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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT LI
CORPORATION '
ANNUAL REPORT

1997

v
Sy VT

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # P92000006947 (5)

1. Corporation Name

WJD, INC.

FILED
Jan 29 1997 8:00am

Secretary of State

Principat Place of Business

Mailingg Address

RN AR

13390 BW OTH 87 13380 SW 9TH ST
DAVIE FL 33325 DAVIE FL 333254118
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
11/23/1992 03/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
21 m 55‘0413136 Nol Applicable

Suilte, Apt. #, elc. »
2 E]

Suile, Apl. #, elc,

5. Certificate of Status Desired

D $8.75 Additional

Fee Raquired

City & State T
23 28]

C &y & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fens

Zip Country Zip

2 [25] 26]

Counltry

[30]

Florida Statules

Yes No

8. This corparation has liability for intangible 1ay under s. 199.032,

8. Name and Address of Current Registered Ageni

10. Name and Address of New Registerefl Abbnt

DEVEAU, WILLIAM
13390 SW 6TH ST
DAVIE FL

81| Name

B2| Street Address {P.O. Box Number is Not Acceptable)

B3

84| city

85| Zip Code

FL

¥4, Pursuant to the provisions of Sechons 607.0502 and 607.1508, Florida Statutcs, 1he above-named corparalion suoimis this statement for he purpose of changing its registered
office or registered agont. or bolh, in the State of Florida. Such change was authorized by the carporation’s board of direclors. | hereby accept the appoiniment as registered
agent. f am familiar with, and accept the cbligalions of, Scction 607.0505, Florida Statutes.

BIGNATURE e e e e e
Signatwre, typied of printed name of registored ajent and 1 lle | appacab o (N Hegistored Agont signolare equireo when reinstatng) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND CIRECTORS IN 12
TILE D o AT 11TIE [dchange L] Andiion
NAME DEVEAU, WILLIAM J 12 NAME
swreer apomess | 13380 SW OTH ST 13 $THEE] ADORESS
CiTY-5T-2IP DAVIE FL 33325 14 LAY -5T-20P
TITLE [ oeceTe 21701LE [T change” 7 Acsition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2P e 2.400Y-51-2IP
WLE T etz 31 7101LE [T change L] Addition
HAME 32 NAME
STREET ADORESS 3.3 SIREEY ADURESS
CITY-ST-2IP 34 CITY-S1-7IF
TIME T pecete 210LE [ Ichange [ Adadion
NAME 4.2 NAME
STREET ADDRESS 4.3 SRtk ADDRESS
OY-ST- 2P | i 44 GITY-$1 2P
TITLE [ orceTe 51TNLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZIP 54 CITY-5T-7IF
THiE 3 oruoe 61TI1LE T change [ Addition
RAME 5.2 NAMI
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2IP 64 CIIY-5T- 2P
14. | do hereby cerlily that the information supplied with 1his Tiling does nol quality for the oxemplion stated in Section 119 07(3)(i), Florida Stalules. | further certify that the

information indicated on this annual report o supplemental annual reporl is true and accurate and thal my signalure shall have the same legal effect as i made under oath: that

| am an officer or director af the corporalion ar the receiver or rustee empowered Lo execule this report as required by Chapler 607, Flonda Slatutes; and that my name
sppears in Block 12 or Biock 13 if changed, or on an allachment with an address.

QIRNATIIRE:

PRy IN Y4

Qier-&ep 7. 7540

CR2E034 (9/96)



