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FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATH
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

1997

. <
S0 W1, AR

DIVISION OF CORPORATIONS

Apr 18 1997 8:00am
Secretary of State

DOCUMENT #

Y. Corporation Name

J1J, INC.

" Mailing Address
P O BOX 8
DESTIN FLL 32540-0009

Principal Place of Busingss

819 MOUNTAIN DRIVE
DESTIN FL 32540

21]

2. Principal Placa of Businoss
Jos]

Sulte, Apl. #, stc.

P9OB000006634 (5)

“Za. Mailing Address

“Suite. Apl . clo.

VG R AR

3. Datwe Incorporated or Qualified ‘ 3a. Datc of Last Repon

01/17/1996 )
4, FEI Number icd Far
5‘9"" 337 5.94’?7 ‘ ‘Ngrl\[)pﬁcaﬁﬁ;"

$B.75 additional

B. Certificale of Slalus Desired

@ _2:; Fee Required
City & Stale “City & Stale 6. Elaction Campaign Finanging $5.00 may Be 1
x] o _1 o L ) Trust Fund Contribution Added fo Fees
| Counlry 7 ~ Counley 8. This corporation has liability fo%l;»giblo lax under s. 199.032,
25 29] aol o _ Florida Statutes Yes [ Mo
0. Name and Address of CUrrent Reglsiered Agent I 10._Name and Address of New Reglstered Agent
RICHARDSON, JIM 81| Name
319 MOUNTAIN ORIVE (62| Sirool Address (0. Bowx Numbar s Nol Accepiable)
DESTIN FL 32540 1. e
83
(84} Ciy FL lssl 7ip Code

11, Pursuani to the provisons of Seclions 607 0407 and 607.1508. Florida Stalutcs, Ihe above-named corporalion subrwls this statercnt for the purpose of changing its registered
office or registered agent, or both, in the Stale of Horida, Such chiange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registored
agont. t am familiar with, and accept the obligations of, Section 607 0505, Florida Statules,

| SIGNATURE:

14. | do hereby certify that 1ho information supplhed with his Ilmlq docs ot qualdy for the exemption slaled in Soction 119 07¢3)(1), Flonda Statutes. § Turlhor cerlily that the:

Information indicated on this annual report or supplemental annual
I am an officer or dirocior of the corparation or 1he rec
appears in Block 12 or Block 13 d changed, or on ag

»and accurale and 1hat my signature shall bave the same logal effect as if made under gath; that
od 10 execule this report as roquired by Chapler 607, Florida Statules; and that my name

f:B’J?)’f?ﬂ ]




