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

FILED

0176291_

PROFIT FLORIDA DEPARTMENT OF STATE Mar 30 1 999 8 . 00 am
CORPORATION / Katherine Harris S ? y !
ANNUAL REPORT . § Sacrelary of State ecretary of State ;
1999 i - L DIVISION OF CORPORATIONS 03-30-1999 90043 038 ***150.00 ,’
Py il 4 E - 3 - !
DOCUMENT # pP93000080378 ’
1. Corporation Name /
!
J-M. & SONS ENTERPRISES, INC.
Frinaina) Place of Busingss Maiing Address ”“”“‘ “l “ “ “ “m “m IIN ||‘|‘ m“ “mm“ ||| “)
1960 AUGUSTA TERR. P. 0. BOX 720577
CORAL SPGS. FL 330M CORAL SPGS. FL 3%077
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
11/22/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] EI 65.0454569 Not Applicable
Suite, Apt. #, ste. Suite, L #, 3 it
ulte. 9 s ulte. Apt. #, etz 5. Certifcate of Status Desired O $8'75 Add'monal '
EI ;7—'[ Fee Required |
Cveswe T | Swesae o |8 ElecionCampaignFinarcing oy . $5.00 MayBe -
—25\ E}' - - T T T T Trist Fund Contribution © ~ T T 7 “AddédtoFess T} 7
Zip Country Zip Country 8. This corporation owes the current year Intangible
—2:| E‘ Z] Bi . Personal Property Tax. Oves ﬂNo
9, Name and Address of Current Registered Agent * 1. Name and Address of New Registerad Agent
81| Name ,r
MAMONE, GRACE 82| Strest Adres OH-M Mbp' Mﬁtl:e bl
1960 AUGUSTA TERRACE ree “’TﬁW £
CORAL SPRINGS FL 33071 3 ¥
84| Ciy (‘I ( 85] Zip Code ’
ALA\DRIME FL | 330
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation & Emits this statement for tha purpose of changir§ fis registéred ‘
office or registered agent, or beth, in the State of Flogg®, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am wtar with, apd accept the obligations df, tion, 07.0505%» . . ‘Q .
SIGNATURE : EOHM AMIV EMM 3 26" ? o
<+« T4 ¢ Blghature, Yyled or printed nama of registared agent and tie Jf faplicabie. {NOTE: Registered Agent signature required whaen reinstating} DATE po
12. . OFFICERS AND DH#TORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PVTS TE A tdaeas o “{WELETE 11 TIMLE PYTS ﬂChange Dl Addiion | T
NAME MAMONE, GRACE 12 NANE jé Y, MAMONE x
AVovsTA TERRACE <
srezTaDDRess| 1960 AUGUSTA TERR. 135meetooress | 4900 it
crv-stze | CORAL SPGS. FL . 14 CITY- ST- 2P o Mﬁos, e &
TME PVTS . ‘?QELETE 21 TME OChange  [JAddition | €
NAME MAMONE, GRACE . 22 NAME
sTReeTanoress| 1960 AUGUSTA TERR. 23 STREETADDRESS
aTY-sT-ZP CORAL SPGS. FL 2.4 CITY-5T-ZP i
TME ‘ [] DELETE 31 TILE DChange [ Addiion | |
NAME 32 NAME |
STREETADDRESS| ST —= Ser=is-— moew @ 7 - i ST IRl oD e i oS- YR GTREETADDRESS ) ST T 7 T o T -
CITY-ST-ZIP 34. CITY-ST-ZP .
TTLE [ DELETE 41 TITLE CiChange [ Addition
NAME 4.2 NAME
STREET ADDRESS| 43 STREET ADDRESS
CITY-5T-Z1P 44 CITY-ST-ZIP
TME [ DELETE 51TITLE [IChange [ Addition
NAME 5.7 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZIP 54 CITY-$T-2IP
TIMLE ] DELETE B.1TMLE [CicChange  [[]Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information

indicated

on this annual report or supplemental annual

port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receir\:er or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
| of on ap atlachmen

Block 12 or Block 13 if cha

SIGNATURE:

ith an address, with all other like g

owered.

TouN Mpmo ve . 39495

(93‘7)753- ¢/

Daytima Phone #



