FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROMT £ H FLORIDA DEPARTMENT OF STATE Apl' 22 1 997 8 OOE[[ N
CORPORATION ] t Sandra B. Mortham
ANNUAL REPORT Secrtar of S Secretary of State
1997 DIVISION OF CORPORATIONS
1. Corporabon Name 60895 (9)
J.D.N., INC.
Erieinal e of Busmien Maling Addross ""mm"ml‘ m" m" l"ll Il" " m" Il'" Iml "I" I'I“ ml
525 COLEMAN DR w 525 COLEMAN DR w
WINTER HAVEN FL 33084 WINTER HAVEN FL 33884-2560
3. Date Incorporated or Qualiied | 3s. Date of Last Repor
| 2. Principal Place of Business 28, Maling Address 4. FEI Number Applied For
2] 2] 502242305 ot Appiicabl
Suite, Apt #, ele Suile, Apl. #, et iti
L Tt AR el P 5. Cerlificate of Status Desirac il $8.75 addiionai
2 27} Fee Required
L Gy 8 State | . City &State 8. Election Campaign Financing $5.00 May Bo
Lza,L : N ZE‘ Trust Fund Contribution Added 1o Fees
i _ Courary Zp Country 8. This carporation has liability for intangibie tax urder s. 169,032,
el s 20 30 Florida Statutes ves ] No
%8 Nameand Address of Current Registered Agent 10. Name and Acddress of New Registerad Agent
NEILL, JAMES D 81} Name
525 COLEMAN DR w 82| Strest Address (P.Q). Box Number is Not Acceplable)
WINTER HAVENF L 33884
B3
84| Ciy FL 85| Zip Code
T11. Fursaant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changng ils regisiered
otfice or registered agont. or both, in the State of Flarda, Such change was authorized by the corporation's bpard of directors. | hereby accept the appolntmant as registered
agoent tam fare-har with, and accepl the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURI e e et
e ‘sP b e eher range obicgelosed agont and Gtie 1 applicable (HOTE Registarad Agent signature requited when roinstating) DATE
|2 QOFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE TP [T ofLETe LATITLE [Thange L] Addition
KA NEILL, JAMES D 1.2 NAME
siwer aness | 525 COLEMAN DR W 13 STREET ADDAESS
ISR L W!NTEE!_WEN:FL 00000 14 CITY - ST1- 2P
TILE [ 3 oriEme 21T0LE LI Change LT Addition
NAME 22 NAME
SIRELT ADDRESS 2.3 STREET ADDRESS
Loyt L — 2 4 CY-5T-2P
it (MG 31 TIILE 3 Change T Addition
NAME 3.2 NAME
STxts  ADDKESS 3.3 STREET ADDRESS
| eeyse e 4 34.07Y-5Y-2IP
T 1T DELETE A1TITLE [J change  [_J Addition
HAME 4,2 NAME
STREET ADELERS 43 STREET ADDRESS
L L O 440M-g1-219
i (] bELETE 51TITLE [J Change [ Addition
NAMY §2 NAME
SIREET ADDRESS 5 STREEY ADDAESS
| CHY-SUBE S N S4CNY-5T-2P
Tite T orLeTe B1TITLE [T Change L] Addition
N 62 NAME
SIkELT ALDHESS .3 STREF] ADDRESS
L (N D EACITY-ST-2IP
14, | do hercby centify that the nfarmation supplied with this filing does not quality for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certiy that the
information inghcated on ths annual repart or supplemental annual report is true and accurate and that my signature shall have the sama tegal effect as if made under oath; that
Iam an othcer or director of the carporation pr the receiver or trustee empowered o exacute this repor as required by Chapter 607, Florida Statutes; and ihat my name
appoars in Block 12 or Block 13 1 change on an attachment with an address.
- 3k i feer oy [
SIGNATURE: 2L [¥James D, Neill 3-1-97 041-324-0408

Dare Dzgtimws Pione 0

cad21es

CR2E034 {9/96)




