FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROFIT o
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # PO4000082969 4)

1. Corporation Nanie

D.M.J.D. FLORIDA CORPORATION

R UGN 0

FLORIDA DEPARTMENT OF STATE
Sandra B, Manham
Secratary of Staw

OIASION OF CORPORAT ONS

Principal Place of Busingss Maalmg Arddress
1318 LAYFAYETTE STREET 1318 LAFAYETTE ST
CAPE CORAL FL 33904 CAPE CORAL FL 33904
us us
3. Di[% Incor;ic-rate.:l or Qualfied | 3a. Dale of Last Regort
2. Principal Place of Business 2a, Mailng Addrass 4 FelNuniber - Appliad For
i A t # I Sune ot iti
s ”'9 P ele —- Sune ApL. 4. elc 5. Certhcate of Status Desired O 58'75 “dc!'"o”a'
22 27—| Fee Required
Cr(y & Stale | Gy & State 6. Elect:on C,ampaugn ana']cmg 0 $5.00 May Be
E] 28[ Trml Fund (,on'[nbuhon Added to Fees
2p | Country L __ Country B. Tris corporation nas labilty for rlangibie tax under s 199.032,
24 25| 29 30 Florids Statutes [ ves BNo

5. Name _ar]d_Addre_ssofCurr éﬁl HEE‘?‘é-F__‘;q-“_\Q.eIﬁ-‘:“ T "o, Na e and Address of New Registered Agent

S 8 1] Vf\'l.'i:Tl;E:
:gl;% Tl:&’,;AE?T\EV gg& - (82| Street Address (P.0. Box Number is Not Adcentabie)
CAPE CORAL FL 33904 i

FL 35{ Zy Code

. Pursuaril o the pravisions of Seetions 607 0602 and 6071508, Florda Statutes, the above named carparanion subnuts 1s statemant for the puraose of changing its regstered affce
or registered agent, o bath, i the State of Florida, Sazh change was avthorized by tie conoration's boand of directors | hereby accept the appaintment as registerad agent | am
tamikar with, andl accept e oblgations of, Seclon BI7.0505, Forida Statiftes

SIGNATURE _

o S et b Do e e i L A g e e g SAL o
12. 13. ADDH IONS CHANGFS TO OFFICERS AND DIRECTORS IN 12
TITLE D vinne S o ’ D [:h.angr\ E Addton |
NAME HOLOCH, DOUGLAS 12 NAME "//CL, THOMAS W,
seeeranoress | 1909 S.E. 32ND TERRACE st CRness |48 LAFRYETTE ST,
Cily-51-2IF CAPE CORAL Fl— 33%4 oy si-ar | CALE  CORNL L FL.3390%
TImE T ST goeer T T 2 v i [J Crange [ Addtan
NAME 27 NEME
SIREE] ALDRESS 23SIRE T AZDRESS
Cily-SI- A o 240y ST 2IP e _—
TifLE ) DELEFE KRR [} Crange [ Additen
NAME 32 NAME
STREE ATIORESS 33 SIHE 1 AIDRESS
L1 1T LA W e e e e .34.9!“ L A
TITLE [ DELFYE 1THL [ Change Addition
NAME 47 NAME
SIREFY ADDRESS 43STRE T ADORESS
Ciry-S1-2F L 440IM ST-2iP
TILE [ CeLETE 51Tl [ Change  [] Addition
NAME 52 MM
STRFEI ADDRESS 5 3STHE TADDRESS
Lily- stz e BN ST
TITLE [J DoLETE 6T TInLE [ Crange [ Adduen
NAME 62 N
STREET ADDRESS £ 3STRE TADURESS
C\TY SI-2Ip G4 CUY SL-2F

CR2E034 (12/95)

. ido hereby certify that the infarmation supphacd with this fing is voluntariy fus nished ard deas ot qml:h, for the exarmptior stated in Sechan 119 0715k}, Florcla Statutes 1 further
cely that the lurnaton indwated onleis annuad reprl oo supplenywen ta annual report is tue and accurate and thal my sign: mre shall have the sane legal effent as f madle under
cath, that | am an oficer o Grector of the covporalon o the feco e on Lustec ennpoweres o execute Nis repord as recpaicest by Chanter 607, Flonida Statutes, ared that my nanne

apprears m Block 12 or Block 13 if changedl, or on an attachiment with an gddress

SIGNATURE: v/

¥-29-96  (99).599-294%Y

stGNATURE ANO TYPEO OR PRINTED NAM SIGNING OFFICER OR DIRECTON ’ [hite Lt Fouen F




