [ Addilion
RAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
{4TY - ST 2IP 2 4CITY-ST- 2P
TME I o TG EEEC T - T Cnange [ Adaition |
NAME 32 NaMT
STREET ADDRESS 34 STREET ADDRESS
CiTY-T-21e 34 CITV-51.7
TILE I B AT YT T change L] Additon |
NAME 4.2 NAME
STREET ADDRESS 43 STALET ADDRESS
CITY-S1-7ip e N daciy-si-oe | J
TITLE RIS 5L “Tchange [T Addition
NAME 5.2 NAMI
STREEY AUDRESS 53 STREFT ADDHESS
OITY-ST-2iP o 5.4 CTY - S1- 7P
TITLE ) "1 DELETe 61TmME T Change L] Addition |
NAME 5.2 NAME
STREET ADDRESS §.3 STRERT ADDRESS
CITY-51-2IP §4C0Y- 51- 2P

CR2EQ34 (10/97)

SIGNATURE: AT




