[ -

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

B -
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stata S ecretary Of Sta‘te

1997 N A DIVISION OF CORPORATIONS

'DOCUMENT # P93000024638 (7)

1. Corporalion Nam

DJW INVESTMENTS, INC.

" Frincina’ Paco of Busies Waiing Addross ”“““H‘l “III Hmmm”lmulm ‘mm“l I"I”"I”I" ml

2312 U.S. HIGHWAY 18 P.O. BOX 3649
HOLIDAY FL 34630 HOLIDAY FL D4690-084%
us
3. Date Incorporated or Qualified | 3a. Date of Last Repon
o 03/29/1933 03/26/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
=l 26 593179355 Not Applicable
Suite, At #, ot Sule, Apt. #, etc. ili
by “ ¢ P * e 6. Certiticate of Stalus Desired | $3.75 Additional
2 27 Fee Required
| Cily & Stare | . Gity & State 6. Eection Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution ] Addad to Fees
I _ Country L Country 8. This corporation hag liability for intangible tax under 5. 199.032,
24 o 28| |30] Fiorida Statutes Cves [Ino
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
RAYMOND, CECIL 8t| Name
5410 DAHUNGTON ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
HOLIDAY FL 34890
B3
84| Cily FL 85| 2ip Code

1. Pursuant (o the provisions of Seclions 6070502 and 6077508, Fiorida Statutes, the abave-named corporation submits {his stalement for the purposa of changing its registerad
olfice or reg steved agent. or both, n the Stale of Flonda. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as regisiered
agent | am famac with, and accepl the obrigations of, Section 607.0505, Florida Statutes.

SIGNATURE - - e e e
Slgaar e, bl o ponled nami of segis oed agens and e b applicatle (NOTE Registerad Agant signature required whan reinstating) DATE

(2. T T OFFICT RS AND DIRECTORS | Y ADDITIGNSICHANGES TO OFFICERS AND DIRECTORS IN 12
wmE D - T peree LUINLE Clcrange [ Additian
haw WOLLINKA, DAVID J 1.2 NAME
sretaotness | 2382 US. HIGHWAY 19 1.3 STAEET ADDRESS
onv sz | HOLIDAY FL 34690 LA CTY-ST-20

e [ VWP T oeceTe 21 L [T Change [ Addifion
HAMY WOLLINKA, JOHN E 2.2 NAME
s apnness | @392 ULS. HWY. 19 23 STREET ADDRESS
onv-stae | HOUDAY FL 2 40ITy-S1-2p

R [T DELETE 3HIMLE . I Change L] Addition
N 52 NAME
STRiE | ADJRESS 33 STAEEY ADDRESS
Cy-51-2P N 34.CiTY-51-20
—ﬁw_f_-_. I - [T DiLETE 41 TIE | Charge [T Adition
NeME 42 NAME
STREET ADLRESS 43 STREET ADDRESS

| Cireseae . 44 CITY-ST- 2P
e o TToeLETE 53 TITE [T Change [ Addition
hAM: 52 NAME
STREFT AUNESS 5.3 STREFT ADDRESS

| Grysime | 54 CITY-$1-2P
NIF 7T oecere 6.1 1LE [ Jcnange 1] Addition
HAME 6.2 NAME
STHEF) ADDRESS .3 STREET ADDRESS
oy 517 N o §4 CTY-§1-2P
14, | do horeby corlify that the information supplied with this filing does not qualify Tor the exemption statad in Section 119.07{3)(i), Forida Statutes, | turther cerlify that the

irformartion indicated on this annual report or supplemental anaual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am ari oflcer of director of the corparabon of the receiver or Jruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 o Block 1340 changed, or oryfih attachénd with an adcress.

SIGNATURE:

E OF BIGNING OFFICER

SIGNATURE AND TYPED OR PRINTE Diate Dayume Prone #

FLORIDA DEPARTMENT OF STATE Feb 2 8 1 99 7 8 O O dam

CR2E034 (9/96)



