*GDND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897,
UNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1997 Vontt o DIVISION OF CORPORATIONS

DOCUMENT # P94800065664 (2)

1. Corporation Name

D & J SUPPLY, INC.

FILED

Sep 16 1997 8:00am

Secretary of State

BOAEOE R

SIGNATURE

505, Fiorida Statutes.

Principal Place of Business Mailing Address
RT 7 BOX 7810 PO BOX 430654
MM: % § OCEAN BIG PINE KEY FL 33043
BIG PHNE KEY FL 33043 us DO NOT WRITE IN THIS SPACE
us 3. Date Incarporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650527062 Not Appl cable
ite, Apl. # . Suite, Apt. #, otc j
Suhte. Apt. ¥. stc die. Apt R © 8. Certificale of Status Desired O $6.75 Additiona!
2_2J . ;] Fee Required
City & State City 8 Stale 6. Election Campalgn Financing $5.00 May Be
m m Trust Fund Contribution | Added to Fees
Zip Counlry 5 21p Country 8. This corporation owes or has paid the current year Intangible
;] El o @ o ;)] Personal Property Tax due Juna 30. Oves [Ono
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
JORDAN, RANDY B1; Name
RT 7 Box 7810 82! Street Address (P.O. Box Number is Not Acceptabla)
BIG PINE KEY FL 33043
B3
B4} City FL 85| Zip Code
14, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing ils registered

office or registered agenl, or bath, in the Stale of Horida. Such chamge was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.

CR2EQ34 (4/97)

Signaturs, Iypod o praied mamd of rrslirtd agent and Ve ¥ appicabte ~ T (NOTE Regiiered Agarl SGnalure reqa ed whon remetaimg) ORTE
12. OFFICERS AND DIRE.CTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
THE v ] DELETE L1TILE [JChange  T_J Addition
NAME JORDAN, RANDY 12 NAME
srrecraooness | AT 7 BOX 7810 MM: 30 S. OCEAN 1.3 STREET ADDRESS
CITY-S1-2iP BIG PIINE KEY FL 14 CITY-ST- 2P
TILE U ] DELETE 21 TILE [ Change T Addilian
NAME SNIDER, JEFF 22 NAVE
STREET ADDRESS 111 BARBADOS 2.3 STREET ADDRESS
CITY-81-21P HAMROD KEY FL 33042 2 ACITY-5T- 2P
TIRLE k1 IRDEGER 31TILE CJChange [ Acdition
STREET ADDRESS m YELLOWT’L DRNE 3.3 STREET ADDRESS
CITY-ST-2iP MA‘RATHON Ft . 34 CITY-ST-2IP
TNLE T beLeTe 41TLE [ change ] Addilion
NAME 4, 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GITY-8T-2iP 4.4 CITY-ST-2P
TME T DELFTE 51T0LE [JChange L] Addilion
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CITY-51-7P o 5.4 CITY-ST-2IP
TOLE [ DECETE 61 TILE (J Change ] Addilion
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
LITY-S1-2P 6.4 CITY-5T-ZIP

appears

r.-9 7. 35S rFre 8t = A ’—m:i\! j\.! i i.f )i E

in Block 12 ar Black 13 4 changed, or on an atlachment with an address.

it el sy

14. | do hereby certify that tha information supplicd wilh this filing doos nol qualily far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repart o supplemental annual repon! is true and accurale and ihat my signature shall have the same lepal effect as if made under path; that
| am an officer or director of ihe carporation or the receiver or trustee empowered 10 exacute this report as required by Chapler 607, Fiarida Statules; and thal my name

G’/ﬁ'&/@"’] - o &

e — —



