FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # GOB950 (9)

1. Corporation Name

J.D.N., INC.

ATV ERMIAREAW A

Principal Place of Business Mailing Address
525 COLEMAN DR w 526 COLEMAN DR w
WINTER HAVEN FL 33884 WINTER HAVEN FL 33864
3. Dale Incorporated or Qualified | 3a, Date of Lastgﬂgegoﬂ
11/16/i682 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26] 59-2242305 | [Not Appicanie
Sullo, Apt. #, eto. Suite, Apt. #. otc. §. Certificate of Status Desired 0O $8.75 Additional
EI EI Fea Required
City & State City & State 6. Election Campaign Financing $5_00 May Bs
23 El Trust Fund Contribution ( Adcied to Fees
Zip | Country Zip | Country B. This corporation has liabilty for intangible 1ax under s 199.032,
E] 251 El @ Florida Statutes & ves [No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Registered Agent
81| Name
NEILL, JAMES D :
82; Streot Address {P.O. Box Nurnber is Mot Acceptable)
525 COLEMAN DR w
WINTER HAVENF [ 33884 8
84| Ciy F L |as| Zip Code

|11, Pursuant to the provisions of Sections 607.0502 and 607. 1508, Floride Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as ragisterod agent. | am
familiar with, and accept the obligations of, Section 607.0505, Flonida Statutes.

SIGNATURE o R I
Signature, typed or prted name of regstered agant and tite if appicable HOTE: Rogistered Agent signatere required when remslatng! DATE
h]g: OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TILE v L] DELETE 1.1 THTLE [J Change [ Addition
NAME NEILL, JAMES D 1.2 NAME
STREET ADDRESS 525 COLEMAN DR W 1.3 STREET ADDRESS
Ciry-51-21P WINTER H‘AVEN'FL 00000 1.4 CITY - 8T Zip
THLF [J GELETE 2.1TITLE [ Change [ Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Ciy-51-21P 24 CITY-ST-2IP
[] DELETE 3 1TITLE [ Change  [] Addition
NAME 32 NAME
STAEE| ADDRESS 3.3. STREET ADDRESS
| Cimy-s1-7p 34C1Y-87-2F
e [} DELETE 4 1TITLE [ Change (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
|_Cirv-s1-2I8 44CMY-51-2IP
TILE [1 DELETE § 1 TITLE [ Cherge [ Addition
NAME 52 NAME
SIALET ADDRESS 5.3 STREET ADDRESS
Clry-S'-7p SACITY-ST- 7P
Ik [T] DELETE 6.1TITLE [ Change [} Addilion
NAME B2 NAME
STREET ADDRESS 6.3 STREE] ADDRESS
CVTY-ST-2IP 54 CITY-51-2IP

14. } do hereby certify that the information supplied with 1his filing is voluntarily furnished and doas not quality for the exernption stated in Section 119.07{3){k). Florida Statutes. | further
certity thal the information indicated on this annual.report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer o director of thg corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

afi attachment with an address.

.
President
'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date T Dugte Prona ¥

3/25/96 324 0408

SIGNATURE: _

T SIGNATURE AXD’

CR2E034 (12/95)



