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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary ol State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporaticn Name

PO5000016081 (8)

agent. | am familiar with. and accept the obligalions of, Soction 607.0505, Florida Statutes.

SIGNATURE

office of registered agent, or bath, in the State of Florida_ Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as reglstered

J J & J ENTERPRISES I, INC.
Principal Place of Busingss Maiing Addrass ”II"I'I Ill ”l |||" ""l 'I'" Illl ||||I HIII I"ll Ilm ||||| "I’ |||| .
901 DOUGLAS AVE 901 DOUGLAS AVE
SUITE 105 SUIE 105
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated of Qualified
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliad For
5| FS0!) W. ZIAV ST [ &060‘ G 50-3328130 | Not Applicable
Suite, Apl. #. etc. Suite, Apt. ¥, elc. - $6.75 Addtional
E Serr 7€ -4 /of 27] 5. Cerlificate of Stalus Desired O Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 ma
— —_ d N Yy Be
E L 255@a fe? ﬂ 28_] GOL E—MM / < Trust Fund Contribution Added to Fees
Zip " Gouniry Zp Country 8. This corporation owes or has paid the curren! year Intangible
m Jy?‘o/f E §A ;;l 3 33‘0“1’ 0 Personal Propetly Tax dua June 30. [ Yes QND
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MONTQOMERY, S.E. B1] Name
-2
901 DOUGLAS AVE B2] Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 105
ALTAMONTE SPRINGS FL 32714 83
84| City FL lgs Zip Coda
1t. Pursuan to the provisions of Sections 607.0502 and 607.1508. Flarida S1atutes, the above-named corporation submits this staterment for the purpose of changing its registered

Signalse, typad OF pnted are Gf gl gt fnd il 1 81 Ehcabie (NOTE Regisierad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS iN 12 E
LE D ) becere 1.4 TTLE [M changs LI AddHion |y
NAME MONTGOMERY, S.E. 12 NAME
smeeranorsss | 901 DOUGLAS AVE SUITE 105 Lasmee oneess | @S 0F - e lded Jurrg 108
CHY-ST-7IP ALTAMONTE SPRINGS FL 32714 1.4 CITY - 5T- 2P LEESBus r~e 5%7#
TME [T oeLETE 2.1 TME 7 [T Cherge ] Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-21p 2 4 CITY-5T-2I1P ara
THLE T oecete 31TILE [T change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34 CITY-ST-2P
TLE [T otLeiE L1 TILE [dChange L1 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST- 219 44 CITY-§7-21#
LE T oeLee 51TIME [ Change  E1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-21P 54 CITY-ST-2IP
TME [T oeLete BATITLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2% 6.4 CITY-8T-2IP
14, | hereby certify that the information suppled with this fiting does nol qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual report of supplemaentat annual report is true and accurate and that my signature shall have the same legal effect s if made under oath; that | am an
officer or director of the corporation or tho roceiver of trystae empaowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 H changed, or on an altachment wi%)ss
Y . :
SIGNATURE: L AL f T onr

12 -5F Fres



