FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION = =Py Sandra B. Mgriham

ANNUAL REPORT

1996 &2
DOCUMENT #  P95000089442 (4)

1. Corporation Name:

J. D. M. UNDERGROUND, INC.

LT

Secretary of State
BIVISION OF CORPORATIONS

Hl

Principal Place of Busingss Mailing Address
6280 150TH AVE N P.0. BOX 17807
CLEARWATER FL 34620 CLEARWATER FL 34520
3. Date Incorporaled or Qualified 3a. Date of Last Report
11/20/1995
2. Principal Place of Business 2a. Mailing Address 4. Fgl Number Applied For
|21] . [26] §9-3336455 Not Appiicable
Suite, Apt. %, ete Suite, Apt. #, elc. 5. Cerificate of Status Desirad 0 $8.75 Aintional
22] ;l Fee Requited
. iy & State Gty & State 6. Election Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contribution B Added to Fees
| dp Caountry Zip Country 8. This corporation has liability for intangivle tax under s 192.032,
24} E;I 20 ;O—l Fiorida Statutes O ves DONo
| 9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
B1| Narme
MCGLONE, JOHN 82| Strest Address (P.O. Box Numbar is Not Acceptatie)
6280 150TH AVE N
CLEARWATER Fl. 34620 83
84| City FL 185[ Zip Code

711 Fursuant to the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors, | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.05056, Florida Stalutes.

SIGNATURE .
Slgnature, typed or prnted name of ragktared agert and litie it appiicabie. INQTE: Regstored Agent SQRATIE reGuited Whar renstaing! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE [ DELETE 1.1 TIILE V‘ICE— PP-%!D&JT- [ Changz W] addition
NAME 1.2 NAME QRARLES ™ M WIED
SHIEE) ADDRESS LISIREEL ADORESS | { O SO0 ~ SAIUg Happor RO
GiTy-s1-2IP 14 CITY-ST-DP St PETE L. 33702
NiLe [1] DELETE 2t TITLE [ Change ] Addilion
NAME 2 2 NAME
STHEFT ADDRESS 23 STREET ADDRESS
CIIY-S1- 2P 24 ClIY-5T-2P
TLE [C) DELETE 3 1TITLE [ Change  [] Addition
RAME 32 NAME
STHEET ASDRESS 33, STREET ADDRESS
CIIY-5T-21P 34 CY-ST-2P
1L [] DELETE 41TTLE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§1. 2P 44 CITY-ST-2IF
THTLE (] DELETE 5 1TITLF [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| CiTy-S1-2p 5.4 CITy-ST-2IP
TIILE [ DetETE 6 1TIILE [ Change [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIY-S1-2IP 6.4 CITY -SI-ZIF

14. [ do heraby certify that the information supplied with this filing is voluntarily furnished and daes not qualify for the exemption stated in Saction 119,07(3)(k). 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 effect as if made under
oath; that | am an officer or diractor of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ﬂQMén% Fﬁéﬁ)h_n_ﬁor smmug‘:;u':s:o:iecro?{@' one "”@r’-f”é‘ hZIu L' '{ Az;;_'{?aﬂé\em ¥

CR2E034 (12/95)




