FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED
PROFIT SR8 & FLORIDA DEPARTMENT OF STATE .
GORPORATION Sk sandra &, Mortham May 13 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # P96000069233 (0)

1. Corporafion Name

J-8.J. EXCLUSIVE RENOVATIONS, INC.

Principal Place of Businass Mailing Address
811 BAYVIEW DR 811 BAYVIEW DR
BELLEAIR FL 34618 BELAIR FL 616
. us us DO NOT WRITE IN THIS SPACE
! 3. Date Incorporated or Qualified
* 08/14/1996
2. Principal Place of Business 2a. Mailing Address 4, FEi Numbar Applied For
23] 26] 503407834 Not Applicable
Suite, Apl. #, st Suite, Api. #, eic.
—1 uier A o we. Ap ol §. Cortificate of Status Desired (] 33.75 Additional
22 27] Fee Required
City & Stale City & State 6. Election Campaign Finanging $5.00 May Bs
a ;ﬂ Trust Fund Contribution | Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current arWle
;] ;;l 'Tol E] Personal Properly Tax due June 30. E'{sa s o
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglatered Agent
MACPHERSON, GILBERT P P.A. #1] Name
1822 DREW STREET 92| Streat Address (P.O. Box Number is Not Acceptable)
SUITE 8
CLEARWATER FL 34625 83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or boih, in the Stale of fionda Such change was authorized by the corporation’s board of directorg. | hereby accept the appaintment as registered
agent. | am familiar with, and accept tha obhigations of, Section 607.0505, Fiorida Statutes.

CR2EC34 (10/97)

SIGNATURE L e
Signaturn. hyped or printed nan of tegderod agant and ute f apphcable (HOTE- Registered Agent signature raguirad when reinslaling) DATE
12. OF F ICE AS AND DIRLCTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D [ peLETE 13 TIILE U Change ] Addition
HAME JENNINGS, JEFFREY ALAN 12 NAME
sweeraporess | 811 BAYVIEW DR 1.3 STREET ADDRESS
CITY-ST- 2P BELLAIR FL 1ACITY-51- 2P
TMLE D [J OeLETE 21T0LE [OChange [T Addition
AME JENNINGS, MARY MALINDA 22 NAME
sreetapohess | 811 BAYVIEW DR 2.3 STREET ADDRESS
£ATY-ST- 2P BELLEAIR FL 2 4 CHY-ST-2IP
TALE [J perete 31TME [ change T addition
NAME 32 NAME
.| saeer ApDRESS 33 STREET ADDRESS
CHTY-ST-29 _ 34.CITY-$T-2P
LE [J oecere 41TILE [T Crange [ Aodition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDAESS
CITY-ST-2P 4401Y-S1-2P
THLE T DFLeTe 5.4 TIILE TJ¢Change L Addtion
NAME 5.2 NAME
: STAEET ADDRESS 5.3 STREET ADDRESS
CITY- S1-2P 54 CITY-ST-2P
MLE [T oeete &1 W1LE T thange ] Addition
NAME 5.2 NAME
STREEY ADDRESS | - 5.3 STREET ADPRESS
ov-stap | 84 GITY-ST- 2P

14. | heraby certi:r that the information supphed with this filing doas not qualify for the axemﬁtion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemantal annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an allachment with an address.

SIGNATURE: _ e W it DN\ o aadla g \3 ~SE5 -pSSE




