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

CORPORATION
ANNUAL REPORT

PROFIT

1998

G 1k

D FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J. & C. REAL PROPERTY, INC.

Principal Place of Business

3487 BUFFAM PLACE
CASSELBERRY FL 32007

Mailing Address

3487 BUFFAM PLACE
GASSELBERRY FL 32707

FILED

Feb 04 1998 8:00am

Secretary of State

AT RN

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified

07/28/1987

21

2. Princlpal Place of Business

2a. iling Addigss

=] [ O

oX 952 488

4. FEI Number

55942395 270

Apptied For
Not Applicable

Suite, Apt #, etc.

Suite, Apl. ¥, etc,
7]

5. Certificate of Status Desired

$3.75 Additional
Fee Requlred

|

22
City & State Zit)’ & State ( 8. Election Campaign Financing $5.00 may Bo
23] 28] KAKE  Mary F Trust Fund Gontribution Added (o Fees
Zip Counlry 2ip Country 8. This corperation owss or has paid the current year Intangible
m ;l _2;] 31 —7 ‘1‘ 6 —El S eM ND Ie. Parsonal Property Tax due June 30 Yes [ Ne
$. Nams and Address of Current Ragistered Agant 10. Name and Address of New Reglsterad Agent
JACOBONI, JOSEPH J 81| Name
mT wFFAM m 82| Streel Address (P.O. Box Number is Not Acceptable)
CASSELBERRY FL 32707
B3
84| Ciy FL asl Zip Code

11. Pursuant to the provisions of Saclions 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board af directars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhigalions of, Seclion 607.0505, Florida Statutes,

CR2E034 (10/97)

e

attachment wilh an address.

SIGNATURE
Signature. typed o1 printad name of registerad agent and itk applicablo [NOTE - Registered Agont signatura reguired when reinstating) DATE
12. S~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE b Vﬂfs [T GELETE 11 TILE [T Change ] Aadilion
HAME JACOBOM, JOSEPH J 1.2 NAME
streeTaooness | 2356 ALAQUA DRIVE 1.3 STREET ADDRESS
CITY-51.2¢ LONGWOOD FL 32779 14 GTY-ST-2IP
TMLE 1] ] OELETE 21Tt T 1 Change L] Addition
NAME CANAVAN, PAW. G 27 NAME
smeerapbaess | 2556 ALAQUA DRIVE 23 STREET ADDAESS
CTY-ST-2P LONGWOOD FL 32710 7 4 CITY-ST- 2P
me [T oeLete 31 TILE CJ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.35TREE] ADDRESS
CiTY- 5T- P 34.CITY-$1-71P
TivLE [J DELETE 41TITLE [T Change ™ LT Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET AGDRESS
CITY-51-2IP 44 CITY-ST-2P
TITLE LI oELETE 51 101LE [F Change T Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CiFy-S1-2P 54 CITY-51-2I
TITLE [T orLeTe 6.1 TITLE [ change [T Addition
NAME 57 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-21P
14, | hereby cerlily thal the information suppled wilh Lhis {iling does nof qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

indicated on this annual reporl or supplemontal annual reporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal 1 am an
Block 12 or Biock 13 if chang

officer or director of the corporati e receivel or fruslee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appaears in
et, or On i
5 i = I S e




