¥
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FILED

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097.
AMOUNT DUE ON OR BEFORE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

BiVISION OF CORPORATIONS

1997

DOCUMENT #

1. Corporation Name

JJD PRECISION WORKS, INC.

LA

Principal Place of Businass Mailing Address

4153 SW 47THA VE 3 § PINE ISLAND RD
STE 112 STE 205
DAVIE FL 33314 PLANTAION FL 33384 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified | 8a, Dato of Last Raporl
10/06/1993 04/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 £3OO S 39 +N ST, 26] 650447235 Not Appticable

$8.75 additional
Fee Required

Sulte, Apt. #, atc.

H L

Suile, Apl. #, olc.
P O

B. Certificale of Status Desired
27]

City & State 6. $5.00 May Be

Added 1o Feeg

22
City & Stal Elaction Campaign Financing
23] s AAd DERDA)E Trust Fund Contribution

28]

Zi Country Zip Country B. This corparation owes or has paid the cyrrent year Intangible
r2_4] :§33/o7\ ;;I _BMA{D ?9' 5] Personal Property Tax due June 30. Yes [JNo
. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
DEREDITA, MARY E Bt| Name
3 8 PINE ISMND RD 82| Street Address (P.O. Box Number is Not Acceptable)
STE 205
PLANTAION FL 33324 83
84| City FLJas Zip Code

11. Pursuant tc the provisions of Sections 6070502 and €607.1608, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registe ‘od
agent. | am familias with, andg acceopt tho obligalions of, Seclion 607.0505, Florida Statutes.

ale N e & d b TEEE B BN -

)

SIGNATURE [
Signatyre. typod of printod nan .o ol registerad Bgent and tila 1l applicable {NOTE: Rogistered Agont signature roguised when reinslating) DATE
12 OFFICERS AND DIRFCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DST LT ortete 11TILE [ Change L] Aadition
NAME DEREDITA, MARY E 12 NAME
STREET ADDRESS 3 § PINE ISLAND RD STE 205 1.3 STREET ADDRESS
CiTY-5T-2P PLANTAION FL 14 GITY-§T-21P
LE o [T okcete 21T [d Change I Addition
NAME OEREDITA, GERALD C 22 NAME '
sweeraooness | © S PINE ISLAND RD STE 205 23 STREET ADDRESS
CITY-ST- 2P PLANTATION FL 2 ACITY-S1-7iP
E D ] pabie 31 TILE L) change [T Addition
NAME BURKE, THERESA M L 3.2 NAME
STREET ADDRESS 101 FELL AVE 1.3 STREET ADDRESS
CITY-5T-2IP NORTHFILED OH 34, CITY-ST-21P
TNLE T ofere PREN I Change  [_J Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREES ADDRESS
CITY - 5T-21P 44 CITY-51-2IF
TITLE LT oEeete 51TTLE [ Charge [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-ST-2P 54 CITY-S1-7IP
e ] DECETE 61TILE [Jchange [ Adiition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T-ZIP J Gecny-st-zp
14, 1 do horeby certify tha! the information suppliod with his filing does not qualify for the examption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
{ am an officer or direcior of the corporation or the receiver of lrustec empowered 1o execule Lhis report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, ot on an attagchmenl with an address

m! f/" .W!

A

common | Sep 19 1997 8:00am
ANNUAL REPORT Sacrelary of State Secretary Of State

CR2E034 (4/97)



