Cam

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

FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 : O O am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of Stato Secretal'y of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000031732 (7)

1, Corporalion Name

J C & ASSOCIATES OF CTRL FL INC.

OO OO

Principat Piace of Business Mailing Address
10 FILBERT LANE 10 FILBERT LANE
PALM COAST FL 32135 PALM COAST fL 32135
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 04/18/1095
2, Pringipal Place of Businass 2a. Mailing Address 4, FEI Number Appliad For
21]  RR 3 Box 149 E RR 3 Box 149 593311113 Not Applicable
Suite, Apt. #. 8lc Suite, Apl. #. otc. ] . $8.75 additional
’—2;, ;] B. Cortificate of Status Desireq D Foe Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] Crescent City F1 ;1 Crescent City F Trust Fund Contribution A Added to Fees
Zip Counry Zip Country B. This corporation owes or has paid the current year Intgggible
:I 32112 25 Vol 29 32112 m Vol Parsonal Property Tax due June 30. [ Yes No
__p, Name and Address of Current Registered Agent 10, Nsme and Address of New Reglstered Agent
BARBER, JOHN C B1) Name
10 F"-BERT LANE 821 Streel Addrass (P.O. Box Number is Not Acteptable)
PALM COAST FL 32135 R R 3, Bgx 149
83
B4) City 85| Zip Code
Crescent City FLJ 2112

11, Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglsterad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ___

BIgnaluro. ypod & poniod nane o ragieed agenl and e i npphe ablo (NOTE: Registered Agem signature required when fainatating) DATE
42. Of FICERS AND ORECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PVST T DELETE 11 TLE PV ST [l Crange L] Addition
NAME BARBER, JOMN C. 1.2 NAME Barber, John C
sreeranoness | 10 FLBERT LANE 135TeETADORESS | RR 3 Box 149
CITY -51- 2P PALM COAST FL 14 CITY-SI- 7P Crescent City F1
THLE LT DeLETE 217NLE L] Change  TJ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2.4 CITY-5T-2IP
TITLE L1 peLETe 317MLE T change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
OITY-5T-21P 3.4, CITY-8T-7IP
TILE [T DELETE L3 TLE [T change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 GITY-5T-2IP
TALE [T DELETE 51 THLE [J Change ] Addition
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CiTY 5T-2IP 5.4 CITY-51-2P
TITLE [TT DELETE 61 THILE [Jchange L] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -§T-2P 6.4 CITY-ST- 7P
14. | hereby cerlily that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplomenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer ar director of the corporaljon or ghe receiver or trustee empowered to axecute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 il changed A off an attachine an adgress,
C Vo pdn— D23~ 199%  1-apelopn03l

QINNATIIRE-

CR2EG34 (10/97)



