FILE NOW: FlLING FEE AFTER MAY 1 1S $550.00 FILED

[ PRO[ T F LORIDA DEPARTMENT OF STATE .
CORPORATION Sandea B. Mortham Feb 27 1 997 8.0oam
ANNUAL REPORT Secretary of Siate
1097 Secretary of State
. . e
DOCUMENT # P93000067762 (3)
JSD CONTRACTING, INC.
vF‘rnm( 1-! F'I\t t’ f-l [um(“ R T Mailing Address ”IIIIIH I‘I 'Illl m" ||||| |||" ""I Il"l Im’ lIl" |I|‘| IMI "I' ||||
10420 NEW BERLM RD 10420 NEW BEUN RD
J;G(SOMILE FL 3222 illAsCKSDWILLE FL d2226-221%
u
3. Date Incorporated or Qualitied ~| 3a. Date of Last Report
09/22/1993 1896
T2 princpal Place o Busaess i 2a Mailing Address 4, F#lgun{ber OSMI Applied For
1 G 78 siorD Romd d el &80 tiord Romeo | i Not Applcate
zzJ Suite:, fgat #, el ,.,“ Suito, Apl. #, et 5. Certificate of Status Desired (| $B}:;765R::jirl:;nal
Ciy g State Srale 6. Election Campaign Financing $5.00 may B
E“’S] /37" 4&_( WV/[,EL{ | fl— 28] Zf LS oM :L{ /’ L Trust Fund Contribution (] Added fo ?’.fese
13 aunlry 12} ountry 8. This corporation has liability for injafigible jax under s, 189.032,
2] 3228 |s| UL [»n] I22S¥ [0 DL Florica Statutes Yes [ No
L 9. Name snd Addvass of Current Fteglslered  Agent 10, Name and Address of New Reglstered Agent
HAGAN JOHNNA K 81) Name
10420 NEW BERLIN RD 82| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32226 | TR LioYs " Rodd sEST
84 CW;”‘KJ&A/V/ : r FL 85 leCods f

wrsuanl o the proasions of Sections 607 0502 and 6071508, F lorida St
office o registared agent, or bolh, inihe State of Florida Such chang
agent | ar familir with and accopt the abligations of, Seclion 607.05§

SIGHNATURE _‘ /’ﬁ/y//l K #MM

cofyoration submits this statement for the purpose of changmg its registered
tion’s board of rs. | hereby accept the appointment ?s registerod

-

Sl , h wopr el s ot A g ahio T 1N o a %r renstat i T DAIE
1z S CTORS M 13, ./ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KT - T ] BECETE SITIIE [ Change L] Addition
N HAGAN, JOHNNA KAY 1.2 NAME
st aontes | 9858 WESBOURNE CT. 1.3 STREET ABDRESS
Giv-51 o JACKSONVILLEFL 14CI7Y-§1- 2P
[Twe VP o ) |MTHER Z1TILE [J Ghange [T Additon
Nawe WILLIFORD, SHELLEY LYNN 2.2 NAME
sy s | 9869 WESBOURNE CT. 23 STREET ADDRESS
| crestze | JACKSONVILLE FL 2 45NY-5T- 0P
T ' o T [T oreere 31 TILE [T Change [ Addition
KA 3.2 NAME
STREL | AD0R 33 STREET ADORESS
CHY-31-40 o 34 CITY-§1-2p
RN ' ' T DELETE 41 TNLE CJ change (] Addition
H 4 2NAME
SU T ATDRI S 43 STREET ADDRESS
L ovsrae | S 44 GITY-ST-2P
mi [ DeceTe 51 TILF [JChange LT Addition
LALE 5.2 NAME
SIRE | AT i 53 STREET ADDRESS
ChY-Sn §.4 CITY-ST-2IP
e o [ pELeTe 61TITLE JMl] Change LT Addition
N 6.2 NAME
STRET ATEREH 6.3 STREET ADDRESS
Cifr-§7 71 6.4 CITY-81-2IP

14, T 65 taralsy corlify [aat thee informiation supplicd with Uis fiing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the
ilorraation ndicated on s annual reporl o2 supplemental annwal reporl is true and accurate and that gy signalure shall have the same legal effect as if made under oath; that
[ar an oficer o areclor of the corporation or the receiver or frustec empowereddp execute this repdrifas required by Chapter 807, Florida Statutes; and that my name

anponars o Block 12 or Block 13 if ehangerd, or on an atlachmenl with a;]y
SIGNATURE: Jopid K. HHW. Goyf-75¢-N2o

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR & i U Dt Daytime Phone 8

CR2EQ34 {9/56}



