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

PROFIT e
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

t. Corporation Name

JDS SERVICE, INC.

FLORIDA DEPARTMENT OF STATE
: Sand-a B Mortharn
Secretary of State
[IVISION OF CORPORATIONS

(4)

A
RSN 1

L84231

M

Principa! Place of Business

145 LYMAN /D
CASSELBERRY FL 32707

Mailng Address

145 LYMAN RD
CASSELBERRY FL 32707

3. Date Incerporated or Qualfied

07/01/19%0

3a. Date of Last Report

04/18/1995

2. Prncipal Place of Business B ) 2a. Maing Address T T 4 FO Nombe Appled For
21 e o B 59-3015959 o Not Appiicabie
Suite Apt. ¥, etc | Sute Apt 4, et 5. Cortitiate of Stalus Dosired 0 $8.75 Additional
E 27 Fee Required
Gity & State | Oy & State 6. Electon Campagn Finanoing $5.00 May pe
23 28 Trugt Fund Contribution Added 10 Fees
2ip Country - dp __ Counlry 8. This corporaton has liability, for intangiblo tax under s 199.032,
[24] 25 |29 30 Florida Statates Yos [THo
8. Name and Address of Current E&_@ﬁ_tegqﬁggql_n_ o _ .10, Name and Address of New Registered Agent )
81 Name
ROBEY, JAY D. 82) Stecl Address {F.O. Box Number is Not Acceptabla)
145 LYMAN ROAD il
CASSELBERRY FL 32707 83
84| City EL |as Zip Coda

11. Pursuant to the

or registered agent, or bott

pravisions of Sections 6070507 and 6171508, Fion-fa Statutes, tne ahiove-
Crange was authonzed by the corporation’s

1, in the Stato of Fiorid: Such
familiar with, and accept the obligations of. Soction 6070504, Flarida Statutes.

named corporation sutmits U

iis stalernent for the purpose of changing its registered offico

board o direciors. | herely aceept the appointment as registered agant. | am

SIGNATURE __ . . , . . . . R - e el
Slgiature bied o prchos | nen o S @bk g phcai T NOTE Rt At e ane FIATE &
12. OF HCERS AND DIRECTORS 12, ADDITIONS/IGHANGES 10 OFFIGERS AND DIREGTORS T 12 &
T D T ] DECETE 1TINE B ) [ change [} Addion g
NAME ROBEY, JAY D. 12 NAME 3
STREET ADDRESS 145 LYMAN ROAD 13 STHEL 1 AUDAESS o
eIl -S1. 21 CASSELBERRY FL 14TIV-51-7p &
TILE D [ et FERLE [T Change L[] Addition | Q3
NAME ROBEY, SANCY K. 22 NAME
SIREET ANORESS 145 LYMAN ROAD 23 SIELT ADTRESS
LIy -55- 2 CASSELBERRY FL o pecrvsioe |
THLE D [ OFLEIE 31 1ME [ Crange ] Addilion
NAME ROBEY, DAVID G. 32 ham
STREET ADDRESS 145 LYMAN ROAD 33 STREFT ADDRESS
CiTy-&1- 7219 GASSELBERRY FL ~ F3donv-st-ae
THLE [J DELETE 4 VTHLE [ Change  [O] Addition
NAME 42 NaME
STREET ADORESS A3SIRE | ADTRESS
 Gvstee | B ETRRINT
TITLE [] DELETE 5 1TIE [ Cnange  [] Addition
NAME 52 NAME
STREET ADURESS 53 STREET ADDRESS
7Y -ST- 2P 5L 61 7P
THLE [7] DELETE 6 1TILE [T Change [ Adgition
NAME 52 NAME
STREET ADDRESS 63 STREE! ADDRESS
GITY-ST-2IF 64017517

14. 1 do hereby certify hat the nformation supy
certify that the information indicated on this
cath; that | an an officer or director of the carpor
appears in Block 12 or Block 13 i

SIGNATURE: -

<7

SIGNATURE AND TYPED

20w T s fng s volantanily fumishod andg does
anuat repor or suppameatal annual repar s true
ahan o tne receiver or trusles enpowerad 1o execuli
changed, or on an atlashment with an address

% NAME OF SGH|

d&ﬁaéhﬂgpﬁ?ﬁ

and accur

not quaty for the exsniption stated in Sectan 110 07(3)ik;, Forda Statutes. | furher
ale and Ihat piy signature shell have tne same legal effect as if made under
s repiort as requiced by Chapter BO7, Florida Statutes; and that my narne




