FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 09 1 99 8 8 OO am

CORPORATION Sandta B. Mortham

" ess s Secretary of State

DOCUMENT # PO5000012956 (5)

. Corporaticn Name

J B D M, INC.
Finolpal Place of Business Maiing Addross ”Imllml Ilm I"" II“’"I" Il"l II'IH'III llml I'l”" I"“II’
5401 W. OAK RIDGE RD 2091 TIMPANA POINT
SUNE LONGWOOD FL 32778
ORLANDO FL 32819 us DC NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
02/15/1995
2a. Mailing Address 4. FEI Number Applied For
26] 59-3296850 Nol Applicable
Suite, Apt. #, etc. i
wie. Ap sle 8. Certificate of Stalus Desired O $8.75 Additonal
27 Fee Required
| City & State 8. Election Campaign Financing $5.00 May Be
23 Ea Trusl Fund Contribution 0 Added 1o Feas
Zip Courtry Zip Counlry 8. This corporation owes or has paid the currenl?{ear Inlangible
24 2_5] ;I _:;E] Personal Property Tax due June 30. es [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MOORHEAD, DOUG 81| Name
"57 BENBOW CT' 82| Street Address (P.O. Box Number is Not Acceplable)
APOPKA FL 32703
83
84 City FL ssi Zip Code

11, Pursuant lo the provisions of Sections 607.0502 and 6071508, Flarida S1atules, the above-named carporation submits this slalement Tor the purpose of changing s regislered
office ar regislered agent, or bolh, in the State ol Florida Such change was aulhorized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | am famitiar with, and accep the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE . _ .
Signature, typed o prnted Ramie of nogeste tod il[)l Tl w0 tithe it nm Db [NOTE - Hegiswerad Agont sigaature required when remstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBZCTOHS IN12

TILE DPT T DECETE 1A TITLE [ Change [ Acdilion

NAME BLAINE, JAMES 12 NAME u/

sweetaporcss | 1757 BENBOW ST. 1.8 STREET ACDRESS 6140] ORK P 06E RD - sw‘fe, C

CITY -ST-2IP APOPKA FL 32703 N 14CITY-ST-2P MMNDO; £t 3 L?/? P

TME VS 1 DELETE 21 TNLE ’ VT [FCrange [ Addilion

NAME MOORHEAD, DOUG 2.2 NAME

steeranoness | 1757 BENBOW ST. 2.3 STREET ADDRESS sq o/ W OAK gro6e kG- SUﬁ‘e’ C

CITY-ST-2P APOPKA FL 32703 2avnvsi-ze | ORULA DD y F (& }Zaf/ ?

TINE [.] peLert 3 TITLE [J Change [T Addition

HAME 32 NAME

STREEY ADDRESS 33 STREET ADDRESS

CiTY-ST-2P 34, CITY-5T-2P

TME [ pecete 41TME T change ] Additian

NAME 4 2NAME

STREET ADDRESS ¥ 43 STREET ADORESS

CITY-ST-21P 44 CiTY-§T-21P

TRE [T beceTe 51TITLE [T Change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADORESS

CHTY-ST-2P 5.4 CITY-S1-21P

TILE [T oecene 6.1 TITLE [ charge  [J Addibion

NAME 5.2 NAME

STAEETADDAESS | 5.3 STREET ADDAESS

CITY-ST- 29 54 CITY-§7-2P

14. | hereby cerlify tha! the informalion supplicd with this fitng doos not qualify for the exemplion stated in Section 118.07(3)i), Florida Statules. | further certify that the information

indicated on this annual roport or supplemiental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath. thal { am an
officer ar director of 1he corporation or the receiver or trustee empowered 1o execute this repan as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 of Block 13 if changed, or on a tlachment vymﬁre
e e o o o o A..‘ﬂj /14: - ﬁ'ﬁ‘m#(‘ 2y ﬂuu:) - 7 ){J n/ ”ﬂ’ J,ﬂ/ d[[(




