FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT S -e ‘_ FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrelary of Stae Secretary of State

1997 DIVISION OF CORPORATIONS
DOCUMENT # (4)
J. D. CHADWICK, INC.

1. Corporalion Name
Principal Place of Business Mailing Address ”II||| I"II m""m II”I"III "I' I"" IIII' IIIH Iml Im’ I‘"”II’

6455 MCKOWN RD. 6455 MCKOWN RD.
SARASOTA FL 34240 SARASOTA FL 34240-9678
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place ol Business 28, Mailing Address 4, FEI Number Applied For
;I —— . 26 §8-2016339 __L_NiApplicable
Suite, Apt #. etc Sulle, Apt. #, elc. i
e, At ¥ ete - uile, ApL. 8. elo , B. Cettificate of Status Desired O $8.75 Adﬂ!ltional
29 o 2_7—| Fee Requirad
Cry & Stale L City & State 6. Elaction Campaign Financing ss.oo May Bo
23] , 28] Trust Fund Contribution O Added 1o Fees
zip | Counlry mn Country 8. This corporation has liabllity for intangible 1? under s. 199.032,
;1—1 Za ;] 30 Florida Statutes 1 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CHADWICK, JON D. B1| Name
6455 MCKOWN HUAD 82| Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34240 -
84| City FL 85| Zip Code
11, Pursuant o the provisions of Seclions 607 0507 and 6071508, Flonda Statutes, the above-named corporalion submils this statement for the purpose of changing fis registered

afhce or registercd agent, or both, in the Slate of Florida. Such change was authorized by the corporalion’s boarg of directars. | heraby accept the appointmant as registered
agent | am familiar with, and accept the obkgations of, Section 607.0505, Flarda Statutes.

SIGNATURE

BIgr Al typed 1 Lo bt £ o of gelered agent and w1 appisano (HOTE Angisterad Apenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD LT DELETE 1ATHLE LI change [} Addition
RAME CHADWICK, JON D. 1.2 NAME
stiet sonness | 8455 MCKOWN ROAD 13 STREET ADDRESS
cry-s-7e | SARASOTA FL 14CTY- 8170
ThLE STD L] DECETE 24 TMLE [ Jchange T Addition
HAME CHADWICK, VIRGINIA 22NAME
swees anonrss | 8465 MCKOWN ROAD 23 STREET ADDRESS
env-51-z20 | SARASOTA FL 2 40ITY-51-2
TILE [T oeCETe 3TIRE [ change [ Asdition
NAME 32 NAME
STRFET ADDRESS 3,3 STREET ADDRESS
CITY-51- 2 44, CITY-§1-7IP
LE T T CELETE 4ITILE O trange 1] Additian
NAME 4.2 NAME
STREET ADDRISS 4.3 STAEET ADDRESS
Ty -ST-7P o L 44 CTY-ST-2F
T LT OFRLETE 51TME [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST- 2 o 5407Y-S[-2P
TITLE [T oecete 6.1 TITLE [T Change  [_J Addition
NAME £.2 NAME
SIFEE | ADDRESS 63 STREET ADDRESS
CITY- §1-21P B4 CITY- ST 2

14, | co hareby certify that the informabon supplied wi
information indicated on this annual report or su
I am an officer or d rac 1 the cor 8
appears in Block 12 :

k 13 1f chpadfod, ¢f on agfattachment with an address.
SIGNATURE: Y . & /@byl Ton D, CHADWICK :74 1 {-377.2170
. . r

1his fling cloes not qualify for the exemption stated in Section 119.07(3)), Florida Statutes, | further certify that the
iemapltal annual reporl is true and accurate and that my signature shall have the same tegal effect as If made under oath; that
e regfivar ar trustee empowered to execute this report as required by Chapter 607, Blorida Statutes; and that my name

AME OF SIGNING OFFIGER OR DIRECTOR Deytima Phone #
. ~

CR2EC34 (9/96)



