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

PROFIT GAEY FLORIDA DEPARTMENT OF STATE A r 2 8 1 99 8 8 . O O am
CORPORATION AR i Sandra B. Mortham p )
ANNUAL REPORT  TREKIeE Socretaty of Stat S ry 1N
1998 =5 DIVISION OF CORPORATIONS e Creta O tate
DOCUMENT # P96000069436 (9)
DOUBLE J CORP. OF TAMPA BAY
I M0G0 U KA
1049 ARLINBROOK DR. 1049 ARLINBROOK DR.
NEW PORT RICHEY FL 34855 NEW PORT RICHEY FL 34655
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/16/1996
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 26 650693600 Not Applicable
Suite, ApL. #, elc. Suite, Apl. #, etc. N $8.75 Additional
;;] m 5. Cortiticate of Status Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curient year I'tangible
r;l—l 25 2% ’EJ Personal Property Tax due June 30. [ Yes D Na
9. Name and Address of Current Registered Agent 410, Name and Addrass of New Reglistered Agent
BREEN, JOHN E 81} Name
1049 ARUNBROOK DR. 82| Streat Address (F.0. Box Number is Not Acceptabie)
NEW PORT RICHEY FL 34855

B3

84| City FL Jis‘ Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
oifice or registerad agont, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accep! the obligations of, Section 807.0505. Florida Statutes.

SIGNATURE
Stgnature typed or printed name of regrslored sgent and ttle if epplcabie (NOTE Ragistered Agent signature raquired whan rainstating} DATE
12, OFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12
LE P T oeLeTe 11 TITLE [IChange 7 Addifion
NAME BREEN, JONATHAN 12 NAME
swieTappress | 1049 ARLINBROOK DRIVE 13 STREET ADDRESS
CITY-ST-2PP NPR FL 14 OITY-S1-21P
TITLE [J pELETE 217MMLE [ ] Cnange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-8T-7IP 2 4CIY-ST-7F
e T eLeTe 31IME [ Change L1 Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY-ST-2P 34_CITY-§T- 2P
TITLE [J DELETE £1TITLE TJchange LT Addition
NAME 42 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 0ITY-S1- 2P
THLE [T oeLere 51TITLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cry-$1- 2% 54 CITY-5¢-7P
e [J oeLere 5.1 TILE [T Change ] Addition
NAME £.2 NAME ‘
STREET ADDRESS 6.3 STREET ADORESS
CY-ST-2IP 64 CITY-ST-21P

14, | hereby certiiz that! the information supphed with this filing does not gualify for the exemption stated in Section 113.07(3)(i). Florida Statutes. I further certify that the information
indicated on this annual report or supplernantal annual repart is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an
ofticer or director of the corporation or th receiver or trustoe empowared 1o execute this report as required by Ghaptar 607, Florida Statutes; and that my name appeats in
Block 12 or Block 13 if changod, or nichmant with an addrgel.

SIGNATURE:

CR2E034 (107)



