FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATION ‘1- Sandra B, Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CCRPORATIONS

1998 NG 2

DOCUMENT # P96000056999 (1)

1. Corpaoration Name

JJ'S CONSTRUCTION COMPANY OF NORTH FLORIDA, INC.

Mailing Address

8170 NW. 34TH TRAIL
JENNINGS FL 32053
us

Pringipa! Place of Business

8179 N.W. 34TH TRAL
JENNINGS FL 32053
us

FILED
Mar 05 1998 8:00am
Secretary of State

RO

DO NOT WRITE IN THIS SPACE

FL

3. Date incorporated or Qualified
07/08/1996
2. Principal Place of Business 2a, Malling Address 4. FE! Number Applied For
21] 26] 50-34 15351 Nol Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. ] $8.75 Additional
a ;‘ 6. Certificate of Status Desired O Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This carporation owes of has paid the current year Intangible
.2_4-| 25 ;] 30 Porsonal Property Tax due June 30, ves [ No
g, Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
JONES, JONATHAN 81| Name
8170 N.W. 34TH TRAL 82| Street Address (P.O. Box Number is Not Acceptable)
JENNINGS FL 32053
83
84| City 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered
office or registered agenl, or both, in the Stalo of Florida. Such change was authorized by the corporation’s toard of directors. | hereby accept the appointment as registered

Signature typod or printed name of fagistored sgont and tilko il apphoatio,

(NO1E: Ragistered Agant signature requirad when raimgtating)

DATE

Block 12 or Blpek 13 if changed, or on an attachmenl with an address.

Vs 7 n:«.--‘ LA

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE P [T DeLETE T4 TITLE X B Change L Adddion
NAME JONES, JONATHAN 12 HAME ToneS, Jon ““’% .

staeer apoaess | AT, 2 BOX 4210 rasweer aooness | %\ 10 RO YT e

CITY-51-21P JENNINGS FL 32053 140ITY- §1-2IP Senfinas. ¥, 32osS D

TILE 5 CTDELETE 21 TILE <, S K] Change” [ Agdilion
NAME JONES, TAMMY M 22 NAME —~enaS, T H POATY DA, i

STAEET ADDRESS m- 2 BOX 4210 2.3 STREET ADDRESS AT [ ) 3 q—ﬂ‘- "T\-m\

CHY-51-21P JENNINGS FL 32053 ) 2,4 CITY-S1-2IP TS ant vt s TU 220>

TITLE W NLEIE 31 TE ¥ [ Change [ Addition
NAME JONES, JASON 3.2 NAME

sreeraoaess | PYO. BOX 85 33 STREET ADDRESS

CiTY-§T-2P JASPER FL 34.CITY-5T-2F

TMLE -] DereTe 41TILE T 1 change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET AODRESS

CITY-5T- 2P 44 GiITY-ST-ZP

TME L) DECETE 5.1 TITLE ] Change LT Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 540ITY-ST- 7P

TITLE [J okcete 7. 6.1 TITLE [ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 6 STREET ADDRESS

CITY-ST-21P E4CITY-5]- 2P

14, | haraby certify thal the information supplied with this Tiling doos not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that tha information

indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made wnder oath; that | am an
officer ar director of the corperation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

VR =Y -2 SRy S :,/al.

CR2E(34 (10/97)



