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

PROFIT FLORIDA DEPARTMENT OF STATE M ay O 6 1 9 9 8 8 O O am

CORPORATION Sandes B. Mortham
ANNUAL REPORT

1998 Dlwsér.;c:;acr:)::cl:::HONs Secretary Of State
DOCUMENT # P94000015093 (5)

J & J SEWING, INC.
Principal Place of Business Mailing Address |||| Il II ll | | II |I ‘ll | | | I || ||
2510 BHERIDAN 87, 2510 SHERIDAN 87.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] 26| 65-0471613 Not Applicable
ite, Apt. #, etc. Suile, Apt. #, et i
Suite, Ap et vite, Ap o §. Certificate of Status Desired O 38'75 Additional
;1 -;’*I Fee Required
City & Swate Cuy & State 8. Election Campaign Financing $5.00 May Be
23 ;;] Trust Fund Contribution | Added to Fees
Zip Country Zp Country B. This corporation owes or has paid the current year Intangible
24 z_sl m E Personal Property Tax due Juna 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SAGUMER!, JAMES JR 81| Name
“W W 4 ST 82| Street Address {P.O. Box Number s Not Acceptable)
PEMBROKE PINES FL 33024
83
84| City FL Qsl Zip Code

1. Pursuant 10 the provisions ol Sections 607.0502 and 607.1608, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accep! the obligalions of, Section 6070505, Florida Statutes.

SIGNATURE
Etgnatse. ypsd o prinnd name of reQisiured agant and ttlo it & yiicabie {NOTE Regpsterad ADant signatwe required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ beLeTE 1AWILE O change [ Addition
NAME SAGUMERI, JAMES 4R 1.2 HAME
smeeraooress | 8910 NW 14 ST, 13 STREET ADDRESS
CITY-§T-2P PEMBROKE PINES FL 33024 14 LITY-ST-2IP
e [J veLETe 21T0LE [T Change L] Addition
s 22 HAME
STREET ADDRESS 23 STREET ADORESS
cY-si- 2P 2 4CY-ST-ZIP
TLE [J DELETE JATITLE [JChange [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21 34. CITY-51- 20
THLE L) oELETe LITNLE ! IChange  E_J Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 51- 2% 44 CITY-ST- ZIP
TME L DECETE 5.1 FIILE [ cChange LT Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-ST- 2P
e TJ DeLeTE 6.1 TILE [T Change T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| _CTy-s1-29 64 CITY-ST-21F
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further cerlity thal the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same laga! effect as if mads under oath; that | am an
officer or dhrector ol the corporation or thae receiver or trusiee empowered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atlachmant with an address
~13F7

SIGNATURE: RGNt . Zﬁ'{/’f}’ Sy~ 933~43F/

CR2E034 (10/97)



