FROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

"pggyo MENT # G23675

D & J VALUE CENTER, INC.

(3)

Principal Place of Business

Mailing Address

1V 0 RN

ETi ) m

2418 HWY 44w 2418 HWY 44w
INVERNESS FL 34453 INVERNESS FL 34453
us us 3. Date Incorporated or Qualfied | 3a. Date of Las! Report
02/14/1983 04/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26| 59-2180267 Not Appicabio
- Suite, Apt. #, Bto. Suite, Apt. #, etc. 5. Gortfcale of Siatus Dosied. [ $8B.75 Additional
@ ;l Fee Reguired
City & State City & State 6. Etection Campaign Financing $5.00 May Be
E E] Trust Fund Contribution O Added 1o Faes
Country Zip Country 8. This corporation has liability for intangible tax under s 189,032,

ONo

Fiorida Statutes H Yes

9. Name and Address of Current Registered Agent

10. Name and Address of New Regislered Agent

POE, JAMES D.
2418 HWY 44W
INVERNESS FL 32650

Bi] Nameo

82| Strest Address (P.O. Box Number is Not Acceplable)

83

84| City

2 Coda

FL |®

or registered agent, or bath, in the State of Fiorida. Such chan,

11. Pursuant 10 the provisions of Sections 807.0502 and 6071508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing its registered office

was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farriliar with, and accepl the obligations of, Saction 607.0%05, Florida Statutes.

SIGNATURE . L e e e S e o .
Slgrature tyned or Lrirted name of regislarad agen: aro tite il applcabis (NOTE : Hogistered Agenl signature required when rainclatngt bale

[ 12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTCRS IN 12
TITLE PDS [ DELETE 11 TOLE [ change [ Addition
HAME POE, JAMES D. 1.2 NAME
STREET ADDRESS 2418 HWY 4w 1.3 STREET ADDRESS
ChY-s1-70 INVERNESS FL 140TY-§1-2P
THLE D1V [ DELETE 21TMLE [ Chance  [] Addition
pAME POE, BETTY S. 2.2 NAME
STREET ADDRESS 2418 HWY 44W 23 $TREET ADDRESS
oIy -81- 2 INVERNESS FL 24 CITY-5T-2P
TLE ] DELETE 3 1TITLE [ Change [ Addition
MAME 12 MAME
SIREE] ADDRESS 23 STREET ADDRESS
CITY-SI-2iF J4LITY-ST-2IP
TRE ] DELETE 49 TITLE [] Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS

| CITY-S1-71p 44CIY- 5T-2IP
TITE [C] GELETE 5 1TIILE [] Chance  [] Addition
NAME 5.2 NAME
STREET ADORESS 5 3 STREET ADDRESS
Y- 81-2F S4CITY-ST- 7P
TITLE [} DELETE § 1TI0LE [] Chance  [[] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADURESS
CIyY-ST-2P 64 CITY-ST-2IP

appears in Block 12 or Bl

SIGNATURE: .

it ghanged, or.gn an atta

enl with an address.

e - Tpmes

" SIGNITURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 118.07{])(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under
oath; that | am an officer or directar of the corporation or the raceiver or trustae smpowered to execule this report as required by Chapter 807, Florida Statutes; and that my name

131

976 2[2 7%

Daytive Pt ne #

CR2E034 (12/95)




