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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999 Y

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P94000060573 ¥

J D MOLDERS & ASSOCIATES, CORP.

Principal Place of Business

J.D. MOULDERS & ASSO
13955 NW 15TH AVENUE

Mailing Address

J.0. MOULDERS & ASSQ.
13655 Nw 19TH AVENUE

Aug 10, 1999 8:00 am
Secretary of State

08-10-1999 90018 001 ***550.00

A A R AT

MIAMI FL 33054 MIAMI FL 33054 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/17/1954
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65-0534429 Nat Applicable
Suite, Apt. # etc. - . Suite, Apt. #, etc. . iti
ure. Apt2 #le. - - - fte, Ap | "5. Certifcate of Status Desirea L} 9873 Additonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 sy Be
23 E;I Trust Fund Contribution D dded to Fees
Zip Country Zip Country 8. This corporation owes the curent year
24 ’—z_sl 29 ’;] Intangible Personal Property. Yes D No
9. Hame and Address of Current Registerod Agent 10. Name and Addrass of New Reglstered Agent
81! Name
FILINGS INC.
3732 N.W. 16TH ST. 82! Strest Address (P.O. Box Number is Not Acceptable}
MIAMI FL 3331t =
84| City FL asl Zip Code

11. Pursuant 1o the pravisions of sections 607 0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printad name of registered agent and title if appiicable. (NOTE: Ragisterad Aent signatura required when reinstating) DATE
2. . OFFICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 12
e D [Joeete 11TME [ change [ Addition
NAME CELLO, JAMES 1.2 NAME
streerancress | 5600 COKLLINS AVE. #8C \ASTREETAODRESS | & OO THREE SELANLS RRovssvPed
CITY.ST.2ZIP MIAMI BEACH FL 33140 14 CITY.ST-ZP o1 MORLE Fo 313092568 /
TITLE D [T oeere 24TME . Change || Additon
NAME HART, DANIEL J 22 NAME
streetanoress | 5600 COKLLINS AVE. #8C 2ASTREETADDRESS | AP 6T NVE (23 LY STRHT
“cirvstzp MIAMY BEACH FL 33140 2acysizP | Ao a1Rm i fe 3318 FE0E
e [l oewere 31T . (1 Ghange (| Addiion
NAME 3.2 NAME
STREETADDRESS 3.3 53TREET ADDRESS
CITY-87-ZIP 3.4 CITY-ST-ZIP
TITLE ) oeeere 4.1 TITLE ] change 11 Addiion
NAME 42 NAVE
STREETADDRESS 4.3 STREET ADDRESS
CTY-ST-ZIF 44 CiTY-ST-ZIP
TmLE [ ] peLere 51TME (] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 BTREET ADDRESS
CITSTIP . 54 CITY-ST.2P
Tme Corier 61TMLE [ change (1 addtion
NwE L §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1ZP 64 CITYST.ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repo
an officar or diractor of the
in Block 12 or Block 13 if @

SIGNATURE:

hnge

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o, supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am
frporgtion or the receiver or trustee empowefed to execute this report as required by Chapter 607,

d, or on an attachment with an addresg!
AR oS RED

lorida Statutes; and that my name appears

oqja ;// 79 305 499-2413

Dy

;

CR2E034 (5/99)



