SECOND NOTICE: CORPORATION WILL BE DISSOLVED

]

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA QEPARTME
Sandra B Ma
Secretary of

DOCUMENT # 555463

1. Corporation Name

L.J.D., INC.

Ma-\l—l.ng Aé&s;‘_—

Principal Plage of Rusiness

P.O. BOX 3834
FORT MYERS FL 33918084

P.O. BOX 3834
FORT MYERS FL 33918-0634

DIVISION OF GORPORATIONS

ON OR AFTER AUGUST 7, 1996.
r~AMOUNT DUE ON OR BEFGRE 8/7/9: 5225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 RESTATE.$375.)

NT OF STATE
rtham

State

Y

[ 3. Date Incarporated or Qualifred

12nengrr

3a. Date of Last Report

. 04/28/1895

—_— N . N
2. Principal Piace of Business 2a. Mailng Address 4. FEI Number Apphed For
21 o 26 B 59-1826309 Mot Applicable
Suite, Apt. #, etc Suile, Apt &, ete $8.75 Additional
- ertificate of Status :
r;z—‘ pos 5. Certificate of Status Desired D Foe Required
City & State | ClygStaw 6. Election Campaign Financing [ $5.00 May Be
’;5] _ e 28] o Trust Fund Contribuhon o Addedto Fees
Zip Courlry 2ip __ Counlry 8. This carporation has habiliy for intangible tax under s 129 032,
E 25] e 231 3 301 _ Florida Stat.stes Lf s Mo _
9. Name and Address of Current Registered Agent L 10. Name and Address of New Registered Agent ]
81| MName
DEVILLE, LU'S J. B - -
4400 HANCOCK BRIDGE PARKWAY B2| Street Address (PO. Bax Number is Nol Acceptabla)
FT. MYERS FL 33903 el -
84 Cry Zip Cade

FL ]ss

11. Pursuant to the prov.sions of Sections 607.0507 and €07, 1508, Fiorda Statutes, th
ofice or regislared agent. or bath, 11 the Stg
agent |amlamihar witk, and acceplt the obligalions of, Section 607.05

SIGNATURE _

Shraaiare TG % prano

te of Florida Such change was authariz
05 Fiorida Statutes

¢ above-named corporabon submis this stalemont for the purpase of changing its registerad

ed by the corporation’'s board of directars | porehy accepl the appontment as registered

eQuirgd wher relng,

a7 Chan T T

14. | do hereby cerbly that the: informanon suppled with this Ting 1s vo'ur
further certity that the mfarmanon mchcatad on th:s an
made under oath, that | ar an
that My name appears in Bloc

.
SIGNATURE:

1or ar tne receiver

12. .. OFCERSAND DIRFCTORS T " 13. . ADDITIONS/CHANGES TO OFf ICERS AND DIRECTORS 1N 13 I3
TILE P [T oreere 11nILE L] change™ [T agdnon &
NAME DEVILLE, LUIS J 12 NAME 3
STREET ADDRESS 4400 HANCOCK BRIDGE PKWY. 13 STHEE] ADDRESS ﬁj
CHY-S1- 21 FLMYERSFL 14051 2P I ) &
e v L] oeLer 2TTTF [T Change Addticn | O
NAME DEVILLE, OLGA M. 22 NAME

STHEET ADDRESS 4400 HANCOCK BRIDGE PKWY. 2 3 STRELT ACDRESS

CITY-ST 2P FT. MYERS FL e ] 2 40Ty ST-71 .

TInE [ ] orere 31TINLE - Change Addition
NAME 32 NAME

STREET ADDRESS 33 STREEI ADDRESS

Cay-S1-21p e 34 OTY-5T-21P

TINE L] oetere ATTILE L] Cmage ] Acdition
NAME 4 2haME

SIALET ADDRESS 43 STREET ADORESS

ciry-S1-21p - o ) o 44C0Y-5T-20

TITE | DECETE S1TIE LT Charge™ [ ] Addwon
NAME 52 NAME

STREET ADORESS 53 STREET ADDRFSS

Cily-ST- 7P —_— S4CITY-§1-2P o ]
e [ ] ofLere 61 TILE L1 Crange [ | Addition
NAME 62 NAME

STAEET ADDRESS 6 ISTREET ADDRESS

CIIY ST 2P B4CITY-5T 2

iEJﬁIy furdishe
Al repart or supplemental a

an attachmant with an addrass

d and does nol qualify for the excription staled 1 Section 119 07{35k), Florida Starates |~
noual report 1t true and accurate ang thal my signature shall have the same lega. effec! as i*
powered 1o execute nis report as required by Crapler 617, Florida Statutes and

- b h1 b Y[ 233477

or trustee emy




