FILE NOW: FILING FEE IS $61.25 * FILED

N
NONRROKIT. - - _~FLORIDA DEPARTMENT OF STATE . g
i e o LA - o JATEORALEI AR TP 2 A s L
CORPORAT‘ON i(atherlne Harrls Jul 07, 1 999 8 L] OO am —g.
ANNUAL REPORT Secrtaryof Stte Secretary of State
) 1999 ) DIVISION OE£ORPORATIONS 07-07-1999 90002 005 ****5] 25
DOCUMENT # N95000003806)"
1. Corporation Name
T.0.D.J., INC. ..
Principal Placg of Busir{ess ) Mailing Address _
14352 79TH COURT NORTH: .7 714352 79TH COURT NORTH o
LOXAHATGHEE FL 33470 * LOXAMATCHEE FL 33470 Y
us ) (11 SRR
i
2. Principal Place of Business 1'-!-_ Miailing Address 3. Date Incorporated or Qualifed
— _ PR 08/10/1995 ‘
Suite, Apt. 4, etc. .. Suite, Apt. #, elc. 4. FEI Number Applied For
23] 7] s 650602310 Not Appiicable
Cily & State City & State ‘ , . $8.75 additionat
E_ " 5. Certifcate of Status 995|red O Fes Required
Zip Country 2ip Country : 6. Election Campaign Financing $5.00 May Be '
24 IE‘ E] m Trust Fund Contribution U Added to Fees ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '
- 1] Name : ) ) '
HiLL, DONALD ' 83| Street Address (P.O. Box Number is Not Acceptable)
14352 79TH COURT NORTH i
LOXAHATCHEE FL 33470 : ' 3 ' ' e
: 34| City FL 85] Zip Code

11 F'ursuar\é to tha provisians of Sections 817.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o printed name of registered agent and title  applicable. (NOTE: Registersd Aganit signature requimd when reinstating) DATE 8 .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES YO OFFICERS AND DIRECTORS 1N 12 g ‘%
TME CEOD & Fiton [ DELETE 11TILE [iChange  [JAddiion | T |
AN GAITHER, DELORES : s2NANE 51
strecTaoress| 19674 N.W. 84TH COURT 13 STREET ADDRESS o ﬁE"
CITY-ST-2P MIAMI FL 33015 14CITY-ST.ZP e &
TME s . . {J DELETE 24 TME Oichange  [lAddtian St
NAME GAITOR, TISHA : ' 22 NAME -

smeeTaporess) 19674 N.W. 84TH COURT 23 STREEY ADDRESS ,

GITY-57-2P MIAMI FL 33015 “§ 2 sonvsToR

E D [ DELETE 39 TLE [JChange . []Addition

NAME CURRY, EMORY 32NAME . (
streetanoress| 19661 N.W. 84 CQURT 33 STREET ADDRESS - f
orv-st-ze | MIAMI FL 33015 34.CITY-ST-2P . i
TME T [T DELETE 41TME . [JChange [} Addition }
NAME GURRY, TIA . N PRI ;
smreet aooress| 19681 N.W. 84TH COURT 43 STREETADDRESS :
crvstze_ | MIAME FL 33015 saomy-sr-zp L i
TME . [JDELETE . B 51TmE [OChange [ Adcition 5
NAME , 5.2 NAME ||:
STREET ADDRESS 5.3 STREET ADDRESS Ii
CITY-ST-2P ) : ‘ 54 CATY.51-2P ==
TME [ DELETE 6.1 TLE ] [JChange  [T] Addition A
NAWE - B2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$1-2P 54 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing'does not qualify for the exemption stated In Section 118.07(3))), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same iegal effect as if made under cath; that I am an
officer or director of tha comparation ot tha ressivar of trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in - -
Block 12 or Block 13 if changed, or.on an attachrment with an agdress, with all other like empowerad,

SIGNATURE:’ EQUIRED oéﬁq@q ( 305) ?ﬂ:ﬁ)r

Date e



