SECOND NOTICE: CORPORATION WILL BE DISSOLVED OX OR AFTER AUGUST 7, 1996.
_ AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

. 1996

Sandra

DWISION OF

FLORIDA DEPARTMENT OF STATE

Secretary of State

B. Mortham

CORPORATIONS

DOCUMENT #

1. Corporatian Name

D- J. CONTRACTING OF JACKSONVILLE, INC.

P95000084743 (0)

Principal Place of Busingss Mailing Addiress

325 N LAKE MARIETTA DR WEST
JACKSONVILLE FL 32220

325 N LAKE MARIETTA

JACKSONVILLE FL 32220

DR WEST

3. Dale incorporated o Qualified 3a. Date of Last Report
10/30/1995 B
2. Principaiﬁace of Busipess | 2a. Maing Address 4. FEU Numbor Appyied For
m &8 ICkﬁTrUlliG Rmd 26] SHmE . 5q - 33 H 4354' Mot Apiplcatle
Suite, Apl & elc uite, Apt. #, et i
e Ap e o Suie-Ap et 5. Certificate of Status Desired D $B'75 Addllvonal
2;' 2.’"| _ Foe Aeguired
Cily & State | . Crty & Stato 6. Election Campaign Financing - $5.00 may e
. - . y Be
;ﬂ&mnu‘“@ X F IOﬂ.dQ 28] Trust Fund Contribution _ EJ Added to Fees
Z ¥ Country | 4 Country 8. This corporation has liability for mtang.ble lax under s 1979 032,
24 §2:2‘20 |25 uﬁ& 29] 3 3o Flonda Statules Yo N(_]M
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent ]
81| Name
COLD, KATHLEEN H _ )
ONE INDEPENDENT DR STE 2301 82| Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32202 & ]
n Cry FL Jss l 2ip Code

YnEons of Sechons 607 0507 and 607 1508, Florid
xd ageal, of oot in e State of Florida. Such change was

11. Pursuant 1o the:
office or reg ste

a Statates the above-named corparation submils this statemant for the

5, Florida Statutes

agent am famiar with, and accept th ob\:gahons of Section 607.050
SIGNATURE __ Dnm., QM _Donng

purpase of changing its reg-stared
clors 1 heroby accept the appointment s racisterod

20

autharzed by tne corporation’s board of dire

J. Hamlbory

SIGIA 0 By fisile it 0% Fe) 20703 B 3008 el Ule 1 ATy A TS THOTE Foojotoredd AQeist Signarre 124 o o wient il v gt ) DAt
12, OF¢ ICERS AND DIRE CT(_)_ES s ADDITIONS}'CH_ANGES TO OFFICERS AND DIRECTORS IN 12
TiILE D LT oecene T1TILE Ps X cnangs [T Adirion
N HAMILTON, DONNA J 12t Hamilton | Dosnp J.
srreerappaess | 326 N LAKE MARIETTA DR WEST s aooness (308 Préaketrviile. Roa
oY -§T-2 JACKSONVILLE FL 32220 uory s | Jaecksanville | Floridaq ‘ 32220
TITLE [T obecere 2ITILE 1 Crange | ] Addition
AW 22 NAME
STREE| ADDRESS 2 3STREE) ADCRESS
ory-$1-2p 2 40T -51- 2P .
TILE [ ] oeLere I1THLE LT hangs [T Addinon
NAME 32 NAME
STAEET ADDRESS 33STREET ADDRESS
CITY-§1- 2P 34 CilY-ST-21p
TTLE [T oeiete 11TI0E [] Change [T adattian: |
NAME 4 2HAKE
STREET ADDRESS 4 3STREET ADDRESS
CHY-$7-210 440 -§T-2P
TITE ) ’ [] obecere 51TINE T cmage [ Addten
rAME 57 NAME
STREET ADDRESS 5 3STREET ANDRESS
Crly-51-21P §4CIY-ST-2IF
TIILE (] DelEre B 10T [T Crang: T ] Aaditan
NAME 62 NAME
STREET ADDRESS £ ISIRELT ADDRESS
Cirv-Sr-2i¢ E4CIY-ST-2p

14. | do hereny certity that the information sapplied v th this fifing is valuntarily f
further cerbly tnat the infarmat an incicated on this annual report or supplen
made under cath, that | an. an officer or grreclar of It
thal my name appears in Block 1

SIGNATURE: _

3

SIGNATURE AND TYPED Ml PRINTED NAME OF SIGNING OFFICE

C e corporalion or Na recever or trustec empowere
2 of Block 13 # changed, or o1 an al'achment with an address
.

urn.shied and does nol quaify for the exemplion slated in Secton 119.07(3)iR), Flonids Staates |
ental annual report s true and accurate and that my signature shall have the Sa e legal effect as il
<t oxecute this report as reuired by Crapier 617, Florda Statutes. and

L) 6-50653

e P #

Do

R OR DIRECTOR

wna T o lton . 62096

CR2E034 (3/96)




