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

PROFIT FLORIDA DEPARTMENT OF STATE A r 22, 1 999 8 . 00 am
CORPORATION Katherine Harrls t f S
ANNUAL REPORT Secrstay of Sial ecretary of State
1999 DIVISICN OF CORPORATIONS 04-22-1999 90017 002 ***150.00
DOCUMENT # P96000032618
1. Corporation Name
J & J EQUIPMENT AND CONTROLS, INC. _
BTV
1104 N DIXIE HWY 6088 STRAWBERRY LAKE GR.
LAKE WORTH FL 33460 LAKE WORTH FL 33463
us - DO NOT WRITE IN THIS SPACE
N 3. Date Incorporated or Qualifed
04/15/1996
_2,] Principal Place of Business 2a, Maiting Address 4. FEI Number Applied For
21 |26 650663558 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . ) : $8.75 additicnal
E - } - EI . 5, Certifeate of Status Desired . [, Fee'Requi:'e PREEE
City 8 State City & State 6. Election Campaign Firancing O $5.00 way Be
E] E‘ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
ZI E‘ ;I |;| Personal Property Tax. [¥es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81
FILNGS, INC. e SreNen)  G\WApuole | ESQ.
3732 NW 16TH ST. ’ 82{ StreetAddress (P.O. Box Number i . tAcﬁplable) @
FT. LAUDERDALE FL 33319 - PEVRT S Yadiae Tra
Sume . Zos-C
84| City 85| _Zi
Y BetA patos) FL |”[Z2%€4

11. Pursuant to the proyisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registereg adent, or boiy in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent, | am familla ’ and h@ obfigations of, Sectioh 607.0505, Floridg Statutes.

Ao X Jo) . enee_ 11449

A or rinlnd nama of registered agant and tile i epplicabla. {NOTE: Registered Agent signature required when reinstating) DATE v

SIGNATURE

Signature,
12. N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TITLE ] [J DELETE 1.1 TTLE [}Change [ Addition
NAME MAHER, JOHN 12 NAME
STREET ADDRESS 6088 STRAWBERRY LAKE CR 1.3 STREFT ADDRESS
CITY-ST-21P LAKE WORTH FL 33463 14 CITY-5T-2iP
TME {1 DELETE 21 TMLE [FChange  [] Addition
NAME 2.2 NAME '
STREET ADDRESS » 23 STREET ADDRESS
CITY:ST-ZIP T T et T 2. 4 CATY-ST-ZIP - v T T
TINE [J DELETE 3ATITLE ) i [IChange (] Addition
NAME . 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- ZIP ) 34, CITY-8T-2IP
TMLE . [ DELETE 41 TMLE {Jchange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-ZIP 4.4 CITY-S1-ZIP
TME ) ] DELETE 5.1 TILE : Cchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY-$1-21 54 CITY-ST-21P
TIMLE [ DELETE 6.1 TITLE . [Cchange £ Addition
NAME 62 NAME
STREETADDRESS| T+ vl LT e 6.3 STREET ADDRESS
crystops L5 e 64 CITY-ST-2P

14, 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation #F theeceiver of trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ofon an a¥ach with an address, with all other like empowered. ’

T —

CR2E034 (11/28)

SIGNATURE: = el 2EQUITIR E monee '\.lifr‘ﬂ | Gl 549 -Jo28

SIGNATURE ANRTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #




