_— 'Fli.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT AT ) FLORIDA DEPARTMENT OF STATE | A r 26, 1999 8:00 am
CORPORATION o Katherine Harris ‘ ecretary Of State

ANNUAL REPORT Secretary of Stats
1999 DIVISION OF CORPORATIONS 04-26-1999 90035 001 ***150.00

DOCUMENT # 62971

1. Carporation Name

J & D ENTERPRISES CONSTRUCTION SPECIALISTS, INC.

AR

Principal Place of Business  ~ Mailling Address
4625 10TH AVENUE N. 4625 10TH AVENUE N. ‘
LAKE WORTH FL 23463 LAKE WORTH FL 33463
. DO NOT WRITE N THIS SPACE
3, Date Incorporated or Qualifed
06/19/1985
2. Principal Piace of Business 2a. Malling Address 4, FE| Number . Appliad For
1 . — 26] - e : 59-2531297 Not Applicable
ite, Apl. #, etc. . Suite, Apt. #, efc. , . . it
Sulte, Ap ete : P o 5, Certifcate of Statws Desired O $8.75 Adqmonal
E] . 27 Fee Required
City & State City & State 6. Efection Campaign Financing O $5.00 ttay Ba
3 . E Trust Fund Gonfribution Added to Fees
Zip : Country Zip Country 8. This corporation owes the current year Intangible ‘
;I E;l rz;] ) ]30] Personal Property Tax. D ves [No -
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent o
- 81] Name b
WILLIAMS, DENISE '
82) St Addl P.0. Box Number is Not Acceptabie’ !
‘W m qs-\-‘- % -E_lL reet Address ox Number is ccepl ) f
WEST PALM BEACH FLESWIRRR < 3o 5 |
) 84| City FL las Zip Code
Statutes, the above-named corporation submits this statement for the purpose of cﬁanging its registered

11. Pursuant fo the provisions of Sections 6070502 and 607.1508, Fiorida
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | herebr

agent, ! am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes. .
. P .

y accept the appeintment as registered

SIGNATURE . lf
Signatura, typed or printed name of registerad agent and tite 1t applicebie. {NOTE: Registered Agent signatura required whan reinstating) DATE &
12. . OQFFICERS AND DIRECTORS . 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 g
e P i : [ DELETE* 11TLE PRS- [BChange  [JAddiion | =
e | STONE, JEFF . 2N SAO W, IRV g
stmeeTADORESS| 131 WALKER AVE 13 STREETADDRESS \%\\fgs' \Q )&_,M—\‘Q@_ s §
CITY. §7-7P GREENACRES FL 14 CITY-ST-2 . - L rb £
me T . _ 0 DELETE LATILE T , \ %g?‘ge CJAddigon | ¢
NAVE STONE, DIANE 22NAME S e N N f
smeetaooress| 131 WALKER AVE T " | L3STREET ADDRESS A . W e )
ervs2e | GREENACRES FL o | NS MO e o L« AN,
me (3 3 CELETE LHTME s b [Mfhange [ Addition
e STONE JEFF - s2nmE OB~ SUW Q
streeranoreSs| 131 WALKER AVE. 33 STREET ADDRESS Wt V0 o oA - .
CITY-ST-2PP GREEN ACRES FL 33463 34.CITY-ST-ZP LR AMNOCEA, P 2% L&_’Lz-—
TME VP [ DELETE 41TME N [Cchange [ Additiont
NAME STONE, DIANA 4 ZHANE . !
streev aoress| 4625 10TH AVENUE N. 43 STREET ADDRESS (
GITY-57-21P LAKE WORTH FL 33483 44 CITY-§T-2P
TINLE (3 DELETE 54 TIMLE Change ] Additon
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TME , i {J DELETE G1TME [JChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-2P 64 CITY. ST-2P

14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 0.07(3)(i}, Fiorida Statutes. [ further certify that the information
indicated on this annuat raper or supplemental annual report is true and accurate and that my signature shajl have the sama lagal effact as if made under oath; that ! am an
officer or director of the corparation or the receiver or trustee smpowered Yo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aftachment with an ggdress, with all other like empowered.

SIGNATURE:

H

W20 Sues M2, 2036

Daylime Phone &




