73788

FII.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEP/RTMENT OF STATE A r 26 1 999 8 . 00 am
9 ]

CORPORATION Katherine Harris
ANNUAL REPORT Secrebryof Siate ecretary of State

1999 DIVISION OF CORPQRATIONS 04-26-1999 90148 007 ***150.00

DOCUMENT # 84292

1. Corporation Name

J. DILL.ON WOODCRAFTERS, INC.

AR LAV BTG

Principal Piace of Business Mailing Address
600 WILMA ST 600 WILMA ST
LONGWOOD FL 32750 LONGWOOD FL 32750
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/21/1987
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
;I _Za ] 59'2848699 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . Aditi
P 5. Certifc ite of Status Desired 0 $8 73 A!qlllonal
;\ ;l Fee Recuired
L (jly & S_'?'i L L City & State o o __ |8 Electior Campaign Financing $5.00 11ay Be
a— & ) T I ; Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
2_4l |'2;| ;\ m Persor al Property Tax. Pyes  1JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

DILLON, JOHN
419 EAGLE CIRCLE
CASSELBERRY FL 32707 83

34| City 85| Zip Cxde
FL |

11. Pursuant to the provisicns of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named cerporation submis this statement for the purpose Jf changing its ragistered
office ¢r registered agent, or bo'h, in the State of Florida, Such change was authorized by the corporz tion’s board of cirectors. | hereby accept the aprointment as reg stered
agent. am familiar with, and ac cept the pbligatisns of, Section 607.0505, Flrida Statutes.

82| Street Acdress {P.Q. Box Number is Not Acceptable)

£

SIGNATURE ,
Signaturs, typed or printed na na of registered agent and titie if applicabia. (NOT 3: Registerad Agant signatura requ ired when reinstating) DATE 6 .

12. OFFICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 o Q.

TLE 1] [] DELETE 1.1TITLE CJChange  [] Addition E ‘

NAME DILLON, JOHN A. 1.2 NAME z I

smeeravoress| 419 EAGLE CIR. : 13 STREET ADDRESS vl A

orv.st-ze | CASSELBERRY FL 14CTY-5T-2P &L

TLE ] DELETE 2.4 TILE [IChange  [JAddiien | & Ju¢

NAME 22 NAME f

STREET ADDRE 38 2.3 STREET ADDRESS 1

CITY-ST-2IP 2.4 GITY-ST-2P

TMLE () DELETE 34 TIME [JChange [ Acdition

NAME -~ o — — ‘N 32 NAME R ' - T —

STREET ADDRE 38 3.3 STREET ADDRESS

CITY-ST-2P 34.0TY-ST- 20

TME {] DELETE 417TITLE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRE S 4.3 STREET ADDRESS

CiTY-37-2P 44 CITY-5T-2P

TMLE J DELETE S1TILE CjChange [ Addition

NAME 5.2 NAME i

STREET ADDRE:S 5.3 STREET ADDRESS r}'

CITY-ST-2P 54 CITY-8T-2IP "

TTLE ] DELETE 61TITLE [JChange [ Addition

NAME 6.2 NAME ﬂ .

STREET ADDRE!:S 6.3 STREET ADDRESS S\G

CITY-ST-2IP 64 CITY-ST-ZIP &@L /A

14. Thereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Section 115.07 3)(i}, Ficg-® otatutes. | further ¢ artify that the infarmation

officer cr director of the cofporalieronjthe receivar or trustee empowered to execute this report as required by Chapte- 807, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if chang? %ch nent with an address, with a | other like empowered,
- e : _ Qz; é el L
- ﬁ,{ \ . - - - Z !5 39

SIGNATURE: -
3 TURE AND TYPED OR  RINTED NAME OF SIGNING OFFICEF OR DIRECTOR ¥ Date

indicated on this annual report oﬁementel annual report is true and accurate and that my signatL re shall have thy same lagal-effect as if made under oath; that| am an
[

Daytime Phone #




