SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/08: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

DOCUMENT #

1. Corporalion Name

DS & WJ, INC.

Principal Place of Business

2025 HWY, 1792
LONGWOOD FL 32780

PO5000028442 (8)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seoretary of Stale,
DIVISION OF CORPORATIONS

" Mailing Address

P.O. BOX 521747

LONGWOOD FL 32750
us

FILED
Oct 15 1998 8:00am
Secretary of State

Ourer e

AR A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/11/1995

2. Principal Place of Business | 2a. Maiing Address f 4. FEI Number [Applied For |
] R 7] B 59-3309881 Not Applicable
Suite, Apt. ¥, elc. Sulte Apt. # it
P - P ol 5. Certificate of Status Desired D $B 75 Additional
|22 - 2;' Fee Required
City & State | City & State 8. Election Campaign Financing $5.00 May Be
;ﬂ - gsi o Trust Fund Contribution D Added to fees
Zip “Country | Zip Country B. This corporation owss of has paid the cufrent year Intangible
24 l 2;[ 30 Personal Property Tax dus Junse 30. Yas No
BN Name and Address of ol Currant _Reglstered Agent 10, Name and Address of New Registered Agent .
SNNEASATERA- W N @ O
i CELR et -
82] Strggt ags (P.O. E’L)j#u 1 is Not Acceplable B
50 MJ_MM_& N
% -
AN é’ 84| Fity I  Code .|
.um i ™ YO D& Leod FL fo)
1.7

office or regislerad agent, or bol 1;

ageni. | am familiar

'—‘:")snsumum j

rgali

Slgngture, typod of printed name of reg»slorod agonl nnd fitle of np;\hcahln
OFFICERS AND DIRECTORS

" section 607.0505, Fiorida Statutas.

ursuant to the prowstons ol se secnons ons 6070502 and 607. 1508 Florida Slatules tha above-named corporahon submits this statement for the purpose of ¢changing its reglstered
of Floridg. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as ragisiered

{NOTE: Regislared Agenl signalure required when reinstaling)

GATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E034 (5/98)

Wilcm-*

in Block 12 or Block 13 ifchange

ant with an addr,

12, 13.
THTLE T [:I DELETE 1T —[j Change |_] Addition \ddition
NAME WALTER, JENNIER A 12 NAME
streetaporess | 2925 HWY 17.82 13 STREET ADDRESS
CATY-8T-ZIP | LGNGWOOD FI- 32759‘ e L 14 CIT-8T-ZIP ]
TIME “ : DﬁELETE 2ATILE —D Change [ Addition
NAME SALE, DAVID K 22 NAME
streeTaporess | 2925 HWY 17-92 21 STREET ADDAESS
CITY.8T-2IP LONGWOOD FE??T@ o 2.4 CITY.8T-2iP - -
TME ) [ DELETE 31TLE T T change L] Addition
NAME STICKELS, PATRICIA A 32 NAME
streerappress | 2926 N. HWY 17.82 34 STREET ADDRESS
CITYST-2P LONGWOCD FL 14 CTYSTZP
TITLE S(’o-u' Qlapic %‘ [Joecere 41TILE
NAME dGas w Hw1 [ P S 4.2 NAME
STREEVADDRESS | ) gpfOG U0 D 4 35TREET ADDRESS
CiTy-51-2IP 44 CITY-5T.Z1P
e Cloeete fsrme [ change [ Addition
NAME 5.2 NAME
STREETADDRESS 5 5 STREET ADDRESS
CITY-5T-21P 54 CITY.ST-2IP
M | T [ ) oetere B1TME [ change [ Addition
NAME 6.2 NAME i
STREETADDRESS 6.3 STREET ADORESS
orvstap | 64 CITY-ST-29
14. | hereby carlla: thal the informati Btwth this filing doas nol qualify for the exemption stated in section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual repsft or supp ementa] annual report is true and accurate and thal my signature shall have the same ieEm effact as if made unfler oath; thal | am

¢ corporation or the rpceiver or trustee empowared 1o execute this report as required by Chapter 607,

?Mlgﬁﬂc /(215

lorida Statutes; and that my name appears

Cf/‘/[%  Hozamis aedf




