\-T1=941 B- 0R0- C
FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

ANNUAL REPORT Secretary of Stete

1997 _ DIVISION OF CORPORATIONS S eCI'etaI'y Of State
DOCUMENT # P94000065619 (6)

1. Corparation Narna

J4.G., INC.

|
I
Principal Piace of Business hMailing Address

1129 HOMESTEAD ROAD 1128 HOMESTEAD ROAD
LEHIGH ACRES FL 33906 LEHIGH ACRES FL 33936-8038
3. Date incorporated or Qualified 3&. Date of Last Report
2. Principa’ Place of Business “2a. Mailing Address 4. FEI Number Applied For
F3 e 26[ 65‘(524289 Not Applicable
Saite, Ao # el Suite, Apl. #, elc. it
- e A o Lo AP 5. Certificale of Status Desired O $8'75 Additional
22 27| Fee Raquired
Cily & State | City & Stale 6. Election Campaign Financing $5.00 Mmay Be
@L#i e 28| Trust Fund Contribution L] Added to Fees
| Zw _ Counlry LY Country 8. This corporation has liability fqr intangible tax under 5. 199.032,
L 20| 30| Florida Statutes b‘res £ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
GIACCONE, JOHN 81| Name
1129 HOMESTEAD ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES FL 33938
a3
84| City

85| Zip Code
FL

: he: prowsions of Seclians 607 0507 anid 6071508, Florida Slalutes, the above-named orporalian submits this statemen for the purpose of changing its segistered
office or regislercd agent, or bath, o the State of Floriga Sucnh change was authorized by the corporation’s board of directors. § hereby accept the appointment as registered
agent. | am fanuliar wilh and accopt the obligations of| Seclion 607,0505, Florida Statutes.

SIGNATURE. - P
Slgiarnre i of prolead poei of e e Anend m!.j.twl-- it ap il ahle (MOTE: Regislered Agent signalare required when reinstating) DATE
12. o OFF ICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D 1 oELETE L1TINE [Jcharge [ Addition
HAME GIACCONE, JOHN 1.2 NAME
siaeet aoneess | 1129 HOMESTEAD ROAD 1.3 STREET ADDRESS
vivsioe | WEHIGHACRESFL 33036 14 DITY- 31 2P
LILE T oeeete 21TIILE [ Grange [T addition
NAME 2.2 NAME
STREET ADVIRESS 2 3$TREET ADDRESS
L 2 ACHY-ST-2IP
TILE [T pELETE ATTME [Jcrarge T addition
HANE 32 NAME
STHEE [ ADURESS 33 STREET ADDRESS
crvstae | o 34, GITY-ST-2IP
TIE T DeLete A1TILE T Change ™[] Addition
NAME 4.7 NAME
SIREET ADDRESS 43 STREFT ADDRESS
pereseae | 44 0ITY - 5T-2IP
TiLE TJ DELETE 511MLE L Change [ Addition
HANKE 5.2 NAME
STREET ADTRESS 5.3 $TREET ADDRESS
oSt ar e 540ITY- 5T-21p
T T T o 7 [T DELETE 6.1 TTLE [ change ] Addition
N £.2 NAME
STREET ADOHESS €.3 STREET ADDRESS
CIY-51.70 €4 CITY-ST- 7P

14. 1 da hercby certily thal tha mformalion supplisd with this Tling does not quality for the exemption stated in Section 119 07(3)(). Florida Statules. § further certify that the
mfarmation ingicated on this annaal roporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer o director of the: corpgration or tgh receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and thal my name
appears n Biock 12 o Block 134f ciffinged, g fin an altachment with an address,

SIGNATURE: v ! ‘ I Gincedwe 1S . /- (2-F7 .,(Wﬁjéa-wzb

A PAINTED NAME OF SIGNING GFFICER OR DIRECTOR Care Thrytima Frione 8

cormon A0 LI Jan 17 1997 8:00am

CR2E034 (9/96)



