SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT S, FLORIDA DEPARTMENT OF STATE
CORPORATION ¥'E " Sandra B. Moriham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

DOCUMENT #

1. Corporation Name

J & L UTILITY SERVICES, INC.

(2)

Principal Piace of Business M_awlu'wg Address

401 PRINGE RD
ST AUGUSTINE FL 32086

N PRINGE RD
ST AUGUSTINE FL 32086

AN N A

3. Date Incorparated or Ooalified J Ja. Date of L ast Report
2. Principal Place of Busines: 2a. Mailng Address 4 F0 Number T T Apphed far
;I _— 2;} L 59“3151 1% SN Amw\n‘enl__»_\i_
Suite, Apt #, elc Suite, Apt #, ot . ional
' P L ear . 5. Cerlheate of Statos Desared I: ] $8.75 Aadiiona
22 271 77777777 - Fee Hequ-_r_g__d )
City & Stale Cily & State 6. Flechon Campaign Financing [ $5.00 May 8e
23 ?al Trust Fund Conlribution i AddedtoFees
Zip | Country L. 2w Country 8. This carporation has kability forintangble tax unclor s 199.039,
;;] 25' 29] 30[ Florida Statutes EJ _Yes ] na o
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81 Name
BARON L. BARTLETT, P.A.
615 HIGHWAY A1A 82| Streot Address (PO, Box Number 15 Mol Aceoplable) -
SUITE 101 -
PONTE VEDRA BEACH FL 32082
. 84| Ciy o FL |55 71 Cade

agent | amfamiliar with, and accept the obhigations of, Seckon 607 0505, Flanda Stalules.

SIGNATURE

.
11, Pursuant to the provisions of Sections 607.0502 and 6071508, Fiorda Statutes, the above: named corporation SUBTIIS s statenent lor the puipose of changing its registered
office or registered agent. or bath. in the State of florida Such charnge was autharized by the corporation's board of drectors | hereby accept thr apponitment as registared

Signature lypeed ar printed nace of reg.-('T.I—},_;U.—..-l asd Liln tappi .4(--L\

(ROTE S Tered Agerl sigrale 1 pited &t fonet v g

LN

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ mecere 1T o [T Cwg [ #adben
NAME GINN, JOHN A Il 17 NAME

saeer anoress | 401 PRINCE RD 1ASIREET ADDRESS

CITY - §1-2IP ST AUGUSTINE Ft 40Ty 5121 ]

TIILE D [T oeceTe Z1TLE o

NAME GINN. LINDA P 22 NAME

steeer aooress | 401 PRINCE RD 29 STREET AUDRESS

CTY-57-20 ST AUGUSTINE FL 2 ¢CITy-ST-2p

THILE [T oeLere NI T T Crang [T wdrr”
NAME 37NAME

STREET ADORESS 35SIHEET ADDRESS

CITy-S7- 2P 34 CITY-ST- 2P -
TIRE [ ] oeere STTINE U1 change T Adawan
NAME 4 7 NAME

STREET ADDAESS 43 STHEFY ADDAESS

CITv-ST- 2P 4 QITY-ST-2P

TITLE [ 3§ neLere 5 1TILF [T cnawge T Adeicn
NAME 52 NAME

STREET ADDRESS 5 3 STREFT ADTRESS

CITY-SI- 7 5401y ST 7P

TILE [T orceie £1TTLE - LT thenge [ A
HAME £2 NAME

STREET ADDRESS & 3STRFET ADORESS

CTY-51- 1@ €4CHY ST 7

that my name appears in Block 12 or Block 13 1f changed, or o an attachment with an address

SIGNATURE: _

14. | do hereby certify that the: infarmation supphed with th-s filing is voluntarily furnished and does not gualify for the exemption stated m Section 119 O7(310k), Flonda Statutes |
further certity that the information indicated on this annual report or supplernental annual reporl 15 true and accarate and that oy sigratine shall have e san e logat effect as o
made under oath, that | ai an officer ar director of tne corporation or [ne recever or rustes empowered L0 execute this repart as

eqQured by Cnapter 617, Flonda Statutes and

b/t/496

Faale

CRZE034 (3/96)




