FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaticn Name

DOCUMENT #

D'JAN OF LONDON, INC.

©)

WELUNGTON FL 33414

Principal Place of Business

15505 MEADOW WOOD DRIVE

Mailling Address

15505 MEADOW WOOD DRIVE
WELUNGTON FL 33414-8010

FILED

Feb 18 1997 8:00am
Secretary of State

RN ERAM

3. Dete Incorporatad or Quatified | 3a, Date of Last Report

25]

28]

3]

Fiorida Statutes Cves [ ho

L
2. Principal Place of Business 2ea, Mailing Address 4, I!l;,ho}\?r{l'lbgrsg ogm B“i\ppriad For
21] 26] 65-0218553 Not Applicable
- Suto, Apt . e ;l Sulte. Apt. 4, etc 5. Cerlificale of Status Desired ] s?,ii:qdj'r‘;""
Cily & Siale City & State 8. Elsction Campaign Financing $5.00 May Be
;3—[ m Trust Fund Coniribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

§. Name and Address of Current Reglstered Agent

10, Name and Address of New Reglsiered Agent

RW. FROST ACCOUNTING
412 N. DIXIE HWY
LANTANA FL 33462

81| Nama

82| Sireet Address (P.Q, Box Number is Not Acceptable)

83

84 Ciy

FL |*

Zip Code

11. Pursuant to the provisions of Sections 6070602 and 6071508, Florida Statutes, the above-named corporation submils
office or registered agant, or bath, in the State of Flonda. Such chang
agent. t am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

this staternent for the purpose of changing lts registered
g was authorized by the corporation's board of directors. | hereby accept the appointment as registered

information indicated on this annual report or su
I am an officer or director of the corporation or th
appears in Block 12 or Block 134

SIGNATURE:

SIGNATURE __ .
Slgnature typad of printad bonie of regsterad agenl and tte f apphcable {NOTE- Registered Agent signature requirsit whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oeLeTE LITITLE [T Crange T Addition
NAME D'JAN, 0GUZ 12 NAME
streer aooncss | 155505 MEADQW WOOD DR. 1.3 STREET ADDRESS
CIy-§1-21p WELLINGTON FL 33414 14 GITY-§T- 2P
TILE [T CeLETE 29 TITLE [J change™ L[] Addition
NAME 22 NAME
STREET ADLIKE S5 2.3 STREET ADDRESS
CITY- §1.7ip 2 4CITY-ST1- 29
TILE |NETE 21 TME [T change L) Addilion
NAME 37 NAME
STREET ARDAESS 3.3 STREET AQDRESS
Gy -§T1- 4P 34. CITY-87- 1P
TITLE T DELETE 41 TILE [.J change ™ T Addition
NAME 4,7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST 2P A4 CITY-5T- 2
THILE T pEwene 51 THLE L) Change [ Adaiion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 7IP 54 CITY-St- 2P
e [ oreere 6.1 TITLE LJ Change  LJ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2IP 6.4 CITY-5T- 2P
14. | do hereby cerbily that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)1), Florida Statutes. | further cerliy that the

plemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
e receiver or trustee empowared 1o exagute this report as required by Chapter 607, Florida Statutes; and that my name
anged, or on an attachment with an address,

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2B /3?/%/ KI5

CR2E034 (9/96}



