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ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[HVISION OF CORPORATIONS

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Carporation Name

J J. QUALITY, INC.

P93000035169 (0)

A

Principal Place of Business

117 EASTERN FORK
LONGWOOD FL 32750

Mailing Address
117 EASTERN FORK

LONGWOOD FL 32750

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/14/1993

T

2. Principal Place of Business ’jn. Mailing Addrass 4. FEI Number Applied For
21 26 593185800 Not Applicable
Suite, Apt. #, ate. Suite, Apl. #, elc. iti
P — o b. Certificate of Status Desired | $8'75 Additional
E‘ 27] Fae Required
City & Stao _. Cily & Stale 6. Flection Campaign Financing $5.00 May be
23 28] Trust Fund Contribution Added to Fees
Zip Country L Country 8. This corporation owes or has paid the current yeagntafigible
24 ;I 29] El Personal Property Tax due June 30. O ves No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent *
ACOSTA, JORGE 1] Neme
i
117 E‘sTERN FORK 82| Street Address (P.O. Box Number is Not Acceplable}
LONGWOOD FL 32750
83
84| City FL 85| Zip Code

AT

11. Pursuanl to the provisions of Soctions 607.0502 and 6071508, Florida St

office or registered agont, or bolh, in Lhe Stale of Florida Such change was authorized by the corporalion’s board of dirsctors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of. Section 607.0506, Florida Statules.

alules, the above-named corporation submits this statement for the purpose of changing its registered

T S e

TPNghaTuEaRTITRIRRT A

vl Mrelolh e T oy

SIGNATURE o e e ..

Signature typed of printed nanie of registered agent acd nlle it appheable (NOTE - Registcrad Agent signature requ red when re nstating) DATE p
12, OFFICERS ANC DHIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 [*2)
TLE 'R o T veLere 13 THLE [ crange T Addition g
NAME ACOSTA, JORGE 1.2 NAME §
sweeraooress | 117 EASTERN FORK 33 STREET ADDRESS 3
CIY-§1-21p LONGWOOD FL 32750 14C0Y-5T-2¢ &
e D [T beeete 2UMILE [J change [ Addition |©
NAME ACOSTA, RICHARD 22 NAME
seevaporess | 17 EASTERN FORK 23 STREET ADDRESS
CITY-ST-7P LONGWOOD FL 32750 2,4 CITY-ST-21P
ME I'D |88 ]S 31TILE [T Change  LJ Addition
NAME ACOSTA, JANWNA 3.2 NAME
sweeraooress | 197 EASTERN FORK 3.3 STREET AIORESS
CITY-51-21P LONGWOOD FL 32750 34, CITY-ST-2IP
E 0 T I DECETE PYETI: [T Change L1 Addition
HAME ACOSTA, MELINDA 4.2 HAME
smeeranoress [ 197 EASTERN FORK 4.3 STREET ADDRESS
CITY-ST- 26 LONGWOOD FL 32750 4400TY-57- 7P
TITLE [T DELETE 5.1 1MILE Tl Changs L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2 540ITY-5T-2IP
TME 77 DELETE 6.1 TILE “[Tchange ] Adaition
HAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P BACITY-5T-2IP

14, | hereby cerlify that the information supplied with this filng does not guali

Block 12 or Bleck 13 # changed, or on an atlachment with an address.

P P——

o - -

indicated on this annual report or suppleniental annual repart is truc and accurale and thal my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my nama appears in

fy for the exemption stated in Section 119.07(3Xi), Florida Siatutes. | further certify 1hat the infarmation

y e Af'/



