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

FILED

PROFIT I QORIDA DEPARTMENT OF (ﬂm_[
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT

Secrelary of Slale
1997

May 15 1997 8:00am
Secretary of State

DOCUMENT # P94000047362 (6)

%, Corporation Namg

J & E 50D CO., INC.

A A

Principal Piace of Business o o 7hi'laﬁmq Address
ROUTE 2. BOX 127 ROUTE 3. BOX 203
ALAGHUA FL 32615 LAKE BUTLER FL 32054-8450
us us _ : e _— I
3. Date Incarporated or Qualified 3a. Datc of Last Repart
. o 06/20/1994 04/01/1996
2. Principal Place of Businuss 2a. Mailing Address 4. FEI Number Applied For
21] 5610 NW 262 Avenue  [55] 5610 NW 262 Avenue |  50-3066895 - Not Applicabio |
Suita, Apt. #, stc. Suile, Apl. 4, ¢l
' J o . 5. Cerlhcate ol Status Dosired O $B 75 Addtional
- _27] o ] Fee Required B
City & State ~ ) City & State B 6. Floction Ez;mmign Financing $5.00 Ma
_ € y Be
_{;’:] Chua' Flo?j‘_da 2s|7 Ala(j![ua’ F-:lgrida __Tiust Fund Contribution _______7E} __Addedlo Fees
Zip Country 1p Ceantry 8. This corporation has I|ab\hly for intar |c;|ble tax undor s 199.032.
;;l 32615 :_EI us o 29] 326 15 }? ] us ) . f lorida Stautes D Yos D N o -
9. Name and Address of Cu:ren!__Beglslere&l_i\ggnl - 10 Name and Address of New Reglstered Agent Wfk -
81| N +
TEST, KATIE e Cindy L. Rawls
RT. 3. BOX 209 'B2] “Strocl Address (P.O. Box NUmber is Not Accoptable) o
LAKE BUTLER FL 32054 | .. 5610 NW 262 Avenue o
B3
Fed| " Cuy i

Alachua _ FL r /56(103

agenl. | am familiar with, and accept the ehligabons ol Soclon 6 505, Florida Sta

SIGNATURE k,c 3'[ # ,,,,? &
e, Lyp o

11. Pursuar! to the provisions of Sactions BO7 0607 and GOT 1508, T lorida Stalutes, The Bhove-namod (‘orporalmn submits this statcmont for the pUrpose of chdngmg its rocns,lorcd
office of regislered agent, or both, in the State ol florida Such change was aultorized hy the corporation’s board of direclors. | hcmhy acuept lhe appoinlrment as registered

‘L el S sogAired ¥ v,hc\ reinginng

winked nane ol et afpent e tite of g
12, OITICFS AND DIREALD N i3, —_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TTCE PD &I oeuee TTILF PD K] crenge [T Addition | 55
NAME SMITH, DELBERT 12 N Rawls, John 3
steeer aponess | ROUTE 3 BOX 308 1esin aoorrss | 5610 NW 262 Avenue 4
CITY-§7- 2P LAKE BUTLER FL S _facivga | Alachua, Florida 32615 |8
T} S0 ) - AEIG 21 e STD ' B Fhange [ Adgition |O
NAME TEST, KATIE 22 NAME Rawls, Ciady
stheer aooress | ROUTE 3, BOX 308 saswicnness | 5610 NW 262 Avenue
orv-stap | LAKEBUTLERFL o _Qesovwe | Alachua, Florida 32615
e T Owade e T T [ change [ Addiiion |
NAME 37 NaMe
STREET ADORESS 3.3 B1REET ADDRESS
CIY-SY-2p . 34.CaY-81- 7P
e o “Tlonee feomn T T Ehenge Adoion |
NAME 4 2 NAMI
STREET ADDRESS 43 STREEL ADDRESS
BITY-SI-2P  Faasveseae
T T o PREIE T D hangs [ Addilion”
NAME 6.2 NAME
STREET ADDRESS 5.3 8RELT ADDRI 58
CITY-5T- 2IP o o _ Ehaomy-s1-a0 .
TITLE o T oaar e T I Change ] Addm
NAME 6.2 NAMLE
STREET ADDRESS 63 SIRIET AUDRESS
CITY-57- 24P ] A CATY-S1- 20 o

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

14, | do heréby cerify that 1he information supnhod wilh this Mm( docs nal quallly for the cxomptlorl stated In Seation 119, 6?(_‘5)() Flarida Stalules. | furthor certity that tho
information ingicated on this annual report of supplemenltal .—mrml reporl 18 true and accurale and that my signalure shall have the same Ingal effect as it made under oath, that
I am an officer or diractor of lhe c‘ornordllorl o the receiver or truslea empawered o exeoute this reporl as required by Chapter 607, Florida Slatutes: and that my name

claMATIRE. r s T2 0 P A B T Tl ot D s 098 it B syem

(S04




