m

FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATICN
ANNUAL REPORT

1996 »
DOCUMENT # (538200

JTD CONTRACTING INC.

' FLORIDA DEPARTMENT OF STATE
"\ Sandra B. Mortham

i Secrelary of State
DIVISION OF CORPORATIONS

(3)

DO WE

R T

Principal Place of Business

LEVY COUNTY ROAD 104

Maiing Address
LEVY COUNTY ROAD 104

ROUTE 2. BOX 1870 ROUTE 2. BOX 1970
ILLIST 32696
WILLISTON FL WILLISTON FL 3269 3. Date Incorporated or Qualfied 3a. Date of Last Report
2. Principal Place o Business | 2a. Mailng Address 4. FEI Number Applied For
21| 26 53-2324574 Nl Applicable
i 4, elc. i . i iti
R Suite, Apt. #, etc | Suite, Apt. #, Btc §. Cerlificate of Status Dasired 0 $B.75 Add.monal
Ez] 27 Fes Required
_ City & State _ Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
23 ‘ 28] Trust Fund Gontribution Added 1o Fees
Zip Gountry Zip Country 8. This corporation has lizbility for intangible tax under s 199.032,

al 2 2] 0]
9. Name and Address of Current Repistered Agent

Florida Statutes [ Yes [INo
10, Name and Address of New Reglistered Agent

81 Name
EDWARDS, DARYL L. 82| Street Address (P.O. Box Number is Not Acceptable)
105 SW FIRST ST
CHIEFLND L 32626 &

B4| Cry FL |85l 2ip Code

11. Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered agent. | am
famitiar with, anv accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . [ e . . R S
Signature, typed or pricted nane of rags lered ageat and tile it apydcable INQTE: Ragistered Agent siguature reuiret when reinstating’ OATE E;-
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TiTLE P [J DELETE 1.1 TITLE {0 change [ Addition il
hAv: DEBRULE, JOHNNY T. 12 NAME 3
sinzeraooress | ROUTE 2, BOX 1970 1.3 STREFT ADDRESS a
| oy stz WILLISTON FL . 14 CITY-ST-2 &
TNt ST [] DELETE 7 1TILE [ Change [ Additen | ©
NiME DEBRULE, GAIL L. 22 NAME
sweer suoress | ROUTE 2, BOX 1970 23 STREET ATIDRESS
| crv-stze | WILLISTON FL Z4C0Y-ST-2P
TIFLE [[] DELETE 21TLE [] Change [ Addition
NAM 32 NAME
SIREE ADDRESS 33 STREET ADORESS
CTy-S1- 2 34C0Y-ST-2IF
TINLE [ DEEIE 4 1TITLE [ Cnange  [C] Addition
hAME 42 NAME
STREL ] ADDRESS 43 STREFT ADDRESS
oy -51-21p 440817
TITLE [ DELETE 5 1 TITLE [ Change [ Addition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
Ty -§1-2° 54CiTY-5T-7
TILF [71 DELEE 6 1TITLE [} Change [ Addilion
NAME 62 NAME
SIREL T ADDRESS £ 3 STREET ADDRESS
CilY-§1- 2P 64 CITY-51-2IP

SIGNATURE AND TY

14. | do hereby certi'y that the informaltion s pplied with this fiing s voluntarily fumished and doos not qualfy for the exemption stated in Section 119.07(3
Gerbfy that the irformatian indicated on this annual report or supplemental annual report is try
oath; that | am an officer or director of the corparation or the receiver or trustee empowi
appears in Block 12 or Block 13 if changed, or on an attachment with an addr

SIGNATURE: G /. [ e

nd accurate and that my signature shall have the same
execule this,repon as required by Chapter 807, Florida Statutes; and thal my name

g éf /Q f(gﬂ{gh

)(k), Florida Statutes. | further
logal effect as if made under




