FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

PROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J. D. M. BUILDERS

P94000028689 (5)
INC.

Principal Place of Business

5229 SW 18TH PLACE
GAPE CORAL FL 33514

Mailing Address

5229 SW 19TH PLACE
GAPE GORAL FL 33814

FILED
Jan 30 1998 8:00am
Secretary of State

TR b

DO NOT WRITE IN THIS SPACE

3. Date Incomporated or Qualified

04/13/1994
2. Principal Place of Business Mailing Address 4. FEI Number . Applied For
iz1] |26] 650485985 Nat Applicable
Suite, Apt. 4, atc. Sulte, Apt. #, elc.

5. Certificate of Status Dasired $8.75 Additioral

]
27]
2]

22 Fee Required
City & State Clty & State - 6. Election Campaign Financing $5.00 May Be
23 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation Owes or has paid the current year Intangible
24[ 25 E[ 30 Personal Property Tax due June 30, D Yes ™ No
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
CARTER, JACK C JR 81| Name
5229 SW 19TH PLACE 82] Street Address (P.O. Box Number is Not Acceplable)
CAPE CORAL FL 33314 =
84! City FL 35' Zip Code

office or reglstered agent,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiules, the above-named corporation submits this statement for the purpose of changing its registered

or beth, in the State of Florida, Such change was authotized by the corporation’s board of directors. | hereby accep! the appointment as registered

agent. | am famikar with, and accept the obligations of, Section 807.0505, Flgrida Statutes,

SIGNATURE:

SIGNATURE
Signature, typed o pinted name of regrsterad agent and Hle if applicable. {NOTE. Reglstered Agent signature raguizad whan relnstating) DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D 1 1 DELETE 1.1 TTLE [IChange [T Addition
NAMIE CARTER, JACK C JR 1.2 NAME
STREET ADDRESS | 5229 SW 19TH PLACE 1,3 STREET ADDRESS
GITY -ST-2IF CAPE CORAL FL 33914 14 GIY-ST-ZP
TME LT DELETE 21 TITLE [1 Change ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS -
CITY-$7-2IF 2 ALY -ST-Zip
T 1 CELEFE 3.1 THLE [T Change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4 CITY-8T-2IP
TINE L1 DELETE 4 TILE [T Change [ Addition
HNAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZiP 4.4 CITY-§T-ZIF
THLE 1 DELETE 5.1 TITLE [{Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-87-2IP
THLE [T DeELETE 6.1 TITLE [} Change — LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-ST-21F
14, | hereby cerify thal the Information supplied with this filing does not qualify for the exermplion stated in Section 119.07{3)(i), Florida Stxtutes. | further cerlify that the information

Indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or airsctor of the carporation of the recelvar or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Black 13 if changed, or on an attachment with an address.

e T -

CR2E034 (10/97)



