+ SECONONNOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. AND
KAMOUNT DUE ON OR BEFORE 8/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE T{ REINSTATE: $750.)

_ FILED

PROFIT, ! B FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Martham - .
ANNUAL REPORT e eotons of ot STAUG -l PH(2: 0]

1997 DIVISION OF CORAORATIONS SECRE TARY GF STA

- TALLARASSEE, FLORIG
DOCUMENT # P27759 0) SEE. FLORIDA

. Corporalion Name

DJM OF SANFORD, INC.

. .
Principal Place of Business Mailing Address |||I‘||I{ ||I IIIH “I‘Hlll‘ |m| ||NI’|“ nl“l"“l“" I||“|l||| II“

PO. BOX 169 P.0O. BOX 168
SANFORD FL 3212 SANFORD FL 32772
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 9a, Date of Last Report
01/17/1990 04/23/1
2. Principal Place of Business | 2a. Mailng Address 4, FEI Number Applied For
21] 26 £-1R1424% Not Applicable
. . ite, Apt. &, . i i
_l Suite, Apl. #, alc Suite, Apt. #, elc 6. Cerlificate of Status Desired m $3.75 Additiona!
22 _z—';r] Fea Raqulred
City & State | City & State 6. Election Campaign Financing $5.00 May Be
;;l 28-| Trust Fund Contribution 1 Added to Fees
Zip Country | Fip Country 8. This corporation owes or has paid the current year Inlangible
24 -2?_1 2-9‘1 El Personal Property Tax due Juna 30. E Yos [JNo
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
DONALD PETTIT 8] Neme
165 OREGON AVE 82| Street Address (P.0O. Box Number is Not Accepilable)
SANFORD FL 32772 i~ ggnn:ﬁ:-i?%_}_gﬁs%_
8 -08/06/737--01120--004
84] City Wk 173 iFS L Tﬂ"’i‘piaué 5

11. Pursuan! to the provisions of Sections 607 0402 and 607.1508, Florida Statutes, 1he abova-named corporation submits this statement for the purpose of changing ils registered
office or registared agent, ar both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligalions of, Seclion 607.0505, Florida, Stalutes.

SIGNATURE —
Signaturs, typed of printed name of regsierad aont and litle it applicabic. (NOTL Registared Agenl s:ignalure requirdd when remstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12
G P Ootiee 11 TITLE [ Change ] Agdition
NAME PETTIT, DONALD L. 12NAME "
street aooarss | 185 OREGON AVE 13 STREET ADDRESS
CITY-$T-21P SANFORD FL {14 GITY-5T-2IP :
TIMLE STD LI DECETE Z1WILE [ Change 7 Acdilion
NAME PETTIT, MICHAEL R. 2.2 NAME
smeeTanoress | PO BOX 38 pvlo- '2.3 SIAEET ADDRESS
CTY-5T- 7P WHITESTOWN IN '2.acay-ST-TP
ILE I DECETe 131 VLE L Change 3 Addition
NAME 132 NAME
STREET AIDRESS 33 STREET ACDRESS
CITY- $1-2IP 34, 0ITY- ST 2
TIE [0 DELETE 41TIME [Jchange T Addilion
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADORESS
GITY-$1-2IP 44 CITY-ST- 2P
TITLE L) DELETE 51 TILE CJcrange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 8T- 2P 54Ty §1- 2P )
TILE LI DELETE 1 T x\J [ change ] Additien
HAME 62 NAML ?
STREET ADDRESS 53 STREET ANDRESS
GITY- §5- ZiP EACITY-ST-21P

14. | do hereby certify thal the information supplicd with this Tding does not quality far the exemption stated in Soction 119.07(3)()), Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true Bnd accurale and that my signature shall have the same {egal effect as if made under oath; that
| am an pificer or director of the corporalion or the receiver or trustee cmpowerep 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachiment with an address.

L]
IR A B g y ) /ﬂf p‘. S onrid i o b Yereytle— NN T2A Y AN

CR2E034 (4/97)



