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

CORPORATION " catrs . Morten Jan 30 1998 8:00am
ANNUAL REPORT Secretary of Stale

1998 DIVISION OF CORPORATICONS S e Cretary Of St ate

DOCUMENT # P94000074323 (4)

1. Corporation Name

D & J INVESTMENT SERVICES, INC.

VAR AR

Principal Flace ol Business Mailing Address

6166 HALF MOON DR 6166 HALF MOON DR

PORT ORANGE FL 32127 PORT ORANGE FL 32127

‘DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- 10/06/1994 .
2. Principal Place of Business : 23, Mailing Address 4. FEl Number Applied For
i21] (26} 59-3284136 Not Applicable
Suite, A Suite, Apt. #,

O $8.75 Additional
Fee Requlred

t #, e - .
—| ['a PBIOM)'UO GHLC/& 27 615 .ﬁﬂﬂ/m.ﬂdo @/R.(jb 5. Certificate of Status Desired

& State . Elestion Campaign Fi in, R a
E] ?%n-]—‘ @R A.\\qu 'F'h E] ?’; ‘F" O Kﬂ:\.@q 6] FI > Trzggu9¢7C§gv?bgt|::nc ’ O $;°«5dd0ec?:2ﬂl{ieia

Cburntsy Caunty 8. This corporation owes or has paid the current year |ntangibie
El 3 2. ! Z ’! _| US A- _! 12.- 7;7 ;I 05 A Personal Property Tax due Junelso. [T ves No
g, Name and Address of Current Registered Agent 10, Mame and Address of New Registered Agent ]
LAWSON, DONALD B 8 Naﬁawﬁaﬂ” Donald 8.
6166 HALF MOON DR 82| Shesth (PO, Box'Numier s Not Accep ble)
PORT ORANGE FL 32127 G259 B )e ROE

83

P et ORANIE FL [ 25575

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statules, the above-named corporation submils this staternent for the purpese of changing its registered
offica or regls!ered agent, or bath, In the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appomtment s reglstered
agent. | am famitlar with, and accept the obligations of, Section 607.0508, Florida Statutes,

indicated on this annual report or supplemenial annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or ihe receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears In

Black 12 or Block 13 if changed, or on an attachment with an addrass.
SIGNATURE: [-10-98  (904) 756-7558

SIGNATURE e
Slghalure, hvred of printad name of registered agent and title I applicable. {NOTE. Registered Agent signature requirad whenr reinstating) DATE -

12, QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS [N 12 ~

MLE D [ DECETE 1 TLE L1 Change LI Addition

NAME LAWSON, DONALD B 1.2 NAME

swerrapoRess | —GI6GHALEMOON-DR- 6259 PALOH wo P P

OTY- ST 212 PORT ORANGE FL 32127 = R rscnv-sr-zp , .

TLE 1 DELETE 21 TILE [T Change [T Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS : Wt

CITY-S7-2IF 2 4 CITY-$T-21P . o

TITLE [J DELETE 31TILE [T Change [ Addition

NAME 3.2 NAME

STREET ACDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34, CITY-ST-2IP )

TILE [} DELETE £3TLE [T change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2P .

TLE L1 DELETE 5.1 TITLE L1 Change LI Addition

NAME 5.2 NAME

STREET ADDHESS 5.3 STREET ADDRESS

CITY-57-29 5.4 CITY-§7-ZiP ,

TILE [ peLeTE 6.1 TILE L] Change L1 Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2IF 54 CITY-§T-2IP

14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further cernfy that the Informauon

CR2E034 (10/97)



