FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
[ pROFN ) FLORIDA DEPARTMENT OF SYATE A‘pI’ 28 1997 8 Ooam

CORPORATION Sandra B, Morthan{

ANNUAL REPORY Secatary o Sats Secretary of State

DIVISION OF CORPORATIONS

POCUMENT # JB42op (8)
J. DILLON WOODCRAFTERS, INC.

Prinoipal 1 e of BUSINOSS Mailing Address ||||'||| '||| ““"M"M mu ull ll'll |Ilﬂ |“|| I“" ||m |'|" ‘“I

600 WILMA SY 800 WILMA 8T
bgMWOOD FL %2150 h.gNGWOOD FL 32750-519)

3. Dale Incorporated or Qualified | 3a. Date of Last Report

A 07/21/1987 05/01/1996
}’_2: Princinal Place ol Busingss F?I. Mailing Address 4. FEI Number Applied For
2 o] 582840609 Not Applicabio
Suite. Apt ¥ et Suite, ApL #, etc. i
L AR o, e AL e b. Certfficate of Status Dasies (] 90:79 Additonal
Ez] 2ﬂ Fee Required
| Ciy & Slete City & State 6. Election Campaign Financing $5.00 may Be
,"E‘L . 28 Trusi Fund Contribution ] Added to Fess
A __ Country Zp Country 8. This corporation has liability for intangibla 1ax under 5. 109.032,
. a -
j2e] e8] 2 30 Florida Statutes Clves CIno
Name snd Address of Current Reglstered Agent 10, Name and Address of New Heglstered Agent
C'AFPENTER LARRY L. 811 Jape, Dillon
550 CROWN OAK CENTRE DA. 82| Street Address (P.Q._Box Number |s Nol Acceplabie)
LONGWOOD FL 32750 419 Eagle Cifcle
83
84{ City ]ss Zip Code
Casselberry FL | ' 32707

1. Pursuant ta the provisions of Seclians B07.0602 and 607.1508. Florida Stalutes, the above-named corporalion submits [his statement far the purﬁosa of changing ils registered
office or regislerggba@ent, or bath. in the Stato of Florida, Such change was authorized by the corporation’s hoard of directors. | herehy accept the appointmant as registerad
agent | am far \l nd acccm he ol ||g_1|non , Section 607 0505, Florida Statules.

Ll 31[S3

SIGNATURE ___

CR2E034 (3/96)

- g "; typerd tr p4 Ahid name oF gt Ten 6t SGont Bnd titic if BRRICADIE [NOTE: Ragislered Ageni signalure requiled when reinstating) rd foate 7
12. QFFICERS AND DIRECTORS 13. ADDITIONSFCHAN@E@: TQ OFFICERS AND DIRECTORS IN 12
e B ] D [T GRLETE 11T0LE D KA Change [ Addition
e DILLON, JOHN A. 12 HAME Dillon, John A,
st anoniss | 419 EAGLE CIR. 135TREETADDRESS | 419 Eagle Circle
| o5z CASSELBERRY FL uony-s-2¢_ | Caggelbarry. FL 32707
a; [CI DELETE 21 TITLE b T_JChange [T Addition
MAkAE 2.2 NAME
SIREET ADDHESS 2.3 STREE) ADDRESS
L L L O 2 ADITY-SI-2F
Tl - - 7 DELETE 31TME [ J Change [T Addition
KAML 3.2 HAME
STGIET ALORESS 3.3 STREET ADDRESS
Civ-S1 2 34, CITY-5T- 2P
e ) T DELETE LTLE [JChange ] Adilion
RAME 4.2 HAME
STRTEY ARDRESS 4.3 STREET ADDRESS
Lny-81. 2 44 CITY-ST-21P
mi LT DELETE S1TILE [TChange [ Additon
Hans 5.2 NAME '
SIREEY ADDRESS 5.3 STREET AODRESS
[IRIARCIE Ui 54 CITY-ST-2P
1t [JoeLEre 61TILE CTcnange [ Addition
HAME 5.2 NAME
SIRFEL ADDRESS, 6.3 STREET ADDRESS
CUIY-§1 7k £.4 CITY-ST-2IP
140 1 do nerehy © c-:,rhry that the infarmalicn suppliod with this fling does not qualily for the exemplion stated in Section 119.07(3)1i), Fiorida Statutes. | further cerlify that the

information inchcaterd on this annual repart or supplemental annual reporLs lrue and aceurate and that my signature shall have the same ‘egal effect as Jf made under oath; that

tarm an officer or director of the carporation or the receiver or irystee gfipowerad 1o ggacuts this raforl ired by Chapter qutes. d that my name

appears in Block 12 or Block 134 c‘hangod of on an attachment wn an agdress,
Dare I DayFne Priono #

SIGNATURE:
0068012




