_FILE NOW: FILING FEE AFTER MAY 1S $225.00
F— PROHT (;‘f Mf‘&* FLOMIOA DEPARTME NT OF STATE
G L

CORPORATION ; i‘fﬂ?@ Sandra B Mortham
‘S

ANNUAL REPORT Secratary of Stale
1996 2 “.‘-‘fﬁ}f DIVISION OF CORPOHATIONS

DOCUMENT # P93000086312 (4)

1. Corporation Name

J & | INDUSTRIES, INC.

S

Principal Place of Business ) o 7thkahng Adddress
420 SAN SABASTIAN PRADO 420 SAN SABASTIAN PRADO
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
3. Date ncorporated or Qualified | 3a. Date of Last Report
2. Principai Piace of Business T “2a. Maling Address R T T T A FEY Number Apphed For
121] el .. 500214445 Not Appicale
Selte, Apt. #, etc. = Suite, At #, et 8. Certificate of Status Desired | 58'75 Additional
@ 27! B ] Fee Required
City & State L City & State 6. Elaclon Campagn Fnandcing $5.00 may Be
_2,3_| 29—1 Trust Fand Contribution Added 1o Fees
2ip . Country | 2y 3 Country 8. Trus corporation has hahilty for rmtangibie tas under s 199.032,
@ 25] R 39]___.,,, o ao] ) Flonda Statutes [ ves [OnNo )
9. Name and Address of Current Registered Agent I R 10. Name and Address of New Reglstered Agent
81| Name
DIMARIO, JEFFREY P B2l Gweol Addross (0.0, Box Numbar 15 Not Accentable]

420 SAN SABASTIAN PRADO
ALTAMONTE SPRINGS FL 32714 &3

l84| Giy

FL a5 ‘ 2y Code

11. Pursuant 1o tie provisions of Sections 6070502 and 6071508, Flonda Statutes, the above named corporation subnits this statement for the Du'r'po-:e of changing its registered office
or registared agent, or both, in the State of Florida S.zh change was authorized by the corporation's board of dirésiars | heretiy accept the appointment as regislerod agent | am
familiar with, and accept the otlkgations of, Secton 607.0005, Handa Statutes

SIGNATURE _ . o . o . o .
S dt e yLa O T e LE gt Lo e v it B AT Bl s | Al Siit! g [ vt pe e L .l B DA™E _ &
12, QFHGERS AND DIREGTORS 12 ADDITIONSCHANGE S TO OFNCERS AND DIRECIONRS N Ty [+
e [ b ' ) [ OELEIE  KELIX: i OO Change L Addton | g
KAME DIMARIQ, JEFFREY P 12 NERE 3
STREE T ATIDAESS 420 SAN SABASTIAN PRADO 13 SIUEY D ANDRESS 2
CIry 5129 ALTAMONTE SPRINGS FL 32714 1400y -5T-2P is
TILE T o ET AT PRELT R [ Change [} Addton @]
NAME 22 NAMLE
STREET ADDRZSS 23 SIRCET ADDRESS
CITY - 5°-7IP e WMQ-S‘-I\P . I
TILE [} BDELETE 33 LILE [ Chang:  [7] Additon
NAME 32 NAME
SIREET ADDRESS 33 STHEET ADORESS
CITY-S1- 27 R 340:0¥-5T-4F ]
TILE [7] DELETE 4 THLE [ Crangz  [] Additan
NAME 47 NAME
SIREET ADDRESS 43 SIHTET ADURLSS
| CTy-SP- 2P o . 44Ty -S1-7F

THE [] DELETE 5 TILE [ Change ] Additan
NANE 57 NAME
SIAEET ADDRESS SASTRILT ADDFESS
CiTy-S1- 27 I -5 | S e
TITLE [] DELETE 5 tINLF [] Crarge  [] Addition
NAME 62 Nakit
STREE! ADDRESS E 3 STREHT ADDRESS
Cify - 87-21F ] e . E4CTY-ST 2P
Td_ 1 g hercby certy thal he informahion supydiea wth thes fing s voluntarily rmished and doos nol goaify for tho exernplion stated n Section 119.07(31k), Flonda Statutes. | furtner

certify that the information indicated o this anrua reoort or supplemantal ancua repor is frue and accuate arcl that my signature shali have the sane lpgal effect as it made under

oath, thal | am an offcer ar grector of the corporation o the raceiver or ruslee ermpowered 10 executs this report as reguarad by Chapter 607, Florida Statutes; and tnat my narme

appears in Block 12 or Block 13 1 changead, or on an atlachment with an address |

SIGNATURE: . FIE9E

£D OR PHINTED NAME OF SIGMING GFFICER OR DIRECTOR ’ e T e Fleae 8




