$550.00

FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA GEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

WJD, INC.

P92000006947 (5)

Mailing Address

13390 SW STH ST
DAVIE FL 33325

Principat Place of Business

13390 SW 9TH ST
DAVIE FL 33325

NIRRT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

|27]

11/23/1992
2. Principat Place of Businass 2a, Mailing Address 4. FEl Number Applied For
21 |26 65-0413136 Net Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. $8.75 Additianal

O

5, Certificate of Status Desired Foa Required

22| ,
City & State City & State 6. Election Campaign Financing $5.00 May Be
EI 238 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curfent year Intangible
'2_4] _2;I -2;| ;‘ Personal Property Tax dug June 30. Yes [ 1MNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registeréd Agent
DEVEAU, WILLIAM 31} Name
13390 SW 9TH ST 82| Strect Address (.0, Box Number 16 Mot AcGeptabie) -
DAVIE FL .
83
8] City FL ssl Zip Cade

olfice: or registered agent, or koth, in the State
agent. | am famitiar with, an cept the obli

ions pinSection 607,

11. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose af changing its registered
Florida, Such change \gaf: Ia.\.l_tdhcvrsized by the corporation’s koard of directors, | hereby accept the appointment as registered
05, Florida Staiutes.

735

Black 12 or Block 13 if changed, or oh an attachment with an address.

SIGNATURE: '\

SIGNATURE AN .
agent and tile if applicable. {NOTE, Regisered Agent signatura required when reinstating) CATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D L1 DELETE 11 TILE [T change [ Addition

NAME DEVEAU, WILLIAM J 1.2 NAME

smeeT apvess | 13390 SW 9TH ST 1.3 STREET ADDRESS

eiTy-5T-2IP DAVIE FL 33325 14 CITY-ST- 2P

TINE P ] DELETE 21 TITLE [ change L] Addition

NAME 2.2 HAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY- §1-2IP ) 2.4GITY-$T-2IP ) .

ML [T oelETE 3.1 TILE [T change LT Addition

NAME 3.2 NAME

STREET ADDAZSS 3.3 STREET ADDRESS

CITy-57-2P . 24, CITY-5T-ZIP _

TTLE [T osLeTe 41 TITLE [J Change  [_J Addition

NAME 4,2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CiTY-ST- 2P 4.4 CITY-5T-2P )

MLE ] DELETE 51 TITLE [T Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-SI-2IP 5.4 CITY - ST- 2P o

THLE [ 1 oeLeTe BATINLE [ JChange [ Addition

NAME 5.2 NAME

STREET ADGRESS 6.3 STREET ADDRESS

CITY-ST-2IP 5.4 CITY- SF-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this annual report or supplerental annual repart is rue and accurate and that my signature shail have the same [egal effect as if made under oath; that [ am an
officer or director of the corporation or the receivear or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



