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

PROFIT FLORIDA DEPARTMENT OF STATE J 2 2 1 9 9 8 8 . O O
CORPORATION Sandea B. Mortham an .vvam
ANNUAL REPORT Sacretary of State S f S
1998 DIVISION OF CORPORATIONS GCI'etaI S’ Q) tate
POCUMENT # P94000065619 (6)
JJ.G., INC.
Principal Place of Business Mailing Address
1129 HOMESTEAD ROAD 1120 HOMESTEAD ROAD
LEHK3H ACRES FL 33936 LEHIGH ACRES FL 33938
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09
2. Principal Place of Business 24, Mailing Address l 4. FEI Number Applied For
21] 28] 650524280 Nol Applicable
ite, Apl. #, etc. Sulte, Apt. #, . i
Sulte. Ap ol ufte. Apt #, et 6. Certificaile of Status Desired O $B.75 Additional
Z] ;| Fae Required
City 8 Stale City & Stale 8. Election Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Confribution O Added 10 Fees
Zip Couniry Zp Country 8. This corporation owes or has paid the currept year Intangible
E‘ ;_s-l E} m Personal Property Tax due June 30. ves [JMNo
. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
GIACCONE, JOHN 81| Name
1129 HOMESTEAD ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
LEHIGH ACRES FL 33938 =
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 .0502 ang 607.1508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations af, Section 607.0508, Forida Statutes.

SIGNATURE
Signature, typed or prnted name of registerad agent and Ia it applicable (NOTE fogislered Agent signalura required when rainslaling) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 12
L D T peleve 11IMLE Cichange [ Addition
HAME GIACCONE, JOHN 1.2 NAME
staeer apoeess | 1128 HOMESTEAD ROAD 1.3 STREET ADDRESS
¢iry - §t- e LEHIGH ACRES FL 33938 14 TTY-51-2IP
TME ] GELETE 21 THLE [T change L] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2F 2.4 CITY-51-2IP
TTLE [T pecete 3ITHLE Clchange [T Addttion
NAME 37 NAME
STREET ADDRESS 33 5TREET ADORESS
GITY-5T-2P 34.CITY-ST-2P
TILE ] DELETE PRRUIT: [JChange [ Addition
NAME 4.2 NAaNE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44CNY-51-2P
TITLE ] DELETE 5.1 TITLE [Tchange [T Adation
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST- 2P SACIY-ST- 2
e [ DELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-21P B4 CITY-5T- 2P

14. Thereby certify that the informalion supplied with this tiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual repprt is true and accurate and thal my signature shafl have the same legal effect as if made undeér cath; hat | am an
officer or director of the corporation ar thg roceiver or ho empowered 10 exocute this repon as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, opgh gh attachme an address. «/

La .
o

o VAR YV J | . DL T N

Y "

CR2E034 (10/97)



