FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000032335 (0)

J & D ENTERPRISES OF WINTER HAVEN, INC.

Principal Place of Business

1208 W. LAKE ONS DR. S.€.
WINTER HAVEN FL 33680

Mailing Address

WINTER HAVEN FL 33630

1203 W. LAKE OTIS DR. SE.

FILED

May 07 1998 8:00am
Secretary of State

A0

DO NOT WRITE IN THIS SPACE

office or registered &

3. Date Incorperated or Qualified
2. Principal Place of Business 2a, Mailing Addrass 4, FE{ Number Applied For
2 ;] F9-3180080 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. N ] $8.75 additional
322 ;1 &. Certificate of Status Desired d Fee Required
City & Stats City & State 8. Election Campaign Financing $5.00 May Be
2_3] ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
[24] 25] m 30 Personal Property Tax due Jura 30. Yes [JMo
9. Name and Address of Current Reglstersd Agent 40. Name and Address of New Reglatered Agent
at| N
HURGETON, DAVID B SR ame
1203 W. LAKE OTIS DR. SE. B2| Steet Address (P.O. Box Number is Nol Acceptable)
WINTER HAVEN FI. 33880 5
84| City FL Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

nt, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registerad
agent. | am famdiar with, and accept the obligations of Section 607.050%, Florida Statutes.

gtion or |ho recelvm of trusleg

SIGNATURE —

Signature, lyped or pented name ol regwiered agen! and title i appixatie {NOTE - Registerad Agent signature raquired when reinslaling) DATE :
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 g
TILE ) LJ DELETE LAUITLE L1 Change T Addilion § =
NAME HURGETON, DAVID B SR 1.2 NAWE §
streer aporess | 1203 W. LAKE OTIS DR. S.E. 1.3 STREET ADDRESS i
CTY- 51- 20 WINTER HAVEN FL 33880 14 CITY-§1-21P &
TLE ] DELETE 21TIRE [Jchange ] Addition |O
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-S1- 2 2.40TY-51-2F
TIE ] orLete 3AMMLE [Tchange [ Agdition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S1-2P 3.4 CiTY-ST-2IP
e L oecene 4FTALE ] Crange T Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
oiTY-S1- 21P 4ACITY-ST-2P
TALE LI DELETE 51TIME L] change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET AD{RESS
oIy -51- 11 5.4 CITY-$T-2iP
e 121 oecere 617TALE [T change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OITY-S1-21P EACITY-5T-21P
14. | hereby certily that the information supphad with this filing doos not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repg or supplemantal annual report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an
officer or direclor of 1he corfio

powered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Lhhg (9w 29Y-1397

e



