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

PROFIT FLORIDA DEPARTMENT OF STATE A r 2 7 1 99 8 8 . O O am
CORPORATION X Sandea B. Mortham p .
ANNUAL REPORT LA Secretary of State S I S/ f S
1998 it DIVISION OF CORPORATIONS e Cl’eta 0 tate
1. Corporation Name Pgsc : C CB9278 (2)
J & D LEM TURNER, INC.
Principal Place of Businass Maiing Address ”ll""l 'II mll I'll' lII" lllll ||"l||||| “"l ||"| III" 'IIII IIH Im
9641 LEM TURNER ROAD 10822 WINDY GALE DRIVE WEST
JACKSONVILLE FL 32208 JACKSONVILLE FL 32218
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/21/1995
2. Principal Place of Business 2. Mailing Address 4. FEI Numbaer Applied For
23 28] 59-3348592 Not Applicable
ite, Apl. #, atc. Suite, Apt. #, etc. i
—[ Suite. Apl st e, Ap sl §. Coertificate of Status Desired (] “'75 Additional
22 ;‘ Fee Required
City & State City & Stats 8. Elaction Campaign Financing $5.00 May Be
;3_] ;] Trust Furd Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the current ysar Intangible
;l 25 ;ﬂ 30 Personal Properly Tax due June 30. D Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SAFER, ELIOT J 81| Name
3974 wom DRNE. SU"E 100 82[ Strest Address {P.Q. Box Number is Not Acceptable)
JACKSONWILLE FL 32207
B3
84| City FL IMI Zip Code
1, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

office or ragistered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famihar with, and accept the obhigations of, Section 6070505, Florida Stalutas.

SIGNATURE
Sigrature, iyped o prinded nanw of regisiened agont acd title i applicable INOTE: Registered Agent signature required when rainstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TmE D | RETET 11 TIME [TChange LT Addition
RAME WOOD, JANICE T 12 NAME
seerappress | 10822 WINDY GALE DRIVE WEST 13 STREET ADDRESS
GITY-S1-21P JACKSONVILLE FL 32218 14 CTY-ST-2P
TE D 7 beteTe 217MLE [JChange ] Addition
NAME WOOD, DONALD R 22 NAME
seeraooaess | 10822 WINDY GALE DRIVE WEST 23 STREET ADDRESS
CIY-ST-2% JACKSONW.LE FL 32218 2 ACITY-ST- 2P
TIILE [J oFLETe 31 T0LE [ change T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-st-2p 34.CITY-ST-2IP
TALE [T oeLeTe 4ATTE L) Change ] Aodition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T- TP 4L 0ITY-ST-TIP
TINLE ] peLETE 517TILE O Change LF Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GIY-$T-2IP 54 CITY-51-2P
TiTeE T oeLere 61 TALE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2% 64 CITY-51-2P

14. | heraby certify that the information supplied with this filing does not qualify for the exemﬁiion stated in Seclion 119.07{3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an atachment with an address.

SIGNATURE: lnnna . A (DO 1 AY_20 0T Gad WL 111G

CR2EC34 (10/97)



