FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT g S FLORIDA DEPARTMENT OF STATE
} Sandra B. Morlhnms May 2 1 1 997 8 : Ooam

CORPORATION
Sacretary of State

e

)

ANNUAL REPORT

1997 / DIVISION OF CORPORATIONS Secretal‘y Of State

DOCUMENT # PQ5000016081 (8)
J J & § ENTERPRISES Il, INC.

kF;I'IfT"-I.ﬂcﬂ Flace of BUSINGSS Malling Address ||||I|mm IIII| llﬂl 'll“ ||||| Ilm IIII”'"I |'||| I||I| ||'|| Hl' IIII

901 DOUGLAS AVE 801 DOUGLAS AYE
SUITE 105 SUITE 105
ALTAMONTE SPRINGS FL 32M4 ALTAMONTE SPRINGS FL 32714-2058

3. Date Incorporated or Cualified | a. Dale of Lasl Repor

| 2. Principal Place of fiusiness 2a. Mailing Address 4, FEI Number IApplied For

ol 28] 593328130 |Not Appicable
Kb, Apto#, ot Suite, Apt. #, elc.
e : v P §. Certificate of Status Desired O $U.75 Additional
221 ;1 Fee Required
| Gty 8 Sate | City & State 8. Elaction Campaign Financing $5.00 May Be !
_ggl__ e 2;| Trust Fund Conlribution O Added to Fees
| Zp ___ Counlry e Country 8. This corporation has liability for intangible tax under s. 199.032,
24| 25| 20 (20 Florida Statutes [Iyves (o
| 9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
811 N
MONTGOMERY, S.E. ame
801 DOUGLAS AVE 62| Streol Addrass (P.0. Box NUMbor s NoT Accepiable)
SUNE 105 _
ALTAMONTE SPRINGS FL 32714 83
84| City ‘ F L 85) Zip Code
51, Parsaant 1o the provisons of Sections 607,0502 and B47 1508, Florida Stalutes, the above-named corporation subrmits this statement for the purpose ol changing its regislered

ofice or registerect agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SGNATURL

fﬂ"|l|4lhl‘|‘wi';1'-f'{l @ prolad nas e o registerad agant and tile ﬂnénpman-e (NOTE Registersd Agent signatura réqured when reingtating), DAtk
[z 7 " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
it D [ oeese 11 TLE [J Change "] Addition &
hewt MONTGOMERY, S.E. 12 NAME §
swieraess | 901 DOUGLAS AVE SUITE 105 1.2 STREET ADDRESS g
cir-si-oe_ | ALTAMONTE SPRINGS FL 32714 1.4 DITY-ST- 7P &
TiLF ] Deckxe 21 TIILE - Y Cnange T_] Addition |&
KAME 22 NAME
STAFEY ADIAESS 2.3 STREET ADDRESS
GIT-ST-0P 2. 4 CITY-ST-BP
TeLE [T oetete 3 TITLE 4] Change ] Addilion
e 3.2 NAME '
STHTT | ADLRESS 3 STREFT ADDRESS
| st [ 34. CITY-5T-2P
T 1 DECETE 41 TNLE . [d Crange” [ Addition
NAME 42 NAME
SIRFET ADDRESS 4.3 STREEY ADDRESS
Ll -ST- 2P 44CY-$T. 2P
i [ DELETE 59 TNLE [T Crange™ ] Addition
A 6.2 NAME '
SIREE ADDAESS 5.2 STREET ADDRESS
ilv-ST-28 5.4 CITY-ST- 2P ,
Lk [ DECETE 63 TiLE [T Change ~ T Addition
HAME 6.2 NAME
STIRCFI ADDRISS 6.9 STREEY AUDRESS
| Cii-s1-ap 64 CITY-ST- 2%

14. 1 do hereby certify $hat the information supplied with this filing does not qualify for the exemption staled in Saction 119.07(3)(i), Florida Statutes. | further certify that the
miormation Indicated an this annual repart or supplernental annual reporl is true and accurate and that my signature shall have the same lepal effect as if made under oath; that
L arn an officer or droclor of the corporation or the receiver or frusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, gr on an atlachment with an address.

SIGNATURE: < £ =i4 radl Yoty S99 B2 92P L7y

BIGNATURE AND TYPED OR i Date Daytime Prono ¥ :

PAME OF SIGNING OFFIGER OF INAEGTOR




