SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINMUM AMOUNT DUE TO REINSTATE: $375)

PROFIT R FLORIUA DEPARTMENT OF STATE
CORPORATION ‘/ﬂ f* Sardra B Murlhar
ANNUAL REPORT % g B Secretary of State
1996 ',{:m} e DIVISION OF CORPORATIONS

POCUMENT # - Pg4000015093 (5)
J & J SEWING, INC.

A

Principal Place ol Business ' Mailing Address
2510 SHERIDAN ST. 2510 SHERIDAN ST,
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
3. Date Incorporated or Qualied {3;, Date of L ast Report
2. Principal Place of Business 2a. Mailng Address T 4. FEiNumber - Appied Far
21] N7 65-0471613 - et Appicari |
Suite, Apt # etc Suite, Apt #, el
P . P el 5. Certil-cate of Status Desires $8'75 Adqmona!
E 27 Fee Required
__ City & Stale | City & State §. Election Campargn Financng $5.00 May Bo
51 e Zgl ___Trust Fund Contributon .. Addedio Fees
| Zp Country . 2 | __ Counlry 8. This corporal:on bas hatiry for irtangible lax under s 199 032
24 25 29] a0 Flarida Sta‘utes Ll ves Pl o
[ 9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent ]
81] Name
SAGUMER!, JAMES JR , N
8910 NW 14 ST. 82| Street Address (PO Box Number is Nal Accoptable)
PEMBROKE PINES FL 33024 st e —
B4 City 85| Zip Code ]
- I N

urunse of changng its regstere

11, Pursuant to the provisions of Sechions 607 0502 and 607 1508 Flornida Statutes the above -named corporahon subnits ths statemant for |
sCeptthie appamtment as registered

aflice of registered agent, or bath n the Stata of Flonda Such change was authanzed by the corporation’s board of cuectors | hereby
& 2gent lam famihar witn, and accept Ine abhiganons of, Seclkan €07 505, Flonda Sawtes

SIGNATURE [ . _ L S L .

B re g b ed agent 200 e ol apptcabie pobeed At i) FodeTpre T Wb e re st in ) [Tt
12.  OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 12| 9
I P [ ] ouene T1TIE [_J Change T saition 3
NAME SAGUMER, JAMES JR 12 NaME 3
STREEY ADDAESS 8910 NW 14 ST. 13 STREE( ADDRESS 8
CY-ST-71P _PEMBROKE PINES FL 33024 14Ty 51 - 2P ) - &
TiTLE [ orete ZITIILE LT Crerge [T agitan O
MAME 22N
STREET ADDRESS 2 3SIREET ANDRESS
Clry -S1-21p 7 40TY-ST 7F
T ' LT oeee I1TIE i © [ Crengg [ Addir |
NAME 7 NAME
STREFT ADDRESS 33SIAET ADCAESS
GITY-ST-2p : 34 Gy _S1-210 . ]
TiE [} oetre 4010E L] crangs [T madion
NaME 4 ZNME
STREET ADDRESS 4 3 SIRFET ADDRESS
CIFY-ST- 2P A4CIV-57 -1 )
TILE NEEE 51T [ chasge [ Atdoan
HAME 52 NAME 80000 1 ESs80D32S
STREET ADDRESS 53STRIET ADDACSS "Q?/UI/QB--[]] 02¢--007
ary-st-ae 540ITY-ST 27 200, 00 N
TLE [T peurte 61 TITLE U] Crange [ ] aauson
NAME €2 NAME
STREET ADDRESS 6 SSTREET ADDAESS
CITY-51- 2ip BACIY 51- 2P

14. | do hereby certify that the informatan suppied wih s i ng is voluntarily furrished and doirs nor qualfy for the exemptan stated in Soctig 119 O7(4k), Flor
turlnar certify that the micormaton mdcaed on this annua' reporl or supplemetal annual report 1s true and accurate and that My Signature gMal have the same
made under galh, that Fam an ofwer or diroctor of the o poraton or the receiver o trustes empowered o g4osule ths report as required by Cnanes 617, Flone
tnat my name: appears in Brack 12 or Block 17511 changed or on an attachmont with an address

SlGNATURE: - %ﬁxﬁﬁ%’:&gﬁ}%k OF SIGNING OFFICER OA DIRECTOR ™"~~~ """ 0 e 6/21’/?[ Ff%pl 31‘-3, j

P oy i Y




