FILE NOW: FILING FEE AFTER MAY 1 S $550.00 FILED
PROFIT fLORIDA DEPARTMENT OF STATE May 05 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slato Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # H558“6'ﬁlv' - (8)

S 01T

J.D.K., INC.

Principal Place of Businoss Maiting Address
3520 $-HOVARD 3520-6.-NOVA RD
PORT ORANGE-FL 32119 PORT ORANGE FL 321193725
3. Date Incorporaled or Qualified 3a. Date of Last Reporl
_ L 05/07/1985 03/15/1996
2. Principal Place of Busingss 28. Muiling Address 4. 61 Numbor | |Applied For
A Ton) ]l Po_BoX  29)60 7 .. 592536720 _ Not Appliabic
Suite, Apl. 4, elc. Suite, Apt 4, ef it
'-—l . P — e A e 5. Cortificale of Slalus Desired | $B'75 Adcfmona1
22 . 27] ) o - Foe Reguired o
i City & State _ F Ciy & Stato 6. Cleclion Campaign Financing $5.00 ma
. . y Be
23) PoaT O L 2 Poetdennal |  Trust Fund Cantribution ] Addod to Fees
Zip ) Counury i (JOU”W ‘ 8. This corporalion has liability Ior mtanglblo lax under s, 199.032,
2] 32414 25| . USA 0] 32 \Dfo] ] US| FordaSaues Kves [One
9. Name and Address of Current Reglslered | Agent o 10. Nam_g_f_:r_ld Address of New Registered Agent
FREEMAN, VIRGINIA M Name
3520 S'-NBV*'ROAD Strool Address (P.0. Box Numbar is Not Acceptable) T 7
PORT QRANGE-FL 32119 Pl ___._ohﬂunﬂ?g__&g P oboue |
84| C0y T T FL 85| 7ip Codo

11. Pursuant to the provisions of Sochons 6070502 end 607 1508, T lorida Slaliles, the abovo-nanmed corporalvon submils this statcment for the purposc. of chdngmq its reglslercd
office or registered agent, or balh, in the State of Florida Such chacge was aulhorired by the corporation's board of direclors. | hereby accept the appoiniment as registored
agent, | am familiar wilh, and accopl the ohligatons of, Sechan 607.0L05, | lorida Statutes

SIGNATURE __. . L - e e ~
Signawre typed or prnted nan e of e ared agent aned ntical appad alile E‘nmr( A whin reinstat nql DATE

12. OFI ICE RS AND DlH[( 'IC)R'w . ADDHIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12 [
TLE DP o o Foima I;Q'Cnange [T Aaditicn %
NAME FREEMAN, JAMES C. 12 N , 3
stoeer aponess | 3520-8-NGVA RD 13 S1RELT ADIALSS c)~0-3/€ v 4 o above 8
cnv-sr-ze_ | PORT-ORANGE FL o _Rcomvesar ) o
TIME W Toiteme 21 HLE E Change  [_] Addition |
NAME FREEMAN. VIRGINIA M. 22 MAMP la
staeer apoRess | 3520-8-NOVA RD 25 STk L1 ADORISS CW to # 2 Abev
CIry-S1-21P PDRT,OR_ANGE FL 2 4CNY-51-2IP
TILE BRI ST - [ Crange [ Aadition |
HAME 12 NAMF
STYREET ADDRESS 33S1REFT ADDRESS
CITy-ST-2IP 34 CNY-ST-7IF
TITLE Intiee PR __._ T - “Change L] Addition
NAME 47 NAME

| STREET ADDRESS ' A3SIELD ADDRESS
CiTy-81. 2P 44 C1y-51- 2k
TiLE T ot 1ML - ) - [T change [T Addilion |
NAME 5.2 NAME
STREET ADDRESS 53 BTHITT ADDRESS
CITY-ST- 7P ) B4 CIY-S1-7p
TMLE o o R G PSR - B - T Change [ Acdition
NAME 62 HAME
STREET ADDRESS b3SINEL] ADDRTSS
CATY-8T-2IP GACIHY-81- AP |

14. | do hereby certify thal the information supplied wilh This filing does nol qualify far the excmption slated in Scetion 119 07(3)0). Florida Stalutes. | further certify that tho
information indicated on thig)annual report or sepplemental aneual reporl s true ang accarale and that my sighature shall have the same legat eflect as if made under oath; that
| &am an afficer or director affihe corporation ar the receivgr or trustoe cmpowered (o execute this report as required by Chapler 807, Florida Stalules; and thal my name
Bsppears in Block 12 or "k 13 if changed, of on apfaghyicnt with an adclress,

CIGNATIIRE: &7 e 43V a . I B Fs | Y FUG7 O U IR




