FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90112 021 ***150.00

DOCUMENT # Pg5000028442

1. Corporation Name

DS & WJ, INC.

AR O A

Principal Place of Business Mailing Address

2925 HWY. 17.92 P.O. BOX 521747
LONGWOOD FL 32750 LONGWOOD FL 32750
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/11/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’;} - - ;I 59-3309881 Not Applicable
Suite, Apt. #, ete. Suite, Apt. #, atc. - .. . i
j - - e o 5. Certifcate of Status Desired [ $8.75 Adc!ttlogal
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing a $5.00 may Be
23 25 ] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cuirent year Intangible
—2_4—| E] E’ Personal Property Tax. [JYes [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81l Name
CLARK, SCOTT 82| Strest Address (P.O. Box Numbar is Not Acceptabl
0. able
2925 N. HWY. 17-92 raat ress ( ox Mumber is Not Accep! )
LONGWOOQD FL 32750 83
84| City Zip Code

FL |®

SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this siatement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signatura, typad or prntad name of registorad agent and tide 't spplicatia.

THOTE: Registernd Agent signaturs sequired wiven reinstating

DATE

ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

12, OFFICERS AND DlRECTORS)i 13. 2
TME ST DELETE 1.1TIME ETH el TS Change Addition
NAME WALTER, JENNIER A 12 NAME S‘EGRPNEN ‘{} Lﬂf l?’i&. =

sTReeT rooress] 2625 HWY 1782 1.3 STREET ADDRESS STE . Long W
CITY-ST-2ZIP LONGWOOD FL 32750 14CITY-ST-2P aqas U "'u" -3 e wocen

TMe VP ] [ DELETE 21 TME [JChange [ Aadition
NAME SALE, DAVID K 22NAME

sreeTaporess| 2925 HWY 1792 23 STREETADDRESS

om-sr-ze | LONGWQOD FL 32750 . 2.4COV-ST. 2P

TIME S /KDELETE 3.1 TITLE [QChange [ Addition
NAME STICKELS, PATRICIA A 12 NAME

stReeTaDDRess| 2925 N. HWY 17-92 33 STREETADDRESS

aTY-ST-2ZP LONGWOOD FL - 34, CITY-ST-ZP K

TIME D DELETE 4.4 TITLE 19 E\ﬂ' Change [ Addition
NAME CLARK, SCOTT 4, 2NAME ;E:‘st o jamie I0

streer appress| 2825 NORTH HWY. 1792 GSRETAORESS| 2 @ 2 P AHw -9 e

CITY-ST-2P LONGWOOD FL 32750 44CITY-ST-ZP O ool J2180

TME (] OELETE 54 TILE [QJChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P §4CITY-ST-2P

TME [ ] DELETE 6.4 TILE [JChange  [JAddiion
NAME B2NAWE

STREET ADDRESS £.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2P

14. [ hereby cerlify that the informaion supplied with this ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

n address, with

r like empowered.

o5

CR2E034 (11/98)

Data Dayume Phone #



