S
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 7 ARy FLORIDA DEPARTMENT OF STATE !
CORPORATION . %1‘ Sandra B. Mortham
ANNUAL REPORT ks

Secretary of State
DIVISION OF CORPCRATIONS

| 1996
DOCUMENT # (25518 (3)

1. Corparation Name

D.C.D. INDUSTRIES, INC.

IR

) E’rincipal Place of Business ' Mailing Address
1325 WEST BEAVER ST P. 0. BOX 40706 N/A
JACKSONVILLE FL 32209 JACKSONVILLE FL 32203
! us us
! 3. Date Incorporated or Quatified 3a. Date of Last Report
02/25/1983 05/01/1995
' 2 Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2263521 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc 5. Certificate of Status Desired 0 $8.75 Additional
22 B ;‘?I Fes Required
| City & State City & State 6. Election Campaign Financing O $5.00 May Be
331 _231 Trust Fund Contribution Added to Fees
2n Country Zip Country 8. This corporalion has iabilty for inlangible tax under s 199.032,
@ . 2_5—| m m Florida Statutes 0 Yes BNo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAW”NS. DCJR 82| Street Address [P.0. Box Number is Not Acceptable)
1325 W. BEAVER ST.
P. 0. BOX 40706 N/A 83
JACKSONVILLE FL 32203 R FL las oG

"1, Pursuant (o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above named corporation submits this statament for the purpase 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 appeintment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ I S . S
| Siynature, typed or printed name of rgislerad agent and tite § apphcable (NOTE Ragistered Agarl signaturce required when rainslating] DATE 6\
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 12 o
T1LE DPT {1 DELETE 1ATITLE - Ol thange [ Addition | =
NaME DAWKINS, DEWITT G JR 1.2 NAME 3
simeraooaess | 4502 IRVINGTON AVE 13 $TREET ADDRESS &
| cov-sioze JACKSONVILLE, FL 00000 14CITY-S1-2F &
THILE VPSD [ DELETE 2 1TME (] Change [ Addlien | O
NaME JOHNSTON ANN 27 NAME
seeTanoress | 4502 IRVINGTON AVE 2.3 STREET ADDRESS
CTY-$7. 7P JACKSONVILLE FL 24 CITY-§1-2F
T VPD [ DELETE 3 $TINE [ Change [ Addition
NAME DAWKINS D CLINTON I 32 NAME
steet avonrss | 4502IRVINGTON AVE 33, STREET ADDRESS
cIry-s1- 2P JACKSONVILLE FL 34 Y- §1-21
TITLE [ OELETE 4.1 TILE [C) Change [ Addition
NAMF 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| cTv-sizi 44LITY-5T-21P
i (] DELETE 5 17TITLE [ Change ] Addition
NAME 52 NAME
SIHEE T ADDRESS 5.3 STREET ADURESS
CITy-ST- 2P 5.4 CITY-51-2IP
TTLE ] DELETE 6 17IMLE [ Change  [] Addition
RAME 62 NAME
STREET ANDRESS 6.3 STREET ADDRESS
CITY-ST- 2P £4CITY-5T-2PP

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Secton 118.07(3)(k). Ficrida Statutes. | further
Gertity 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 i made under

oath; that | amy an afficer or director of the corporation or the receiver or trustee ermmpowered to execule this repon?ed by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed., or on an attachmeni with ddress.
% Jo4 3553104

SIGNATURE:/

GNATURE AND TYPED OR PRINTED NAME OF S FFICER OR DIRECTOR



