FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT GF STATE Apr 1 1 1 997 8 Ooam

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1997 [nwsnc?rjccr)erti;yoi:p%z::ﬂonls S@CI’Gtal'y Of State
'DOCUMENT # J76352 (0)

. Corpeoration Mg

J.0.D. PRINTERS, INC.

AGTRA AR ARMAR

% JERRY H. KINARD % JERRY H. KINARD
8201 N. DAVIS HWY 8201 N. DAVIS HWY
PENSACOLA FL 32514 PENSACOLA FL 32514-8046

3. Date Incorporated or Qualiied | 3a. Date of Last Heport

06/04/1887 06/01/1996

ecpal Place of Gu o “28. Maiing Addrass 4. FEI Number | |Applied For
i o lae] 502812317 Not Applicable
Stales, A H. et Suite, Apt. #, etc. iti
| Sl A ewoo ] lite, Ap 8. Cerlificate of Status Desired 0 $8'75 Additionat
?.?I e e ~ 271 Fee Required
iy & S — Cily & Sate 8. Election Campaign Financing $5.00 May g0
@] R o _ 281 Trust Fund Contribution | Added to Fees
e . Bounury 2w Country 8. This corporation has liability for intangible tax undsr s. 199.032,
2 25 29] 130] Floricla Stalutas Kives [lno
B L . 9 Name and Address of Currant Registered Agant 10. Name anid Addresa of New Raglstered Agont
KINARD JERRY H. 81 Namo
8201 N. DAVIS HWY B2( Stres! Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL
83
84| City FL asl Zip Code

Farss disicns of Soctions 607 DO0P and 607.1508, Florida Stawles, the abiove-named corporalion submils this statement for the purpose of changing its registerad
olice o seral anent, or potn, incthe Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accapt the appoindment as registered
agent | am l.l'lnrmr woth and ac copt the obligations of, Section 607.0505, Flarida Statutes.

CR2E034 (9/96)

SIGNATURE -
RIHET . M»elm Y s T e O gl !dt)mﬂ t (MOTE: Aegisterad Agenl signature reguirad when reinslating) DATE
) o (1FFIC‘r RS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
w0 1D T DEcETE [REOT [T change . [ Additian
Mot KINARD, JERRY H. 1.2 NAME
sreetanoness | 8768 MEADOWBROOK DR. 1.3 STREET ADDAESS
Ff oo | PENSACOWAFL 14CIV-S1- 70
i 0 [0 DecETE 24 TMILE T change [T Adation
KM KINARD, OLGA J. 22 NAME
s s | 8769 MEADOWBROOK DR. 23 SIREET ADDRESS
[ ovvsice o PENSACOLARL 2 4¢(y-51-2p
Tht } I DELETE 51T [T Change” L] Addition
Nttt 32 NAMT
SIRELT ADDEESY 33 STAEET ADDRESS
Cv 51T o 34 CTY-S1-2P
int N [ ToRETE PRRAT: [T change [ Additian
MaRY 4. 2 NAME
SIRIE ALDRESS 43 STREET ADORESS
LI ST A 4.4 CITY-S1- 2P
Cwme | o o o | DEE 51 TTLE LT change LT Adattion
[RE 5.2 NAME
b REETADDRESS ! 5.3 STREET ADDRESS
Cliy-ab- 00 54 CITY- 8T-2IP
’ “I\Tiilw R D DELETE G1TITLE D Chal’lﬂ D Addition
HARY 62 NAME
ST426 1 ADDRESH €3 STREET ADDRESS
Q51 2 BACITY-51-2P
| 4. 77ds Fercby corily thal the information supphed with this 1iling doeghiot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

infanmat on ncheated on his annuad repodd o supplemental annug¥report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
arn an e'ficer o diector of the gorporaton or the rgeever or Lk v to execute this report as raquired by Chapter 807, Flonda Statutes; and that my name
appears o Bock 12 or Black 17 5.

SIGNATURE: TURE %w B FAINTED NAME OF gaﬁiﬁ d'FFIICER of l;mer;':rlon ‘ 4-— 7 ? 7 /a?ai) y 7D7ew"-<= Fé\'//zd

C4887T04




