FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 9 9 8 8 . O O
CORPORATION Sandra B. Mortham Jan 1 5 1 * am
ANNUAL REPORT Secretary of Stale f
1998 _ DIVISION OF CORPORATIONS Secretal ’ 0 State
p (7)
DOCUMENT # P94000031054 (7
J & W INC. OF PERDIDO KEY
AT A
7213 FLOOD REEF 1213 FLOOD REEF
PENSAGOLA FL 32507 PENSACOLA FL 32507
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
04/19/1994
2. Principal Place of Business 20, Mailing Address 4. FEI Number Applied For
m ;l 59'3245084 Nol Applicable
Suite, Apl. #, elc. Suite, Apt #, etc. B ] $8.75 additional
2—2] ;‘ 6. Cenificate of Status Desirad ad Fes Required
City & Slate Cily & Stale 6. Election Campaign Financing $5.00 May Be
’E E] Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
;l —2;! ;I ;l Personal Property Tax dua June 30. [ ves O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCCALLUM, JAMES A 81 Name
7213 FLOOD REEF 82| Strost Address i
(P.O. Box Number is Nol Acceptable)
PENSACOLA FL 32507 .

83

84 City FL 85

Zip Code

agont. | am familiar with, and accept the obligations of, Section 607.0505, Flarid
SIGNATURE

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Blorida Stalutes, 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 autharized by the corporalion’s board of directors. | hereby accept the appoirtment as registered

a Slalules.

Signature, typed o printed name of ragisterad agent and litle n‘afnﬁﬁaulo (NOTE Registerad Agant signalure requited when re-nstaling) DATE
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ peeeTe 11 TIILE L] Change  T_J Addition
NAME MCCALLUM, JAMES A 1.2 NAME
sweer aooress | 1219 FLOOD REEF 1.3 STREET ADDRESS
CTy-51-2P PENSACOLA FL 32507 1.4 CITY -S1-21P
e D [T oELeTE Z1TME [T change ] Addition
NAME MCCALLUM, JAMES W 2.2 NAME
serzaporess | P O BOX 6126 NfA 2.3 STREET ADDRESS
CITY-SI-2P N AUGUSTA SC 20841 2.4 CITV-§T-2IP .
TITLE [J peLere 31TME LI Change T Addition
NAME 32 NAME
STREET ADDRESS 33 §TREET ADDRESS
CITY-ST-21P 34.CITY-5T-2F
TILE [T DeLETE 4170TLE ) Change  T_T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-21P 4ACITY-5T-2P
YLE [J OeteTe 51 TITLE [J Change L Addition
NANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-20 54 CITY- §T- ZIP
TILE ] DELETE 61TILE T[] change [T Addition
MAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS
CITY-ST- 2P 64 C/TY-57- 2P

14. | hereby cerlify thai the information supplied wilh this filing doos nol qualify for t

indicated on this annual ropor or supplemental annual roporl is true and accurate and that my signalure shalt have the same legal effect as if madge undei oath; that | am an
officer ar dirgctor of the corgpeatipn cr the receiver or Iruslee empowered Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Biock 12 or Block 134 chr on an attachment wilh &n addr, SW
P T ‘l- M #'—__‘—-—__.__-—’//p/gk P R g F rx

he exemption stated in Section 118.07(3)i), Fiorida Statules. | further certify that the information

CR2E034 (10/97)



