FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT %';f« B FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B Mortham FILED
ANNUAL REPORT %@w; Secretary of Stale -
1996 SbE !_!t_:\": DIVISION OF CORPORATIONS Jul 02 1996 8:00 am

DOCUMENT # P95000028442 (_8_) Secretary of State

— Db

DS & WJ, INC.

1

Principal Place of Business o - N;r.:rihng Address
2825 HWY. 17-% 2925 HWY, 178
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Date Incorporated or Quatified 3a. Date of Las! Reporl
2. Principal Place of Business [ 2a Maing Addrass 4, EL) Narnber Applied Far
[21] ) 2] P. D. Rox SAid 7“ 1 S 307§ | [Nt Appicatic |
ite, Apt. &, atc itex _#, elc. iti
Suite, Ap et b o Suite, Apl 4, elc §. Certificate of Status Desired O $8'75 Additional
22 27] Fee Required
City & Stale City & State §. Electon Campaign Finanaing ' $5.00 Ma
| — e A y Be
Eg—l za—l L.O Dewoob C ’ Trust Funag Gontrioution O Added to Fees
2ip Courntry 2 C -'.'-_tn N 8. This c-orporatlon has iiability for intangible tax under s 199,032, ]
24 E\ 29]35 %J-’ I 7“'1 30] gt HfMﬂLg Fiorida Statutes 7 ves O Ne
9. Name and Address of Current E{egisteredl\gent 10. Name end Address of New Heglstered Agent
B1] Name
WRIGHT, THOMAS D [82[ Street Addiess (PO, Bor Momber & Not Acceptable)
340 N. CAUSEWAY
NEW SMYRNA BEACH FL 32169 8
84| Cty 85| Zp Code
{ FL | !

70507 and 607 1508, Fondf Stafutes, the above-named carporation submils (his siatermnent for the purpose of changing its registered office

tmy the carparation’s board of diectors | hereby accept the appontment as registered agent. + am
'

11. Pursuant to the pr
or registergd agent, O

2fFlonicda Sweh change was
famiar witf, 3

hon GO7.0508, Flonda

SIGNATURE = | — — —— .
e, STt G Ui ¢ o gt e, it s e e g DATE
12. ’ - ADDITIONS ‘CHANGES TQ OFFICE RS AND DIRECTONRS 1N 12
TITLE D | MUELEH B nme P FEG‘RjTE N _ [ change [ Addit.on
HANE WRIGHT, THOMAS D 12 NAME Lo ALTER B Jeanicro
STREET ADDRESS 340 N. CAUSEWAY s o | G 26 NEWY T~ 4 a
CIY-5T-71 NEW SMYRNA FL 32169 _ - ADIT ST 7 L—Onfl Lwoon Pad] 3277 5D
TINE [Joacn 3 1 HILE UCICE~PrEsiDEDT - 0] Crewge [, Addition
havsz 22 NAUE DAvIO K. S ALE
STREET ADCRESS 23 STHEET ADDRESS &246 Mw i -),-q <
C1Ty-57-2IF Z4LTY-51-7P ’U.éwcob C’l 6‘—; 75*9
TILE ] DELETE 3 ETILE <CcC IT'REF\S [ Crange [ Addilion
PAME 32RANT Robart H < PET\C[ Lern—
STREET ADDAESS JISTRUTADDRESS | NG A & Hw/ t —-Fa
CIry -1 zip o saomesi e | LONG Loy sty F2) 8D
TILE I DELETE 4 TITLE [J Charge [ Addition
NaME 42 NAME
STREET ADDRESS 43SIREET ADORESS
Cly-ST-2P ) AACTY- 51 2F
TLE [C] LELETE 5 1TiFLE [ Change [ Additan
NANE 55 HAKE
STREET ADDRESS 59 STREET ADDRESS
CITY-S1-21P B N . S40Ty-5T 2P .
THLE [] DELEN [RRIHY: [] Caange [T Additicn
NAME B NANE
STAEET ADDRESS 63 STREFT ADORESS
CITY - 5T- 29 - BACIY-51-7

14. 1 do hereby certify that the infonmation sup with trrs frig is voluntasily furnished and doas nat qualify for tho exemphon stated in Secton 119 07 3)k). Floriga Statutes | torther
cerify that the informaton iidicated on this anoes repor or supplemental annual renon s brue and acourate and that my sighature shall have the same legal effect as if made uncles
oath; that | am.an officer or director of the comparation o the receiver or busteo ermpovered Lo exacute this repod as requirgd by Chapter 607, Florida Stahutes; and that my name
appears in Block 12 or Blogk 13 it changerd o 6 an attachment wih an agdross.

=

SIGNATURE: - t RA o T
et Na IGNING OFFICER DR DIREGTOR e Uiyl EF1 7w

CR2E034 (12/95)



