FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

S o,

FLORIDA DEPARTMENT OF STATE

“.i Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT # P95000089442 (4)

J. D. M. UNDERGROUND, INC.

Principal Place of Busingss

6280 150TH AVE N
CLEARWATER FL 34520

Mailing Address
P.O. BOX 17807

CLEARWATER FL 346220807

0 O

3a. Date of Last Report

3. Date Incorporated or Qualified

2. Frincipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
E1 26] 59-3336455 Not Applicablo
Suite, Apt ¥, elc. Suite, Apt. #, elc. iti
uite. A e ., e ele 5. Cenlificate of Status Desired Oa $_8'75 Additions]
’;l - 27] i Fen Required
GCity & Slale Gity & Stata 6. Election Campaign Financing $5.00 May Be
;5] Eﬂ Trust Fund Contribution Added o Fees
2ip | Country | dp Country 8. This corporation has liabllity for intangible 1ax under 5. 189,032,
?‘ 25] 29| _:_!El Florida Statutes Yes [ No
9, Name and Address of Current Regislered Agent 10. Namo and Addrass of Now Registered Agent
81| Name
MCGLONE, JOHN
8280 150“" AVE N 82] Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34820 5
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Secthons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
ofhce or registered agent, o bolh, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as repistered
agent | an farmidar with, and accepl the obligatons of, Section 607.0505, Florida Stalutes.

SIGNATURE. __ .. e e

Siguanre, Wyosed o privod nanie af registersd agent and tlle i apphzab e {NOTE Fegistered Agant signature recquired when reinstating) DAYE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
T Vv [T DeceTe LITITLE T Change ™ TT Addition | g5
hauE MINED, CHALRES M. 1.2 HAME §
steer anoress | §0500 SNUG HARBOR RD 1.3 STREET ADDRESS a
ari-si-ze | ST PETERSBURG FL 14CITY-ST. 2P &
THLE r [T oriere 217IE [JCrange L1 Addition | ©
NavE Toka T maglene or 22 NAME
sineer aooness | FHES Se ol o, 23 STREET ADDRESS
on-si.ze | Serinede Fem B9L U 2 4 CITY-51-21P
TITLE ] DELETE 31 TILE [T change LI Addition
NAME 32 NAME
STREET ADDRFSS 3.3 STREET ADDRESS
Y-S 7p o 34, CITY-5T- 3P
7L [T oevere 417TIMLE {1 changs ] Addition
NANE 4.2 NAME
STAEET ADDRESS 43 5TREET ADDRESS
GITY-ST-1F 44 CITY - §T- 2P _
TITLE (] DELETE 5.1TMLE Ecrange [ Addition
NAME 5.2 NAME
SIREET ADORLSS 53 STREET ADDRESS
GITY- §1-7P 54 GITY-ST-21P
TILE T DELETE 61TILE L1 Crange 1] Addition
NAME 6.2 NAME
STREET ADDAESS 6. STREET ADDRESS
LIy -51- 2P BACITY-ST-IP

14. 1 do hareby certify that the inforrmation supplied wath this filing doss nat qualify

information indicaled on this annual report or supplemental annual report s frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an otficer or drector of the corporation ar the receiver o frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

or tha exemplion stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the

1 S ;o )
SIGNATURE: _ o@/ﬂﬁ%«/&; Nobi J pufflone
AT ND TYPED OR PRINTED NAME OF SHAINING QFFICER OR DIRECTOR

/oy [an §/3-532-3978

Data Daytime Proce #



