FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

. Corpaoration Name:

DOCUMENT #
J. J- QUALITY, INC.

P93000035169 (0)

117 EASTERN FORK
LONGWOOD FL 32750

Principal #lace of Busioss

Mailing Address

117 EASTERN FORK
LONGWOOD FL 327502752

FILED
Jan 24 1997 8:00am
Secretary of State

i

3. Date Incorporated or Qualified

05/14/1993

3a. Date of Last Repon

04/24/1996

2. Principal Place of Businass 2a, Mailing Address 4. FE! Numbar Applied For
’m 251 59'31358@ Not Applicable
Suite. Apt #. otc Suile, Apl. #, otc. _ ) $8.75 Additional
5. i N
EI , ;;\ Caertificate of Status Desired (] Fee Required
Crty & State . Ly & Stale 8. Election Campaign Financing $5.00 may Be
2 28] Trust Fund Gontribution Added (o Fees
2p | Country | Country 8. This corporation has liability for igtangible tax under s, 199.032,
24 25] 29 30| Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Registered Agent
ACOSTA, JORGE 8] s
1" EASTEm FOFK 82| Street Address (P.O. Box Numbser is Not Acceptable)
LONGWOOD FL 32750
83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing iis registered
office or registerca agent, o bath, in the State of Flanda. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
agent. barn familiar with and accopt the obiligations of, Section 607.0505, Florida Statutes.

SIGNATURE:

Bued, or on an altachmgp

ith an addrass.

SIGNATURE _
Slgracare typed of prnbed mreog of registesud agent and tite it apphoable (NQOTE: Registared Agent signature required when reinslatmg) DATE
2 OFTICERS AND DIRECTORS 13, ABDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 12
[RIT: 1} [J DeceTe 11TIME [T change T Addition
NAME ACOSTA, JORGE 12 NAME
sraeer anoness | 117 EASTERN FORK 1.3 STREET ADDRESS
CITY-SI-7F LONGWOOD FL 32750 14 CITY -1 2P
TILE b [T Etere 21 TILE [T Change L] Addition
HAME ACOSTA, RICHARD 22 NAME
sweetaooress | 497 EASTERN FORK 2.3 STREET ADDRESS
Y5110 LONGWOOD FL 32750 2 4CITY-ST- 2P
THILF 1] LT ofLere 31TMLE [ Change [ Addition
HAME ACOSTA, JANINA 37 NAME
seeraooness | 117 EASTERN FORK 33 STREET ADDRESS
Y5026 LONGWOOD FL 32750 34.CITY-ST- 2P
THLE D @ EGE ATTILE T Change [ Addition
NANE ACOSTA, MELINDA 4, 2 NAME
sraeer awonrss | 117 EASTERN FORK 43 STREET ADDRESS
CITY-SI-7IP LONGWOOD FL 32750 44CITY-5T-2P
e ] oeLeTe S1TITLE [dchange [T addition
RAME 5.2 NAME
STREE| ADURESS 53 STREET ADDRESS
CTY- 51 2iF 54 CIIY-51- 3P
I [J DELETe B1TITLE [ change 3 Adddtion
NaME 6.2 NAME
SIAEET ADDRESS 6.3 STREET ADDRESS
£y ST 2IF 6.4 CITY-ST- 7P
14. | do heraty certily thal 1ng informaton suppliod with this filing does not qualify for the exemplion stated in Section 119 .07(3)i}, Florida Statutes. | further certity that the

information indicated on thes annual reporl or supplemental annual report is true and acclwate and that my signature shall have the same lepal effect as if made under oath; that
I'am an officer or director of the corparation or the receiver ar rustee empowered 10 éxecute this report as required by Chapter 807, Florida Statutes; and that my nama
appears in Block 12 or Block 13l ¢

[~ s2= 27 S$rdi 4513

Date

[aytime Pnone #

CR2E034 (9/96)



