R
_FILE NOW_:_F_I__LING FEE AFTER MAY 118 $@25,_[Il]_

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

- §

Secretary of Stata
DIVISION QF CORPORATIONS

DOCUMENT #  L72242 (6)

1. Corparation: Name

JRRD, INC.

Principal Plase of Business Mailing Acldress

% JAMES FARKAS % JAMES FARKAS
26 MOODY DR. 28 MOODY DR.
PALM COAST FL 32137 PALM COAST FL 32137 b oo e
atn InGorporated or Qualif.ed 3a. Date of Last Report
05/08/1990 J 04/14/1995
2. Principa’ Place of Business 2a. Maing Address T oo T A FerNumber ™ T T T Applied For

[:ﬂ””r ) i ﬂkgﬂ o R 59'3013651 Not Applicable

Lile, Apt. b, elg. Sule, At H ela. iti
Suile, Apt. #, ele | Sute At el 5. Geortitcate of Status Desired 4] $8.75 Additional
Fee Required

22] . FeeR

7 Cirty & State 6. [Iér-:tic.)n Cramr;rjraign ‘FimaTcing- [ $5_00 May Be
23J Trust Fund Contribution Added to Fees
| 2y ' L Cﬁ;t]:lry' . ) _ Country | 8. This corporation hés habjl tyflor intangible tax under s 199.032,
24 25] 29 30] Flarick: Stalutes & Yes [INo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
A - T I TR A, TR e pihbe
FARKAS, JAMES "g2| Street Address (P.0. Hod Numtier is Nol Asceplable)
28 MOODY DR. R
PALM COAST FL 32137 83
84 T FL 85| 21 Code

Y e—————e . Y [ B - - - — — -
11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flovida Statutes, the above-named corporation submits this statemant far the purpase of changing its registered office
or registered agent, or both, in the State of Florida, Such change was autharived by the corporation's board of directors, | herebiy aucept the appointinent as registered agert | am
farniliar with, a1 accept the obligations of, Section B0 0505, F lorida Statutes

SGNATURE L . o ) o o
- o Syt typesd o prinded nane of segistesued At m_»d_a; o [vATE G
|12 . LOffcERS AND Decrors o s T 8
TILE D Cloaer LUTILF [T Cuange [ acaiion |
KAV FARKAS, JAMES 1.2 Nkt 3
STREE ! ADIRESS 28 MOODY DR. 13 SIHEET AIDRESS I
pomgze PALMCOASTRL  Muewsze | ] &
T [ DELEIE 2 1NNE [ Changz [ Additon | ©
NEME FoNANE
STREET ADDRLSS 2 3SIREET ANDRESS
L CI-stak - - S e QRO ST B
TiILE [CJDELEIE 2 1TI0LE {J Crenge [ Addition
NAME 32 NAM:
STHEE! AORESS 33 SUHet | ADGEESS
| GIv-st-ze . . O N7 L .
LE [C1DELETE 3 4N ] Crange  [] Addition
Ve i R
SIKEED ADUR: 55 <3 REET ADDRI S5
L _Civ-sT- i __+_ - . . DA B U S .
THLE C1Dien 1 % [J Cranga ) Addition
NAWE 3
SI4ELT ADDRESS o W SEE T ALURESS
L R (7 ILEIrr el
T [ DELETE A I {7) Change [} Additan
NAME g2
SIREET ALDRESS e3fne 0 ANcRESS
£ ‘*"Sfr?FLJ L o Earily-S1 2P S |

14. 1 do hereby cerlify that the information supphod with this filing is voluntarly furnished ard does not qualty 1or the: exernption stated in Sechon 118 07(3)(k), Flonda Statutes, | further
certity thal the information indicated on this annua repor or s pplomontal annaal repor is true and accurate and that my signature shall have the gamoe legal effect as if made under
cath; that | am an officer or director of the corporation or the tecaiver or truste empowviergd to exccute this repart as redured by Chapter 607, Flrida Statates: and that my name
appears n Block 12 or Block 13 if ghanged, or on an a'tachrigrl wityfin address

SIGNATURE: _ Dopes . tnnkes Dkecrar. LB 9oy 76/- 157

TED RAME OF SIGNING OFFICER OR RECTOR rut Do P 8

SIGHATURE AND TYPED OR P




