PROFIT

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

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1996

1. Corporation Narre:

J. D. S. F., INC.

Principal Place of Business

C/O JON SCMID & ASSOCIATES
120 S0. OLIVE AVE..SUITE 206

0 I -
S0y

| DOCUMENT # L35367

Mai'ing Address

Sandra B. Mortham
Secretary of State
DIVISHON OF CORPORATIONS

(6)

C/O JON SCMID & ASSOCIATES
120 50. OLIVE AVE.SUITE 206

aath; that tam an office- or drector
appens i Block 12 or Block 13 \f

SIGNATURE: . -

WEST PALM BEACH FL 33401

WEST PALM BEACH FL 30401

IS RENARA A

3. Date Incorporated or Qualified | 3a. Date of Last Repart
£09/1995
. Frincipat Place of Fusness N | ‘{ai l\."aihinE]AddreﬁsAs R 4. FEI Number Apphed For
[21 | Svel  Scorw DINE //fﬁlﬂ-ﬁf % 650159461 Not Applicable
Sl At # ot | St Apt 4, ete. 5. Certificate of Status Desired [ $6.75 Aqditional
2_2l B e R gT] - Fes Requited
Crty 5_51 e | City & State 6. Eiection Campaign Financing $5.00 May Be
[231 WEST Falpr /7) Hc /{ rL 28] o Trust Fund Contribution Added 1o Fees
L oyntry U .54 L ___ Counlry B. This corporation has liabinty for intangible tax under s 199.032,
[24\ RIAYo 57 25 ﬁ?!_m Cockt 29| a0} Florida Statutes [ Yes [CINo
9. Name and Address of Current Registered Ageni 10. Name and Address of New Registared Agent
81| Name
SCHMID' "ION c 82| Strect Address (P.O. Box Number is Not Acceptable)
120 SOUTH OLIVE AVE. B
SUITE 206 83
WEST PALM BEACH FL 33401 o FL

I 11, Eorsuanl 1o the provisions of Sections 607 0602 and 607.1508, Florda Statuies, 1he dbove named corporation submits this statement for the purpose of changing its rag<sterad otﬁce
o regislered agant, ar both, in the State of Flonda Such chiange was aothorized by the corparation’s board of directors. | hereby accent the appointment as registered agent, §
famubar wath, and accepl the obligations of, Section 607.0505, Tlorida Statutes

umg(\d ordnan a[lm firny

1 with an address

S

S!GNA'IURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

-

Y

SGNATURE R
Sl bypad o it no o regtorend age v @ o i gl sabk INOTE - Rogistered Agant gigriature required when reinstating! DaTE
| 12. ] GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12
RTIT: VT T [T OELETE TITILE [ Change [ Addition
! CALDANA, EDWARD 1.2 NAME
SIREE ATDRESS 12 MYERS BLVD. 13 STREE T ADDRESS
v ST P RICHMOND HILL, ONT CA 14y 512F
RIX T O ETE 7 1TIE T [ Change [ Addition
N DEBIASIO, GIUDITTA 22 WMt
s | 5440 N. OCEAN DR. 23TREL] ADDRESS
ey o2 SINGER ISLAND FL 240y -51-2P
HING 1 I S DA ER T [ Change [ Addition
HatL CALDANA, EDWARD 37 NAME
siraoones | 12 MYERS BLVD. 33 SIREET ADORESS
oy 61w RICHMOND HILL, ONT CA 340ITY-$1-20
[ ' 5D CA Ppu.:-c_--“r‘r"; ﬁ.g,:_o Ima R FREITY: [} Change ] Addition
e CAPPUCITTI-RUCCO 42 NAME cAPPuce s, Roecs
SlRér T ATORE 3 202 GARDEN AVE. 43 STREE| ADDRESS
CIr-0- i NCHMQNDH@-!-: ONT F'A 7 e Rty |
n.t T DELETE & 1TILE [ Change  [3 Additon
hAM 52 HAML
Sl T ADTHLS 53 STREET ADDRESS
| cirvest o B . - K satiny-sT2R
Ti.f [1 DELETE 6 1 TIILE [ Cnange ] Addition
e 62 NAME
5 R ADTRESS, 63 STREE T ADDRESS
LY ST 21 L 54 CITY-5T- 2P
14, Fdo herehy certify o hat the infanation supp vecl with this fiing is volantarity furnished and does not qualily for the exemnption stated in Section 19, 07(3)(k), Florida Statutes. | further

certfy thal the information indcated o this annual repod or supplernental annual report is true and accurate and that ny signature shall have the same legal effect as if mads under
f ke co;c}atyon or the raceiver ar trustee empowerad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name

S W Slrg

Diaytme Phone 4

CR2EQ34 (12/95)




