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

PROFIT § ‘1_ G , FLORIDA DEPARTMENT OF STATE Feb 12 1 998 8 Ooa,m

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socretary of State Secretary Of State

1998 X “_ g DIVISION OF CORPORATIONS

DOCUMENT # P93000024638 (7)

1. Corporation Name

DJW INVESTMENTS, INC.

AR R

us DO NOT WRITE IN THIS SPACE

Principa) Place of Busingss Mailing Address
2312 U.S. RIGHWAY 18 P.O. BOX 3640
HOLIDAY FL 34690 HOLIDAY FL 346900649

8. Date Incorporeted or Qualified

03/26/1993

2. Principal Place of Businoss T 2. Mailing Address 4. FEI Number Appliad For
21] |l 59:3179355 Not Applicabis
Suite, Apl #, glc. Suita, Apt. #, Blc. o $8.75 Additional
—2;] a 5. Certificate of Status Desired O Fee Required
City & State | Oy & State 6. Election Campaign Financing $5.00 May Bo
Eﬂ |28 Trust Fund Contribution Added to Feas
Zp Country v Country 8. This corporation owes or has paid the current year Intanglble
24 26 =] 30 Personal Property Tax dus June 30.  [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RAYMOND, CECIL 81| Name
5410 DARLINGTON ROAD 82| Street Address (P.O. Box Numba! Is Mol Acceplable)
HOLIDAY FL 34650
83
84| City FL Ja?l Zip Code
11. Pursuant 16 Tho provisions of Soctons 607 0507 and 667, 1508, Flonda Siatutes, the ebove-named corporation submits this statement for the purpose of changing Rs registered

office or regislored agont, or both, in the State of Forida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglistered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Stalutes.

CR2EG34 (1097)

SIGNATURE _ . o
Signature, typod o1 prinied nuanw of regetorud agant ang ttic f appicablo (NOTE: Registered Apent signature required when rainstating) DATE
12. OF f ICE A5 AND DIRf CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D T I I N VTU3TS 11 T0TLE [ Change [ Addition
NAME WOLLINKA, DAVID J 1.2 NAME
srreet aponess | 2312 ULS. HIGHWAY 19 1.3 STREET ADDRESS
CilY-S1-2p HOLIDAY FL 34690 _ 14 CITY-ST-2P
L VP [J oruere 21TME [ change [T Addition
NAME WOLLMNKA, JOHN E 22 NAME
smeeTanpress | 2312 ULS. HWY. 19 214 STREEY ADDAESS
CITy-ST-21p HOLIDAY FL 24GTY-51-ZP
TILE 7 oecete 4.1 TITLE ] Change ] Adsition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITV-ST-ZIP o ] 34.CITY-5T-21P
TIME [ oecere 41 TTLE [T Crange [T Addition
NAME 4.2 NAME
STREEF ADDRESS 43 STREET ADDRESS
¢Iy-S1-2iP o 44 CITY-5T-2F
TITLE [T DELere S1TILE I Crange ] Addition
NAME 5.2 NAME ’
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 54 CHTY-51- 2P
TITLE [T oecere 6.1 TMMLE | [T Change [ Addition
NAME 5.2 KAME
STREET ADDRESS 6.3 STREET ADDAESS
GITY-ST-2IP . B §4CiTY-81-21P
14, 1 heraby certify that the information supplied with this fing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the infermation

indicated on this annual report or supplamental annual roport is true and accurat d that my signature shall have tha same legal effect as if madas under oath: that | am an
officer or diractor of the corporation of the recoiver of trustee empowared 19 Cule this report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE: _ .

B AT IEE A e M AT —_— gy S e -y




