FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT Bk
CORPORATION :
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AR o
e Rn e 18

Jan 23 1997 8:00am
Secretary of State

DOCUMENT #

« Corporation Namie

P95000046415 (2)
J & A CORPORATION OF TAMPA

I O

Principal Place of Business Mailing Address

7015 N DALE MABRY HWY. 7815 N DALE MABRY HwY

TAMPA FL 33614 TAMPA FL 33614-3203
us us

3. Date Incorporated or Qualitied 3a. Date of Last Report

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Numbar Applied For
21 26] 59-3323838 Not Applicable
Sute, ApL #. edlc Suite. Apt. #. etc R i
uile A t | Cue A §. Certificate of Status Desired ﬁ $8.75 Additonal
;;l 27] - Fee Required
Tty & Sranc _ Cliy& Siate 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fung Contribution Added to Fees
2ip Cauntry | dw Country 8. This corporation has liability for intangible tax under s. 199.032,
23 2] 20] 30] Florida Statutes Oves o ‘
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent ;
MICHAELS, LYNN C . 81| Name |
8609 lElGHTON m- B2 Straet Address (P.O. Box Number is Nt Acceplable)
TAMPA FL 33614 7815 N, Da
83 Tampa, Florida 33614
84| City FL 85| Zip Code

agent tam far iar wiln, and aocept Ihe obligations of, Section 607.0505, Florida Statutes.

11, Pursuant (¢ Ine pravisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oftice of reg stered agent or both, 10 the State of T lorida. Such change was authorized by the corporatien’s board of direcltors. | hereby accept the appoiniment as registeraed

14, 1 do horeby corlify Ihat the nbormation sup| |I|c§(;’)/
P

informal-on indicated on this annual reggor o lereentat anng
I arm an officer o deector of the corp

appears in Bioce 12 or Bock 13 f

SIGNATURE:

SIGNATURE . -

gt typdd o ol e of e el it gy Feubte {NOTE Rugisterad Agant signature required when reinslatirg) DATE
12, OFFICE R‘v AND DIAECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S ‘
TILE PD [T DELETE. 11TmE [Tehange  [] Addition &
HAME MICHAELS, LYNN C 1.2 NAME 3
siseet anoiess | 9609 LEIGHTON OR. 13 STREET ADDRESS 9
orv-sior | TAMPA FL 33614 140y -SI- 2P &
WL SD 7 oeLETe 21TME Clohange [ Additon | !
HAME MICHAELS, EARL W 22 NAME
staeer anowss | 8609 LEIGHTON DR, 29 STREET ADDRESS
orv-sioe | TAMPAFL 33814 2 ALY ST 2P
e [ DeeeTe 31TLE [JCrange L] Addtion
HAME 32 NAME
STREET ADDRESS, 33 STREET ADDRESS
iy S1-21 34.CHTY- ST-2P .
e [T oeere 4 1TIE O Change ] Addilion 5
AN 4.2 NAME 4
SIREHL ADURESS, 4.3 SIREET ADDRESS n
CTY-§T-71P - 44CITY-5T-2P o
TILE [T oeLere 51TITLE [J change  [_T Addition
NAME 52 NAME
SIREET ADLRESS 1 5.3 STREET ADORESS
LY 5T 7P - N 54 CiTY-S1- TP
TILE [T bECETE 6.1TITLE L] crange [T Aduitio
NEME 5.2 NAME
STREET ACDRESS 63 STAFFT ADDRE
CITY- §1-71P ) 64 cnv-sr-f\

ilh this filing due wt qualify : in Saction 119.07{3)i}, Florida Statutes. | futher certify that the

1 my signature shall have the same legal eflect as if made under oath; 1
1 as required by Chapter 607, Florida Statutes; and that my name

1/15/96 (813) 931-8900

4 : -
SIGNATUAL ANC TTFED OR PHINTED I, OF SIGNING OFFICER QR DIREGTOR  ~—ar

Cale Daytime Phiooe #



