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

PROFIT I
CORPORATION
ANNUAL REPORT

.1996 i e
DOCUMENT # J84292 (8)

1. Corporation Namg

J. DILLON WOODCRAFTERS, INC.

FLORIDA DEPARTMENT OF STATE
Sand-a B Martiam
Seoretary o State
DVISION OF CORPORATIONS

1

AT AR

Principal Place of Businass Mailing Address
02 SHORT STREET X2 SHORT STREET
LONGWOOD FL 32750 LONGWOOD FL. 32750

072111987 05/01/1995

3. Dale Incorporaled o Qualited 1 3a. Dale of Last Report

2, éﬁ‘ﬁmﬁaci of Bu f.eet J gUbwg w‘l;lm? St}rt?et ) 4. FEI Nurber Applied For

Not Applicable

Suits Agt . et I Suce. Ak 1. et 5. Certificate of Status Desired | $8.75 Additional
E] P — - 27] [ e Fee Requirad )

%{‘]&%&O(i s FL L fﬁ‘@kﬁ%d . FL 6. Election Ca'mpmgn Fir}arw(}il)g O $5.00 May Be
a 28] R I_liwt Fund Conlritantion Added to Fees

Florcta Statutes Yes [JMNo

Country R _ Coun 8. This corporation has liabilily for intangitle tax under s 199.032,
50 T Cusa L 0 s m

9. Name and Address ol Curren! Reglstered Agent T 10. Name and Address of New Reglstered Agent

81| MName

CWENTER’ Lmy L 82 Strect Addhess {P.O. Box Number is Not Acceptatle)
550 CROWN OAX CENTRE DR.

LONGWOOD FL 32750 83

84 Cut 85| Zip Cede
” FL [*]

11, F’ursuam 1o the provisons of Seclions £07 G502 and 6071504, Flonda Statutes tie above named COporabon S.i brmuts tns staternant for the | pulposo of changing its registered office:
or registered agent, o both, i the Stata of Forida Such change waas autnonized by the corporation's board of dreclors, | hareby acceplt the appointment as registered agent. | am
famiar with. and accep! the abligations of, Section 5070505, Fhowida Statates

CR2E034 (12/95)

SIGNATURE _ _
T e by O pary SRLA SN (RN i cade sl e
12, T TTGHICERS AND DIRECL B 13, ADDITIONS/CHANGES TO OF 1ICE S DIREC
TITLE D o Doecere Qv ] [ Change [ Acdilion
NAME DILLON, JOHN A T2 HAME
STREET A JRESS 419 EAGLE CIR. A SIAET ALDAESS
CIY-8T-21P CASSELBEMY Fl- o e T4CITY-ST- 2P o .
TTLE [ DE:ETE 2 UNITLE [} Change [ Addition
NAWE 1Y NAKIE
STREE T ADIRESS 23STHEES ADORESS
CITV-ST:_HP R R g_-d_(_.l’v :;Irg‘\:‘ L
THLE [@EaEEG 3 1TI0E {3 Change  [[J Addmion
NAME 37 MM
STREET ADDRESS 33 SIFEET ALDRESS
C”TVSTVHF —— — .. .34 tl . . [ e e o S
TITLE £ TIE [ Change  [] Addtion
RAME 42 HAME
STREET ADDRESS 445THIET ADDRESS
LTy -ST- 0 o e Jaevsp _ L o
TiTLE [C] DELETE 5 1ML [ Change  [J Addtian
NAME 57 hAM:
STHEE T ADDRESS £ 3 STHIEY ADDRESS
Cily-S1- 2P R e E40TY-51- 4P s
TILE [T DELETE £ 1 TILE [J Change [ Addition
HAME £2 NAME
STREE | ADDRESS . 63 SIRFEI ADDRESS
CIry-51 09 ) B4LITY 5T 7w

14. | do hereby cerlfy thal the informialion supplhed vi th ths fing s voluntaaly furnished and does nat quaify far the cxemphan stated in Section 119.07(3)/K), Florida Statates. | further
certity that the information indcated an this annond report o supplemental annua report is brue and accura'e and that my signatare shall have the same lega effect as if made under
oath; that | armi an officer or duector of t prvaery G e reTegr or s enporaered to exeoute this teport as respared by Chapter 607, Florda Stlatutes; and that my name
appears in Bock 12 o Biock 13§ v onae atiachrmaat watn an adudross,

SIGNATURE: ﬁbw - %"/?C’ _
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR (£ Dragine Pl e

81




