SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO GEINSTATE: $375.)

J PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON . Sandra B Mortham
ANNUAL REPORT ; Secretary of State
1 996 R DIVISION OF CORPORATIONS

DOCUMENT # 7P95000017802 (6)

1. Corporation Name
Ma-\l\ng Addrass ’ “""lll III

J & C MANAGEMENT, INC.

A A

Principai Place of _E;-Jsmess

C/O CARLA ANN BARD C/O CARLA ANN BARD
413 NE 3RD STREET 413 NE 3RD STREET
CAYSTAL RIVER FL 3429 CRYSTAL RIVER FL 34429 3. Dale Ir.corpo:'alc-d of Quailed 3a. Datc of Last Fh;-br)rl
_ 03/02/1995 | ,
2. Principal Place of Businggs 2a. Mailng Address 4. FEI Num_her_ R ) [Apphea o
21—1 ‘ﬁ/f//’/{ /@( e 2<€t ﬁdfif‘&){g% 0 ﬁ "\34-2 9?%0/___ Not Apprics '¢
2, A o ie: i -
. Sude. Apt 8. etc L Sule ApL A o 5. Certificate of Status Desired ] $8.75 Additianal
2;] 27] Fee Required
| City & State | Clwé Srate _, = 6. Election Campaign Financing $5.00Wr\;ay Be
231 - e 28] Cﬂé \/ ; /(I & f/L/ Trust Fund Cortribation R [:! Added to Feos
Zip Couniry | 2 . | Country B. This carporaton has habitry tor ieangible tax under s 193 032,
;l a . 29] \? L/%23 301 C"/} v ﬂ‘-r Florida Statutes o D Yes [:l Ney ]
8._Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BARD, CARLA A i ]
C/Q CARLA ANN BARD 82| SugeLAcidress (PO B?_gmber s Not Acceptable)
413 NE 3RD STREET - g}, S e S80S
CRYSTAL RIVER FL 34429
B4{ City FL [as[ Zip Code

1%, Pursqant to the prog At 196 Prrposn of ohang.ng 15 regrstensd
office or regig T agery apdiath intho Sta‘.c:ﬁ Such change was actharized Dy the Corporaton’s boasd of directors | hereny accept the appainimeant as reqstered

agent | ampefEtuliar wil Wl accept isobhgations oDXSeclon g7 0505, Frand.s Statules
- P o & fo oy
SIGNAT ) e - - L . L

\W?CIIOHS 607 0502 and 6071508 Florida Statutes the above-named carporation sabmits th.e staternan

— Bl Gt o g P e a el 8 e sepd e b TN R e A A e e w T el Tpan

1z, OF HiCERS AND DIRECTORS 7 13, ADDITIONSICHANGE S TO GFFICERS AND DJRECTORS i 15 )
THLE D [T oecere THTIE 0 crange [T Agaran &
NAME BARD, CARLA A 1 2 NAME 3
sweetsroress | 413 NE 3RD STREET 1387k AODRESS | SV 3T ADES 3L =
CITY-51-2 CRYSTAL RIVER FL 34428 1407V -§1-2p ) o
L D - [T oecere 21T T - 7777;@?&@!@ “admion | O
NAME BARD, JOHN J SR 22 NAME
sirceraooress | 413 NE 3RD STREET 23S L ADDRISS | 47 &7 &L &Ger
Cily- ST 2 CRYSTAL RIVER FL 34428 24CTY 51 2p
e [ ] oFtrre BTTITE LI change ] “agmmion|
HAMF 12NAYE
STHEET ADDRESS A3 SIREET AORESS
CITY-§1- 25 o 34 0N -ST 2P o
TTLE T oaere f1nrE "1 cnange [T Additen
NAME 4 2
SIREEY ADDRE 55 43SIREET ADLRESS
CITY-ST1-2p 44TIY-ST- 70 N
T\TLE_ [ pecere SUHILE o000l an Ds-j[é;g!ange L] aaggieon
RAME 52 NAME -07‘101398 --[ Uss,ﬂmg
STREET ADDRESS 53 SIRLET ADDRLSS 225, 00
OTY-51 2P ST 570
TiILE . T [ oecere ERTTI T Ehenge [T Addvan
NAME £ 2NAME
STREET ADDRESS B 3 STREE | ADDRESS
CIry-s1- 2 B4CITY-51 2P /7D ‘? %

14. 1 da hereby certly that the information supplied with Piis 11:1g; is voluntanly farnished and daes nat quality for The exermplon stalod o Section 119 07{3)k}, Flarida Sralutes |
further certify that the informanton md.cared o this annual reparl o7 supplemantal annual report is rue ang accorate and Lhat My sgnature shal have the same legal eflect as i

made under oath, that | am ar afcer or cTor obhe carporation or the receiver o truslee EMpowered o execule this report as requircd by Chapter 617, Flonaa Statutes, and
thal my name appears in Bock 12 oL BGok 13 1 oty e, or on an attachnient with an addess é/ Q?J b
' o/; 7
SIGNATURE: _ " o 7  C  (FZar T“/H°/8¢ ZSora,sg
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR o T ) Uttt Pcne, 8




