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E AFTER MAY 1 IS $550.00

FILE NOW: FILING FE

PROFIT s
CORPORATION il
ANNUAL REPORT

1997

¥ FLORIDA DEPARTMENT OF ST1ATE

y Sandra B. Mortham
Sccrgtary ol State

DIVISION OF CCRPORATIONS

Corporalion Name V41 450 - (0) e e

JN.J. VENTURES, INC.

POCUMENT #

Principal Place of Business T Maing Address

FILED
Mar 13 1997 8:00am
Secretary of State

[

706 W. NOBLE AVE 706 W. NOBLE AVE
WILLISTON FL 32696 WILUSTON FL 326961516
3. Date incorporated or Qualilied 3a. Dalo of Last Reper
2. Principal Placa of Busincss - 2a. Maiiing Addross ) 4. FET Number Applicd For
i I 7 _ i 593132867 Not Applicablo
Sulte, Apt. #, etc. Suile, Apl #, cle. m
P it ' 8. Certificale of Status Desired ] $8.75 Addlnmnal
22 27 Fee Required
City 8 Stale __ Ciy & State 6. Election Campaign Financing $5.00 May Be
23 28] . o _ | Trust Fund Contribution Addedio Feos
Zip Country L | Country 8. This corporation has liability for inlangibio lax undar s. 199.032,
;:l 25 29]1___ _ 3&1 _ Florida Stalutes Yos [ Mo ~
9. Name and Address of Current Registered Agent N 10. Name and Address of New Reglstored Agent
81
FUGATE, NORMA JEAN Name
425 SW. TTH AVE, 82| " Streot Address (PO Box Numbar is Not Acceplabley T
WILLISTON FL 32698 I e
83
s cy T FL_ 'J'as 7ip Codo
1. Pursuant to1he provisions of Seclions 607 0502 and 607.1608, Fiorida Statutes, the above-named corporation submits nis slalerment 1or [he purpose of changing its registored |
office or raglstered agent, or both, in the Stale of Flarida. Such change was autharized by the corparalion’s board of directors. | hereby accept tho appointment as registered
agant. | am familiar with, and accepl the obligations of, Section 607.05605, Flonda Stalules.
SIGNATURE ______ . .. e e e e e R R, . ,
Signatyre, lypnd or printed naow of 1egistc ,‘“ tille il uy»l‘v\w.(-gl e (NITL l_ _u_nrcd Agc-r\l_sj;‘lunal\urn qu.irej Jl{_‘ﬂ_—;Am L DA N
12, OFFICLRS DIRCCIORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
¥ 11 =
TILE 1] Tl oetete TATLE Py D m Change 1 Addition =)
NAME FUGATE, NORMA JEAN 12 Hebe 3
sreevaponess | 425 S\W. TTH AVE. 13 STREET AUDRCSS &
orv-s-ze ) WILLISTON FL e oyt N N |«
TLE D TTore 2T T3 Change Addilion | O
NAME FUGATE, JANICE A 27 HAME
staeer aooress | 614 NUE. 10TH BLVD. 23 STHEET ADDHESS
ov-grze | WIRLISTON FL e Qaaviesiae ]
TLE IO 31T T crange T Aosition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADOIRC S8
CiTy-51-2p a L Ra4CnY-SI-2IP ]
TLE I orGii PRRAIT! [Tthame [ Addition
NAME 4,2 NAMF
STREET ADDRESS 43 SIREET ADDRESS
CifY-ST-2P e e Macv-s-ze e
e T3 bt BITME [ Crange 1 Addition
RAME 5.2 NAKE
STREET ADDRESS S.3STREET ADDRTSS
Gy - 51-2p S ——— | 12111541 L { N A — ]
E T otiee B1 L [TChange 1 Addition
NAME 6.2 NAL
STREEY ADDRESS 6.3 STREFT ADURESS
CIIy-§T-2IP e e 64CIY-S1-21 —— -
14, | do hereby cerlily thal the infermation supplicd with 1his Tiling docs nol qualify for the exemption slated in Section 119.07(3¥i), Florida Stalutes. 1 further cerlify that the
information Indicated on this annual repart or supplemental annaal reporl is rue and accurale and that my signaiure shall have the same legal effcct as it made under oath; that
{ am an offiger or director of the corporation or the receivor or trustec empowered 1o pxecute this repor| as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address
EC B Yl et _‘\{, NN R " ..’)
SIGNATURE: AL Hea™ I Il ba feld g J0 - Mt 16t C355)cad. nay)




