FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT - -%}. FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O Oam

CORPQRATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000011318 (9)

1. Corporation Name

J & J FULLER, INC.

et 3, ok i -

000 AW

Principal Place of Business Mailing Addross
1043 E SEMORAN BLVD. 1043 £ SEMORAN BLVD.
APOPKA FL 32700-5510 APOPKA FL 32703-5518
DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Qualified
2. Principal Place ol Business T '2a. Mailing Address 4. FEI Number Applied For
;Tl . EI 58-2152808 Not Applicable
; Sulte, Apt. #, etc. Suite, Apt. #, etc. i
3 P P B. Certificate of Slatus Desired a $8.75 additional
EI ;ﬂ Fee Required
. City & Stale | City & State 8. Election Campaign Financing $5.00 May Bo
= @ zﬂ Trust Fund Contribution O Added to Fees
Zip Country o Country 8. This corporation owes or has paid the currenl year Intangible
m ?5] 29] —:;E] Personal Praperty Tax due June 30. [ Yes HNQ
; §. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
¥ FULLER, JOSEPH N 81| Name
!l' E‘ 1043 E SEMOHm B‘-VD 82| Streal Address {P.O. Bost Number is Not Acceptable)
i APOPKA FL 32703-5518
B a3
.'{7 B4| City FL 85| Zip Cods
ig'. 11. Pursuant to the provisions of Sections 607,002 and 607 1508, Flarida Stalules, the above-named corporation submits this staterent for the purpose of changing its registered

office or regiglered agent, o1 both, in tho State of flonda, Such change was aulhorized by the corpaoration’s board of directors. 1 herehy accept the appointment as registered
agenl. | am lamiliar with, and accept the abligatans of, Sechon 607.0505, Flonda Statules.

CR2E034 (10/97)

SIGNATURE B _
Sighature typed o prnted AAme of 1egeerod agie an Ik 1 apphoatie NOTE- Registored Agen signalure required wnon reinstaing) DATE
12. OF HICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1) B M TN 11 TILE TTchange L] Addition
NAME FULLER, JOSEPH N 1.2 NAME
streer apvress | 202 BETSY RUN 13 STREET ADDRESS
Cy-S1-2 LONGWOOD FL 32779 14 CITY-ST-2IP
TLE D [ DELETE 217MLE [J change L] Addition
NAME FULLER, JOEL P 2.3 NAME
smeeTaooaess | 122 HOLDERNESS 2.3 STREET ADDRESS
CITY-51-2F LONGWOOD FL 2 40V ST 2P
TME T oeceTe 31TLE [ change LT aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2IP 34.GITY-ST- 2P
. e ~ ] DELETE 43 TILE T change  [] Addition

ol o 4.2 NME

£. | STREET ADDRESS 43 SJREET ADDRESS

t. [ cmy-st-zR v-SI-21P

L] TRE B REEGH £ [ Crange ] Addition

RAME E
STREET ADDRESS €T ADDRESS
oY~ 5T- 2 -ST-2P
TME [ DeLETE T change [ Adetion
NAME £
STREET ADDRESS EET ADCRESS
CITY-5T-2IP - 64 (f/-5T-7IP
14. | hereby certify that the information supphed with this filing doos not guality for the oximption stated in Section 119.07(3) 1), Florida Statutes. | further certify that the information

indicated on this annua! raporl or suppiemental annual repaort is true and accurate ang that my signature shall have the same legal effect as it made under oath; that | am an
officar or dirgctor of the corporalion ol the receivor or trustee empowered to execule Tis report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

P I [y 4/£ﬂ .;%///}é/ Kﬁe/ )o ;;///9/‘) .(/Z?/)/af N TN/ ITA




