JECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/93; $550 {IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: §750).

FILED
Jul 12,1999 8:00 am

o110710

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrls
ANNUAL REPORT

1999

Secretary of State
DIVISION OF C?PORATIONS

Secretary of State

07-12-1999 90004 045 ***550.00

DOCUMENT #

1. Corporation Name

J & J TRANSIT, INC.

P9E000077522 |,

tincipal Place of Business Mailing Address

1619 EAST STATE ROAD 200

1619 EAST STATE ROAD 200

R0 T -

YULEE FL 32097 YULEE FL 32097
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/18/1996
', Principal Place of Buginess 2a. Mailing Address 4, FEl Number Applied For
—
1l SR 900 13 2] (1R <2 DodE 59-3400344 Not Applicable
Slite, Apt. 7, ﬁtf:.-_ Slite, Apt. #, stc. 8. Cartificate of Status Desired L) $8.75 Additional

Fee Required

i T & iz st
Noee, U Yoree

. L

$5.00 Moy Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

0

]
] L
]
1

Zip, Country Zip Country 8. This corporation owes the current year
&mq E} N < ELSQOQl m Nmﬁ\) Intangible Personal Property. Yes D No
9. NBhme and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
) ’ 81 Name
_ AMERILAWYER CHARTERED -
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptabls)
CORAL GABLES FL 33134 )
84| city 85| Zip Code
FL [”]

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered ]
office o registered agent, or both, in the State of Florida. Such change was authorized by the cerporation’s board of diractors. | hereby accapt the appointment as registerad

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

IGNATURE
Signature, typed of printed name of registarsd agenl and titke if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE 6-')‘

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 | &
LE PTD [ oeLete 14 TME [ change L] Addition | =
¥ JOHNSON, JAMES L 12nE 3
weranpress | 1619 EAST STATE ROAD 200 1.3 STREET ADDRESS w
YSTHP YULEE FL 32097 14 CITESTZP %
€ vsD [ oELete 21TmE [ change [ | Addition

% JOHNSON, JANETE D 22 NAME

eeTanoress | 619 EAST STATE ROAD 200 23 STREET ADDRESS

Y5T.2P YULEE FL 32087 24 CITY-ST-ZP :

E [ oeLere AATILE [ change [ Addition

i€ 3.2 NAME

EET ADDRESS 3.3 STREET ADDRESS

-81-21P JA CITY.ST-2P

E ; [Joetere 41TME [ change [ Acdition

£ 4.2 NAME

SET ADDRESS 4.3 STREET ADDRESS

Wzl e e e e = A4 CITYSTZP 2| iz - o - e -[—
E ] petete 51TTE [J change L] Addition

£ 5.2 NAME

ZET ADDRESS 53 STREET ADDRESS

~ST-ZIP 5.4 CITY-ST-ZIP

E ‘ { T oeLere 617ITLE [ cange T 1 Addition

£ 5.2 NAME

1ETADDRESS §.3 STREET ADDRESS

ST-ZIP 6.4 CITY-ST-ZIP

{ hereby certify that the information suppfied with this filing does not qualify for the exemption stated in section 119.07(3)(f), Florida Statules. | further certify that the information
i§ trug and accurate and that my signature shall have the sama |
& empowered to execute this report as required by Chapter 607,

indicated on this annual report or supplemental annual repol
an officer or director of the corporation or the receiver or trus
in Block 12 or Block 13 Anhanged, or aekme

'GNATURE: AJCNNL

SAGMATU

al effact as if made under oath; that | am
lorida Statutes; and that my :Z!ne appears

@J_ 21199 2‘2{5-5“1

Date Daytime Ptiong #




