SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

V _M"\
1y’

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P94000060884 (1)

J.D.S. ENTERPRISES OF GAINESVILLE, INC.

Principal Place of Business .__M_a”mg Address

5313 SW B3RD TERRACE
GAINESVILLE FL 2608

5313 SW BIRD TERRACE
GAINESVILLE FL 32608

1000 A

3. Date Incorparated or Qualdied

001271994

3a.

Date of Last Repori

08/21/1995

2 Pnnm lPIace of Bmmesq 2a. Mawltnq ddress 4. FEI Number Appled | or
a5 ™ : Gih oE -
21] f? ST Jas] £ { L0 98 ™ S, £3-3260542 Not Applable
SIAAI#‘t StAt#!
22 uie. p o ;\ e o e &. Cervhcate of Status Desred & $8F;f;‘;dj:—t:;nal
City & State — | CiyaState \ — 6. Election Campaign Financing é $5.00 May Be
23] (K onesiy \\e }h L 28| [ L AT I \31 l L Trust Fund Coniribution Addedto Fees |
cduntry [4 . Caountry 8. This corporation has liability for intang bie tax under s 199 032
—;1 ’3 ‘lbo cg 25] A I“Q\/\ M 29| —i 3\()08 ;’ l f\bL\u A Fiorida Statutes | Yes ﬂ_c)_
9. Name and Address of Current Reglsterad Agent 10. Name and Address of Naw Hagistared Agent
SCOTT, JAMES D | e
’
82[ Sreet Address (PO Box Number is Nt Acgepiabie) —_—
~GAINESYILLE-FL-32608 —=—— YL LS G 7
83 M
84| City . ET B5 Code
Gravnesy e FL i ‘3 608

agent | am famubaz with, and accen! the o \Qd'IUHS of, %cwm 607.0505, Flonda Statules.

11. Pursuant 1o the provisions of Scctions 607 0502 and 607 1508, Flonida Statutes. the abave-nared corporation subnils this dlatement for the purpase of changing ils reg- Sterad
office or reg-sterpd agont, or poth, i he State of Flonda Such change was authongsed by the corporation’s board of duectors | hereby accept the appaintment as registered

Asyest 4, 1996

SIGNATI i | g

Fratiae by eed 2 noene of Mgl e lai p At [let Fc wy sl Anert doeatare e ‘\ ral Al s 'q-nt;. [AEN3
12. = OFFICERS AND DIRECTORS 13, ADDITIONS/CHA GES jie] OFFICERS AND D‘BECTOQS N12
TITLE [ U] oeiete TUNILE X] Change | | Additian
NAME 12 RAME

SCOTT, JAMES D ) _,_ oT

smeeTaDDRESS | 5313 SW 83RD TERR st aooess | S PAL SLo AT TH
CITY-ST. 2P GAINESVILLE FL . Janrestoe Geonesyle . FA BAGOE
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STREET ADDRESS 4 3STREET ADDAESS
CITY-5T-210 ~ 44TV 51-219 o L
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CIIY-5T- 2P 4CIY-51-2P
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14. | do hereby certity that the information supplied wih this filing is voluntarily furnished and does not qualfy for the e:amp*son stated in Sechion 119 07(3Yk) Flonda Statutes |
further cerlify that the infarmation incheated on th s annual repart or supplementa) annual report is true and accurate and that my signature: shall have the same legal eflect as il
made under aa’h, that | am an officer ar direclur of the carporation or the receiver or trustee empowered 1o execute thas report as required by On

, Flor.da Statates, and

2e-001

[u, wo BTN

CR2E034 (3/96})




