FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P94000071159 (5)

1. Corparation Name

J.D.M. CONSTRUCTION, INC.

Principal Place of Business Mailing Address
5880 59TH WAY NORTH 5880 S9TH WAY NORTH
ST. PETERSBURG FL 33709 ST. PETERSBURG FL 33709
3. Date Incorperated or Qualified | 3a. Date of Last Reporl
| | | | 09/28/1994 06/27/1995
2. Principal Piace of Business | 2a. Maling Address 4. FEl Number Applied For
21 e 8 ] SO32TT36 | [NetAcpicatle
Suite, Apt, #, etc. | Suite, Apt 4. ate 5. Certificate of Status Desired O $B.75 Additional
22 o 2:,!] e - o _Fee Raquired
City & State | Cny& Stale 6. Election Gampaign Financing $5.00 May Be
23 RN ?E] _— Trust Fund Contribution . Added to Fees
Zip | Country p Country 8. This corporation has liabilty for intangible 1ax under s 189.032,
24 25| |20] [30] Florida Statutes 1 Yes [Ino
g. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
B1| Name
MCVEY, JON D 82| Sl Addross (PO Box Namber & Not Asceptabiel
5880 59TH WAY NORTH
SY. PETERSBURG FL 33709 83
B4! City FL Zip Code

11, Pursuant to the provisions ‘of Sections 607 050 and 8071608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the Stale of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appaintment as regislored agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

Sigratars, typad o prated name of registersd agant and bk i apypdatre. NOTE Hegistered Agenl sgnature req.ired wher renstatirgh DATE
12, _ OFFICERS AND DIRECTORS o Ns o ADDNIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLF PSTD ) gtare T T o - [ T [ Change [T Addition
NAME MCVEY, JON D 12 N
smeeraooaess | 5860 S9TH WAY NORTH 13 STREET ALCRESS
CITY-ST- 7P ST. PETERSBURG Fl. 33709 ] 3 14 CITY-81-2IP
TITLE [ DELETE 2 1Lk [) Change  [] Addition
NAME 22 NAME
STRAEET ADDRESS 23 SIREH] ADDRESS
CITy-S1-2F - SO 21116t {14 . i
TITLE [] DELETE 31TILF [] Change  [7] Addition
NAME 32 NAME
STREFT ADDRESS 33 STREET ADDRESS
CHTY-ST-2F SOV DR, L Lot s S S .
TITLE [] OfLETE 4 1TIME [] Change {77 Addition
NAME 4.2 NAME
STREET ADDIRESS 4.3 SIREET ADDRESS
GITY-ST-2IP o 44 CATY-ST-20P I
TILE [] DELETE 5 1TALE [ Change  [7] Addition
NAME 52 NaM:
STREET ADDRESS 53 STREET ADDRESS
CITY - SI-21P e 54 CITY-§1- 2P
TILE [) DELETE 6 1TITLE [] Change  [] Addition
NAME 62 NAME
STHEET ADDRESS 53 SIAEET ADDRESS
Ciy-ST-2IP o B4CITY-ST-2F

14, | do hereby certify that the information supplied with this filing is valurtarily furnished and does nol qualify for the exemplion stated in Section 119.07{3)(K), Florida Stalutes. | further
certity thal the information indicaled on this anppal repgrt or su ptcmcntal annual report is trug and accurate and that my signature shall have the same lega’ effect as if made under
oath; that | am an officer or director of thasCe. 1 red to executo this report as required by Chapler 807, Florida Stalules; and that my name
appears in Block 12 or Block 13 if P

SIGNATURE:

FSIGNING OFFICER OR DIRECTOR ’ Dotime Prong §

- -~ " . 1

SA9/50 Bdno.-oe3S|

CR2E034 (12/95)




