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

PROAIT FLORIDA DEPARTMENT OF STATE M O 7 1 99 8 8 . O O
CORPORATION Sandra B. Mortham ay : am
ANNUAL REPORT Secretary of Statae f S
1998 v DIVISION OF CORPORATIONS S ecretal y O tate
DOCUMENT # ( )
DOCUMEN P95000089835 (9
J & P VENDS INC.
Principal Fiace of Businoss Maiing Address ”l'""l ||I Illll"" ||""||"!|m IIII’ II""IIII ||||""|“m ,|I|
301 MAC ROAD 3101 MAC ROAD
ST. AUGUSTINE FL 52088 ST. AUGUSTINE FL 32088
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/21/1995 :
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 26 £9-3347277 Not Applicable
Suite, Apt. #, eic. Suite, Apl W, elc.
wie. Ap ole uie. Ap ele &, Cortificate of Status Desired (] $8.75 addional
2_2.] m Fee Required
City & State Chy & State 6. Election Campaign Financing $5.00 may Be
23 - ZG_L_ Trust Fund Contribution O Added to Fees
Zip Cauntry Zp Country 8. This corporation owes or has paid the current year Intangible
24 E] ;J m Personal Proparty Tax due June 30. Oves [ONo
9. Namoe and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MOXON, PATRICIA L 81| Name
3101 MAC ROAD 82| Street Address (P.O. Box Number is Not Acceptable)

ST. AUGUSTINE FL 32088

84} City FL Ies

$1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its regislerad
office or registersd agent, or both, in the Staio of Harida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Soclion 607 0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE ___ _
Signaturn. hypkxd or guwdend naties OF togyabore b gt arad Uike | apphcabile {NOTE Regstered Agenl signalure required when renstating} DATE
12. OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TITE D [ ecere 11TME [Jchange ] addition
NAME MOXON, PATRICIA L 12 NAME
staeeraconess - 3101 MAC ROAD 12 STREET ADDRESS
CITY-§T-21p ST. AUGUSTINE FL 32088 14 CTY-ST- 2P
TIiLE D [J oFcere 24 YTLE [ Change™ T Addition
NAME ARNOLD, JEFFERY § 9?0 0&«”’645 22 NAME
sTReer aooness | O-EEMON-OTEREY 23 STREET ADDRESS
om-size | ST. AUGUSTINE FL.32084 3a0%6 2.4Gv-s1.29
TILE 7 peLete 31TLE [Jchange [ Addition
NAME 3.2 HAME
STREET ADDRESS 33 STREET ADDRESS
ony-S1-29 34_CITY-5T-2P
TTLE [ pELeTe 41 TITLE [T Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P A4 CITY-5T-2P
TITte [T Decere 51 TITLE [T change T Addition
RAME 52 NAME
STREET ADORESS 53 STREEY ADDRESS
CITY-ST- 2P 54 CTY-5T-2P
TITE [ DeLere 61TILE [T change T Addition
NAME 62 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
Ciry-S1-2IP 64 Y- ST-2P

14, | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
inchcaled on this annual repgilgr supplemontal annual feport is true and accurata and thal my signature shall have the same lagal effect &s if made under cath; that | am &n
officer or director of the cg & AIMpoOWeres execule this report as required by Chapter 607, Florida Statujes; and thal my hame appears In

Block 12 or Block 134f ¢ h anaddess
re A vl </ ﬁr 6’;‘7\

Foranofrey the receaiver or trug
gngod, or oMan giltachment
(/.. .

SIS AMAT I IDYE™.



