FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ;{3 FLOMDM DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT ; 13 Socredary of State
1996 ‘ e : DIMSOIN OF CORPORATICNS

DOCUMENT # P95000004139 (8)

1. Corparation Nanie

D + J PERFORMANCE PRODUCTS, INC.

LT

22

Principal Place of Business Mahrm Addross
1248 DARTFORD DR 1248 DARTFORD DR
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
| 3. Date nconorated or Quailed | 3a. Dale of Last Report
01/17/1995
2. Prncipal Place of Business “2a. Mailng Address 4. FE TWbOF Applied For
’m " e 25] J ) o - )’fd/7? N?)?Apph:dtﬂe
Sute. Apt. . ete - Sum‘ A:h [ 5. Certficate of Stalus Desired [ $8 75 additionat

Fee Haqunred

City & State 6. Election Canpaign Financing $5.00 may Be
';ﬂ Trust Fund Contribution t Added to Faes
pila] Gountry n C(J_L_Jlnlf_\_.__ o 7{ 1nr=. COrporation hat n. wlnty orintangitie tax under s 199.032, o
m 251 l 30 Fiorida Statutes O vas [No
9. Name and Address ol Current R 0. Name and Address of New Registered Agent
o o 81] Name
CALEY, DONC 82| Street Address iF.01. Hox Number is NOL Aocepiabre
1248 DARTFORD DR
TARPON SPRINGS FL 345689 82
84| City 85 Zip Code
FL [

SIGNATURE:

1. Pursuant to g8 provisions of Secticns 607.0502 and 607.1508, Florda Statlles, the above named comaraton sulmiits this statoment for he porpose of changing 43 rearstered offoe
or registered agent, or bath in e State o Flaicke Sach chiangs was aothonzed by e corporalion’s board of directors | heret by accspt the apponiment as regislered agent | am
famitar with, and accept the oblgations o, Seclan GO7.0505, Flonda Statutes

SIGNATURE : . . .. . . .

[ ZRATRY R~ ETE A A T (o U B L TSR R P 2T Fld Penen | 8 * 8003 i wip s | oo Ve OaT:
12, OFFIGERS ;w: DI GIURS I 2 . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D IX] DELETE TIE P [ Changs @ Addmon
EAST

NAME CALEY, DOND 12 NaME Jean 0,Mal ]ey

sneeranoaess | 1248 DARTFORD DR rasmHTaEss ) 1636 First Ave. N

GTY-51-2¢ TARPON SPRINGS FL 3468S _ onsie | gy petenshyrg, F1..3371 R

THLE ] DELETE 2T ILE Change ] Acdilion

NAME 22 b

STREET ADDRESS 23 GIHELY ADDRESS

CITY-S51-2P . o 2900-S1-1F 3 o -

TiTLE [10ELETE AT [ Change [ Addihen

NAME 32 NAME

STREEI ADDRESS 37 STROET ADDRESS

CITY - 81 -ZiP . e oW MandyY-s)RF i N

TTLE CJOeLETE 4 1TIILE [ Change  [] Addition

NAME 42 NAME

STREET ADORESS 4 3STREF] ATIORESS

CITY-51-21P o o 14CHY-5T- 20 )

TILE [ JRELen 5 1TILE ) Change [ Additior

HAME 5 7 NAME

STREET ADORESS 5 ASIREET ADDRESS

CITY-S8T-2IP _ e S54CITY-5- i e e

THLE [ BEETE 6 IILF Z2Zo00o0a1914g47w@Ee 0 A

NAME 62 NAME -08/06/ 55**01 170--023

SIREET ADDAESS 6 FSIREET ALDALSS *ek200. 00

CIfy-ST- 2P . . o | BACTY-SI-AR -

14. | da hereby certify that the information s.p i i tanity furnished and does nol qu ahf, for ther @ sarpition stated in Sechon 119, 07 G0k, Flonca Statates | furher

cartdy that the infarmation indizaled on
oath; that | am an officar or director of 1t arg
appears in Block 12 or Block 13if changegdt "or O

nental annadal e i trae and acourate and that niy sigoature shat bave the same legal effect as if macde under
o Qr trusten emp{swuml to exacute thuj orl as required by Cnapter 637, Florida Statutes: and that my rame

Nl a‘tm hm:ml with an apiress
/‘fg’ 573’372-3 FE

% 6” Al Jae K

HAME OF SIGMING OFFICER OR ECTOR ate a w Py

SIGNATURE AND TYPEP'OR PRINTED - ;

CH2E034 (12/95)




