FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Ao Sandra B. Mortham Jan 31 1997 8:00am
ANNUAL REPORT L7 g _' . Secratary of State
1997 R DIVISION OF CORPORATIONS SGCI'etal S/ Of State
DOCUMENT # P94000038702 (4)

JS & J FINANCE CORP. : |
0O MO
P.O. BOX 1286 P.O. BOX 1296
DADE CITY FL 33526 DADE CITY FL 33526-1296

3. Date Incorporated or Qualified | 3a, Date of Last Report
05/23/1994 02/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphied For
21 7 ;(;] 59'3246738 hNol Applicable
” Suite. Apl. 4. ec. m Suilo. ApL. #, elc. 5. Cerlificate of Status Deslred 0 siﬂi:ﬁfxai

City & State Ciy & State 6. Elaction Campaign Financing $5.00 May Be

2—3| ?a] Trust Fund Contribution . Added to Faes

Zip | __ Country L &P Country 8. This corporation has liability for infangible tax under 5. 199.032,

m 251 2;] 30 Florida Statutes Cves CNe
9. Name and Address of Currenl Registersd Agent 0, Name and Address of New Registered Agent
BROCK, P. HUTCHINSON I 81| Name
% FOWLER WHITE GILLEN BOGGS VILLAREAL 82| Strest Address (P.O. Box Number Is Not Accaptable)
501 E. KENNEDY BLVD., SUITE 1700
TAMPA FL 33602 83
84| City FL 85| Zip Code

11. Pursuard to the provisions of Seclions 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the pur%oase of changing its registered
office or tegistered agenl, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoimtment as registered
agent. | am lamihar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE
Sl e, byt o penled name of regeeted agent and nlle il apphcablg {NOTE Repistared Agent .gnalure required when feinstating} DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TMLE D [T petete 11 TLE [Jchange  [J Addition
NAME JARRETT, BRIAN D 12 NAME
sweeraonacss | 11849 ORANGE COURT 1.3 STREET ABDRESS
oY -St-2P DADE CITY FL 33525 14 CHTY-ST-2P
TALE 4] 1 peLete 21 TMLE [Tenange [ Addition
NAME JARRETT, WILLIAM R SR. 22 NAME
saeer aooess | 5257 HALSTEAD LANE 23 STREET ADDRESS
CHY-51-4P EPHYRH".LS FL 33541 2 4CITY-55- 1P
THLE b T DELETE 34 TITLE [ Change™ T_ Addition
NAME SKEEN, WILLAM D 22 NAME
sireranoeess | 36841 PERRY COURT 3.3 STREET ADDRESS
CITY-51-2IP DADE CITY FL 33525 34, CITY-§- 2
TIE [T DELETE 41TTE [ Changs T Addition
NAME 4.7 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
¢I1Y-ST-21P 4.4 CITY-ST-2IP
TILE LT DELETE 51THTLE [J thange ™ T Additian
NAME 5.2 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
LTy ST 2P 5.4 CITY-ST-2P
TITLE 1 DELETE 6.1 TLE [ change [ Addition
NAME 6.2 HAME
STREET ADDRESS 63 STREET ADDRESS
CY-$1-20 6.4 CITY-S1-7P

14, 1 do hereby certify that the mformation supplied wilh this fling does not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutas. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or direclor of the corporabion or the receiver or truslee empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an adcress, .

i ' . |
B B i

p A N
SIGNATURE: | ) g,,m,,ﬁ_ 4L
SIGNATURE AND TYPED OR PPINTED BAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone #




