e

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

T &

PROFIT 0, FLORIDA DEPARTMENT OF STATE 8 9 9 7 8 . O O
CORPORATION Sandva B. Mortham A‘[)I' 28 1 uvam
ANNUAL REFPORT Secretary of Slale
1997 N DIVISION OF CORPORATIONS Secretal S’ Of State
DOCUMENT # (9)
DQCUMET P96000069436 9
DOUBLE J CORP. OF TAMPA BAY
DRI AR
] £049 ARLINBROOK DR 1049 ARLINBROOK DR,
NEW PORT RICHEY FL 34855 NEW PORT RICHEY Fl 34655-4557
3. Date Incorporated or Qualified 3a. Date of Last Report
08/16/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applicd For
'2_6] 66 - 06?3 éoq Not Applicable
Sulto, Apt. #, etc. Sulte. A1 #, cle. 5. Cerlificate of Status Desired | $8'75 Additional
;l Fee Required
City & State City & Stato 6. Eloction Campaign Financing $5.00 May Bs
?481 Trust Fund Contribution Added to Fees
2ip | Country Zip | Country B. This corporalion has liability for infangitle lax under s, 199.032,
25} [29] 30| Florida Statutes O ves [No
p. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstered Agent
BREEN, JOHN E 81| Name
1049 ARLINBROOK DR. 82| Strest Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34655

83

B84 Cily 85
FL

Zip Code

11. Fursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Slatutes, the above-named corparation submits this staterment for the purpose of changing its registered
office or ragistered agent, or both, in the Slale of Morida. Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as ragistered
agent. | am famifiar with, and accept the obligations of, Section G07.0505, Flarida Statules.

SIGNATURE

CR2E034 (9/96)

Bigralure. lyped of prinlad namie of ragslured agenl and (it &1 Cablo TUTTINGTE Rogisiered Agenl sgraiure | DATE

12, OFFICERS AND DIREGTORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE [ DELETE 115U V [T Change [T Addition
NAME 12 N o et H\ﬁl‘f Breen

STREET ADDRESS 13 STREET ADRESS 049 nr rubrook DI

CTY-ST.2P 1400Y-51-2p NPR. FL 324655

TITLE 1 pELeTE 21 TNLE [T change [ Addition
NAME 22 NAME

STREET ADORESS 23 S5TREFT ADDRESS

GITY-51- 2P 2400TY-§1-00

TILE L7 otLeTE 31TILE [J thange L] Adstion
NAME 32 NAML

STREET ADDRESS 33 STREET ADDRESS

CTY-§1-ZIP 34, CITY-ST- 7P

TTLE T oELete 4.1 TILE T change ] Addition
"NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP 44 CIY-51-21P

TIILE [T nEceTe 5.4 TITLE [JCrange  T_} Addition
HAME 5.2 NAME

SIREETADDRESS | .- 53 STREC) ADDESS

CIY-§1-2IP 54 CITY- §T-2IF

THLE [Joecere 6.1TLE [Honange [ Agdition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-$T-2P 6.4 CI1y-51- 2P

o A

14. 1 do hereby certify that the information suppliod with 1his filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repogt or supplemental annual report is true and accurale and thal my signature shall have the same legal efiect as it made under cath, that
| am an officar or diroctor of vorayfdn or the raceiver or trustes e wared 10 execute this report as required by Chapler 607, Florida Statules; and thal my name
appears in Block 12 or B 13 if changd, or on an allap:\em with gn adwWross.

f o e 7.t dr 3 mes OFF £ s Aty



