FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PRCHT
CORPORATION
ANNUAL REPORT

1997 e

ers

a8 FLORIDA DEPARTMENT OF STATE
g Sandra B, Mortham
. ’ Sacretary of Slate
e DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J. D. M. BUILDERS INC.

P94000028689 (5)

Principal Place of Business

5229 SW 1STH PLACE
GAPE CORAL FL 33914

Mailing Address

5220 SW 19TH PLAGE
GAPE CORAL FL 339146819

FILED
Feb 21 1997 8:00am
Secretary of State

AR AEAL AR RO

8. Date incorporated or Qualified

04/13/1094

to of Last Report

3a. Da
03/14/1996

21}

Prncipal Place of Business

2a. Mailing Address

28]

4, FEI Number

650485985

Applied For

Not Applicable

2]

Suite, Apt. #, ete

Suite, Apt. #. ste.

27]

6. Certificate of Status Desired

] $8.75 Additional

Fee Required

24

25|

20| 20]

Florida Statinas

[ ves [ No

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added o Fees
Zip _ Countey Zp Couniry 8. This corporation has liability tor intangible tax under 8. 199.032,

8. Name and Address of Current Registered Agent

10, Name and Address of New Registerad Agent

CARTER, JACK C JR
5220 SW 19TH PLACE
CAPE CORAL FL 33914

81| Name

B2} Strect Address (P.O. Box Nurnber is No! Acceptable)

83

84 Cjw

as| Zip Code

SIGNATURE

1. Pursuant 1o the provisions of Scclions 607.6502 ang 60?.1503. Florida Statutes, the al
office or regisleied agent, of both, in the State of Florida. Such chenge was authorized by the corporalion's board of directors. | hereby accept
agent. 1 am famikar with, and accept the obligations of, Seclion 607.0505, Florida Statutes,

bove-namad corporation submits this statement for the pu

r‘gose'a ohanging It Fegisiored
e appointment Bs registerad

Signatare. lyp=d o0 prnfod name at FB[,;\—!E:& -age'-t & tlip if apphcatie.

NOTE Registered Agbnt aipralure requred when 18instating)

DATE

SIGNATURE: J%Cr

HGNATURE AND TYPED OR PRINTED NAME OF SIGNAIG OFFICER OR DIRECTOR

information indicaled on this annual reporl or supplemental annual report is ue and agcurate and that my signature shall have the
| am an officer or director of the corporation or the recelver or lrustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appeats in Block 12 or Black 13 if changed, or on an attachment wilth an address.

Candel | VAo ORererL.

12, OFFICERS AND IIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D [ DECETE 11 TALE [JChange 1] Addition
KA CARTER, JACK C JR 12 NAME

sweeer aocecss | 5228 SW 18TH PLACE 1.3 STREEY ADDRESS

CiTY-§T- 7IP CAPE CORAL FL 33914 14 CIFY-$T-2P

T [T DELETE 2t WILE [JChange 1] Addition
NAME 2.2 NAME

STREFT ADDR:SS 2.3 STREEY ADDRESS

CITY-ST- 2P 2. 4 0IFY-ST-2P

T { ] DELETE 21 TILE [ Change 1] Addition
KAME 3.2 NAME

STRELT ADDRESS 3.3 STREET ADDRESS

TiTY-ST- 7P 34.CITY-ST-2P

T [T DECETE 4.1 TIILE L] Change [] Addition
NAME 4.2 NAME

STREET ADDRISS 4.3 STREET ADDRESS

L= §1- 2P 44 CiTY-§T- 2P

T [T becere 5.1 1IILE [ Change™ L] Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-§1- 7P 54 CITY-ST-21P

T T DELETE 6.1 TILE [Oorerge [ addition
NAME B2 NAME

STAEFT ADDAESS 6.3 STREET ADDRESS

CAY-S1- i 6.4 CITY-ST-21P

14,71 do hereby certily that the information supplied wailh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

same legal effect as it made under path; that

J"-&lej

6141821~ 3

Daylime Phone #

CR2E034 (9/96)



