FILE NOW: FILING FEE AFTER MAY 11S $225.00

R

PROFIT SR
CORPORATION '

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATL
Sandra & Mortham
i Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  PO5000089835 (9)

1. Corporation Narme

J & P VENDS INC.

Meiling Address T

Principal Place of Business

HY MAC ROAD
ST. AUGUSTINE FL 32065

3101 MAG ROAD
ST. AUGUSTINE FL 32086

A

3a. Date of Last Repprt

Fikst Tiu¥

"3 Dato incorporated or Quaiitied

11/21/1995

2. Principal Placo of Business '7 Ze. Mailng Address

21] - fel

Suite, Apt. #, etc. Suite, Ant. & etc.

L BP- 3397277

4. F£I Nurnbar Applied For
Not Applicable

$8.75 additional

e 5. Cenificate of Status Desired ) !
22 2;'] Fee Required
City & State o :V City & State - 6. Election Campaign Financing $5.00 May Be
rEﬂ 25;] Trust Fund Contribution 0 Added to Fees
Zip | Country 1 — ’ er:__— Couﬁtry 8. Tnis corporation has liability for intangitile tax under s 199,032,
24 25] e 30|  Florida Statutes [ ves WiNo
9. Name and Address of Current Reg ! ~ 10. Name and Addrese of New Registered Agent
81| MName
MDXON, PATRICIA L 82| Street Address (P.C. Box Number is Not Acceptable)
3101 MAC ROAD —
ST. AUGUSTINE FL 32086 8
84| City 85| Zp Code
FL "]

11. Pursuant to the provisions of Sections BO7.0507 and 607.1508, Forda Statulas, the ahove named cor
familiar with, and accept the obligations ol. Scc tion 607 0505, Florda Stalutes,
SIGNATURE __

S_Ql\ﬂhl;t, i)],;e ior prm((-:; nansr of ey dored a<-_.;'=

: ‘ poration submits this statement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Ficrida. Such change was authorized by the comporation's board of directors. | hereby accept the appointment as registered agent. | am

T e

- ”.\;“ﬂialwly :PiDiE‘E—{«;gf‘;te;vu'; Agenl sigrature rm:f-'_e'c- when rersiating &
12, OFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
T D N [T 1 O Chage L] Addition Z“-i
NAME MOXON, PATRICIA L 1 NatE b
STREET ADDRESS 3101 MAC ROAD 13 STREEY ADDRESS o
LIY-S1-2¢ ST.AUGUSTINEFL 32088 oy sioe | o
THLE D [ DELETE 2 1TME [J Change  [] Addition | ©
NAME ARNOLD, JEFFERY S Zone:
STREET ADDRESS 65 LEMON STEEET 2 3STRTE) ADDFESS
arv-st-af - ST AUGUSTINE FL 32084 _ B escuy-si-op o
TITLE 3 1TILE [ Cnange [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-St- 7P e ] 34CIY-§1- 71
T [} OELETE 4 1TILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP ] 44CNY-51-2P
TITLE [] DELETE 5ATILE [ Change [ Adddtion
NAME 57 NAKE
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2¢ L = sacny-st-ze | o
M CJ DELEIE 6 111LE [[3 Change  [] Additian
NAME £2 NAME
STREEI ADORESS 6.3 STREET ADDRESS
CITy-§T-21F _Neacmy-si-zp

14. 1 do heroby cerlify hal the information supplicet wiln this 1 ng is volunlarty fumished and Goes not aually 15 T exemption stated in Sectian 110,073, Fronda Statotes. | Turihar
certify that the information indicated on this annual report o supplemental annual report is frue and accurale and thal my signature shall have the same leyal effect as if made under
cath; that | am an officer or director of the Gorporation of the receiver or trustee empowsred 1o execule 1is report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or B nmient with an acldress,

SIGNATURE: }

3 if changed, or on an alt;

F SIGNING OFFICER DR DIRECTOR

G- 704 199

Daimie Phone 4

ke



