-

SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMODUNT DUE TO REINSTATE: $750.}

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate

DOCUMENT # P93000037871 (9)

JOHN DOUGLAS ENTERPRISES, INC.

Mailing Address

2225 WEST BEAVER §T.
JACKSONVILLE FL 32209

Principal Place of Businass

2225 WEST BEAVER 8T,
JACKSONVILLE FL 32209

FILED
Sep 09 1997 8:00am
Secretary of State

WA

DO NOT WRITE IN TH!S SPACE

3. Date Incorporated or Qualified 3a, Date of Last Report

05/25/1993 04/26/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 26 59-3184809 ot Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc. . i
:]:' P . pL 8. ol 6. Certificate of Stalus Desired I $8.75 Additional
22 27 Fee Required
City & State City & State 6. Eloction Campsaign Financing $5.00 May Bo
?5] ;El Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the qurreptyear intangible
?il 26 28 ;(T] Parsonal Property Tax due June 30. Yes [JNo
. Name and Address of Current Reglstared Agent 1p. Name and Address of New Repletered Agent
KIRSCHNER MAIN PETRIE GRAHAM & TANNER P.A. 81] Name :
10 WEST ADAMS ST
. 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202

-

City

85 l Zip Code

FL

agent. | am familiar with, and accepl tho obligations of, Section 607.0505, Floriga Statutes.
SIGNATURE

11. Pursuant 1o ihe provisions of Seclions 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered agent, or both, in the Siale of Florida. Such change was authorized by the corporalion's board of direclors. | hareby accept the appoiniment as registered

appears in Block 12 or

k13 0f cWr on an altachment with an address.
ﬁ,")j,‘ PO L aa i 37 Mﬂﬂﬁ.ﬂ. /L /An)naé

ISRl AT I P™

Signature, typod or printed name of lng-slnrufagﬂrxl and titlo It spplicable {NCTE Repisicred Agenl signalure required when reinstaling) DATE
12. ‘ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
MLE U [T Decere 1ATNLE T TChange L Additior
NAME CAMPBELL, JOHN D 12 AME
STREET ADDRESS 1085 DEEPWEU' HD 1.3 STREET ADDRESS
CITY-ST-2iP PALM SPHINGS CA 92284 1A CITY-81-2IP
LE [ Decere A TITLE [T Change [T Addition
NAME 2.2 NAME
STREET ADORESS 2 STREET ADDRESS
CITY-ST-2Ip 2.4 GITY-5T-2IP
TLE [ oeeeie LATITLE ~ [ change [T acdition
NAME 3.2 NAME
STREET ADDRESS 38 STREET ADDRESS
CITY-ST-2iP 34.CITY-ST-2
TMLE [ petere 41TITLE T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P 4.4 CITY-ST-2IP
TMLE [T petere 5.4 TLE ) Change [T Adifition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2¢¢ 54 CITY-81-2IP
TILE [J DeLETE 6.1 TIILE [J change [ Adlition
HNAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-hp 64 CITY-5T-ZIP
+4, | do hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)}), Florida Statutes. | further certify that the

information Indicated on this annual raport or supplementa!l annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director ofiho corporation or the recaiver or trustee empowaored 1o execule this report as required by Chapter 607, Florida Statutes; and that my name

G_D07 ondd gl Al

CRIEO34 (4/97)



