FILE NOW:

PROFIT
CORPORATION
ANNUAL REPOR]

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 04 1997 8:00am
Secretary of State

1997

'DOCUMENT #

orporabion Name

D.M.J.D. FLORIDA CORPORATION

F‘rincwpz_;'l'i‘luw::c of ﬂu(,lr:(&ﬂ

1318 LAYFAYETTE STREET
CAPE GORAL FL 33904

(AR R

Mailing Address

1318 LAFAYETTE 87
CAPE CORAL FL 33804-9770

us us
3. Date Incorporated or Qualifiedt | 3a. Dale of Last Report
o 11/09/1994 04/29/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2| R 26] 650546113 Not Appiicable
Suile, Apl#. et Suile, Apt. #, etc. » ) $8.75 Additional
22] 2—71 5. Cerlificate of Status Desired O Foo Requirad
| City & Siate . City & State 8. Election Campaign Financing $5.00 May Be
23] B 28] Trust Fund Contribution Added to Fees
L&D | Country | @ Country B. This corporation has liability for intangible tax under s. 169.032,
.?.‘i'.] e 25] 25] ;)-l Flarida Statutes Yes No
| 9 Name and Address of Current Regstered Agent 10, Name and Address of Now Reglatered Agent
HILL, THOMAS W CPA 811 Name
1318 LAFAYETTE STREET 82| Swool Address (P.O. Box Number is Nol Acceplabie)
CAPE CORAL FL 33804
83
B4} City FL 85| Zip Code
|99, Pursuant 16 he prov bove-named corporation submits this staiement for the purpese of changing its registered |

SIC

office: o registered ai)

agont Ia'n%i .

SNATLIRI

nge was authorized by the corporation’s board of directors. | hereby accept the appoirtment &s registerad
7.0505, Florida Statutes.

EREE = IS IR O (EA T~

y red agent and i if aoleabio

J

(NOTE: Rag:sterad Agent sigraturg required when rainzlating)

3/ /A7

OTTICERS'AND DIRECTORE— 13, ADDITIONS/ICHANGES TO OFFIGERS AND DIRECTORS IN 13 g
D [F DELETE 11 ITLE [ change LT Addition | &5
HAMT HOLOCH, DOUGLAS 12 NAME 3
simerasonrse | 1305 §.E. 32ND TERRACE 13 STREET ADDRESS o
crv-si.ne | CAPE CORAL FL 33904 146TY-51-2P &
e ST [T EiETe 21T Tl change L] Acdilion §O
NA? HILL, THOMAS W 22ZNANE
streeamoess | 1318 LAFAYETTE ST 23STREET ADDRESS
avsize | CAPECORALFL 2 4CITY -5T-2P
e [T - [ DeLETE ATTIILE [TChange [T Adaition
HAME 32 RANE
SIFELF ADDHESS 3.3 STREET ADDRESS
Gy S1 34, CITY-ST- 2P
AR [ ToeLet 41TIME CJChange [T Aadiver
Nee 4.7 NAME
STREFT AN 55 4.3 STREET AORESS
Orrstoar 44 BITY-5T- 2P
e [ DECETE 51 TNLE [T Change [ Addition
NAME 5.2 NAME
STHEE | ADUIRS 55 5.3 STREET ADDRESS
Gl -§1-0¢ i §4 CITY-5T-2IP
R — Ty 6k SrimE [Jchange L] Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-S1-21p 54 CITY - 5T

14. | do hereby cerlly thal the mformation supplied with t
informabon inghicaled pn his annual repart or supple
Lan ars otficer or directar of the corporation ar the re
appears i Brock 12 o Blog

SIGNATURE:

Ry H !

.

tion stafed in Section 119.07(3)#), Florida Statutes. | further certify that the
» and thit my signature shall have the same legal effect as f macte under oath; that
i rt as required by Chapter 607, Florida Statutes; and that my name

] Lo

b R oF s:nmut{?mcsn OR DIRECTOR o

3Re/9

Dae & '_ Daytime Phone #

0397863




