FILE NOW: FILING FE

PROFIT £i
CORPORATION
ANNUAL REPORT

nt 'rj
W x A
1997 S

E AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

J.D.BYRD ENTERPRISES, INC.

324253

(4)

Principal Place of Business

Mailirg Address

FILED

Jan 27 1997 8:00am
Secretary of State

G

-

6. Certificate of Status Desired W

1805 JEFFERSON AVE. 1805 JEFFERSON AVE.
FT. MYERS FL 33801 FT. MYERS FL 33901 9613
3. Date Incorporated or Qualified 3a. Date of Last Report
12/13/1967 03/22/1996
2. Principal Place of Bus noss 2a. Mailing Address 4. FEI Number Applied For
26 58-1205655 Not Applicable
Suite, Apt # etc Suite, Api. #, etc. se."s Additional

Fee Required

] (8] [R] %

Ciy & S T | " Ciy&Siae 6. Elaclion Campaign Financing $5.00 May Bo
O 28| Trust Fund Contribution Added to Fees
Zp | Cauntry s Country 8. This corporation has liability for intangible tax under s. 199.032,
25 29_| ;l Florida Statutes Bdves [Imo

9. Name and Address of Current Regislered Agent

10. Name and Address of New Reglstered Agont

BYRD, RACHEL C.
1805 JEFFERSON AVE
FORT MYERS FL 33801

81| Name

82| Sireet Address (P.O. Box Number is Not Accaptable)

83

84| City

FL|®

Zip Code

11, Pursuant to the: provisions of Sections 607 0502 anc 607 1508, Flonida Statutes, the abave-named corperation submits this stalement for the purpose of changing its registeren
office or registerca agent, or bath, in the: State of Flonda_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. 1 am familiar with. and accept the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE . e e
Slgrattare. teped on prehid tomie of segsteeea ggenl mnd G f appicable (NOTE: Regislerad Agenl signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
1L PTD [T oeiete 117MLE [ change 3 Addition
HAME BYRD, RACHEL 1.2 NAME
simzer anuress | 1805 JEFFERSON AVE. 1.3 STREET ADDRESS
CITY-S1- 2P FOHT MYERS FL 14 CITY-ST-71F
TLE VvéD [T DELETE 21 TNTLE [ Change T3 Addition
HAME PRATOR, BONNIE 22 NAME
siseranoress | 1805 JEFFERSON AVE. 2.3 STREET ADDRESS
onvsear | FORT MYERS FL 2 4CITY-5T- 2P
e | BBEGER FRRAT: [J change ] Addition
NAME 32 NANE
STREET ADORESS 33 STREET ADDRESS
grv-star | 34.CITY -ST- 2P
TME LT DecerTe A1 TITLE [ Crange L Addtion
HAME 42 NAME
STREEL ADIRESS 43 STREET AUDRESS
GTY-51-21F - 44 CITY-S1-2P
HILE [ DECETE 51 TITLE [JChange ] Addition
HANE 5.2 NAME
STREET ADTRESS 5.3 STREET ADDRESS
CATY-51- F 54 CITY-5T- 2P
MLE ] DECETE £.1 TITLE [JChange  [] Addition
NaME £.2 NAME
STREET AUDRESS 6.3 STREET ALDRESS
CIY-51-FIP 6.4 CITY- ST- 2P

I am an officer or director of the a5

vSIGNATURE:

Y2POcine i

= 7"1:"'.,!:};:' C ?

ATURE AND TVRED GR PRINTED NAME OF SIGNING DF I

e

v /——/,i-'v’“?

14. | do hereby cerlify thal tha information supplied with ths filing does not quality far the exemplion stated in Section 119 07{3Xi), Florida Statutes. | further cerlify that the
information inawcated on this annaal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

‘Hayation or ine receiver or rustea empowered 1o executs this report as raquired by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Blook A3 il chghged. or or an attachment with an address.

Ny i B Y e

Pyivr

Daylime Pane B

P

CR2E034 (9/96)



