PROMT
CORPORATION
ANNUAL REPORT

1996 s
DOCUMENT #  P95000090940 (4)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Monham
Secralary of State
DIVISKION OF CORPORATIONS

J & D SERVICES, INC.

AR

Principal Place of Business Maiting Ar!;‘irl—‘ss
4002 NW.COUNTYV HIGHWAY 432 4032 NW.COUNTY HIGHWAY 432
OCALA FL 34482 OCALA FL 34482
3. Date Incorporated or Qualified 3a. Dale of Last Repaort
11/20/1895
2. Principal Place of Business 2a. Malng Address 4. FEINamber Applied For
| e - — — -
281 5‘;-‘ ? 1 lf 5 17/ 2 3 " Not Applicable
Suite, Apt. #, efc. Suite, Apit #, eta. $8.75 Additiona!

5. Certificate of Status Desired O

[21]
El ) —2_71 777777 Fee Required
Cuty & State | City & State §. Clection Campaign Financing O $5.00 May Be
E\ 28] Trust Fund Contribution Added 1o Fees
Zip Country Zp | Country 8. This corporation has kabilty for ntangibie tax under s 189.032,
|24] |2s] |20 30| Flonda Statutes (1 Yes [XNo
9. Name and Address ol Current Registered Agent ) 10. Name and Address of New Registered Agent
81| MName
LAWS' JOHN B2| Street Address (P.O. Box Namber 15 Not Acceptable]
ROUTE 1, BOX 6973 i N
WILLISTON FL 32696 83
[8d] City FL 85 ’ Zip Code

11, Pursuanl to the pravisions of Sections 807.0502 and 07 1508, Flonda Stacutes, he above named corparation submits tiis statemént for the purpose of changing its regislered office
or registered agent, or both. i the State of Floricia. Sach change was authorized by e corporation’s board o direciors. | hereby accept the appointment as regislersd agent. | am
famil.ar with, and accenl the oblgations of, Seclion 607.0605, Flarida Statules

SIGNATURE . .. . o - — L - - . R . . o
St e ypel Cr et Fa e 0f PSR LT VRV T b B NIz R b ARl Sl o men e fnSnhi kg : § GATE ’LI'—)‘

12, OFFCERS AND DIRE S 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 o
e 1] ' T RLEIE e | ) ’ [ Changs ) Addition .\R"_/
NAME GARN, DONALD L 12 NAME p:
STREET AUIDRESS 1011 S.W. 23RD PLACE < 3STREFI ADDRESS &
CITY-51-2° OCALA FL 34474 e . 14CIv-s12f 1 . E
TITLE [] [] DELETE 21Tl ] Grarge  [] Addlion | ©
HAME LAWS, JOHN 27 NAME
STREEI ADDRESS RT. 1 BOX 68973 23 STHEE | ADDRESH
CTY-ST- 2P WILLISTON FL 32695 74 CY-ST-2F
TITLE D ) [ DELETE 31I0LE [ Charge | [] Addilion
HaME LAWS, DEBORAH S 37 NAME
STREET ADIRESS RT. 1 BOX 6973 35 STREET AUDRESS
GTY-§1-7P WILLISTON FL 32696 -  Kagnvestae ) |
TITLE [} DELETE 41 TIME [] Changz  [] Acdition
MAME 42 NAME
STREED ADDRESS 43 5IREET ALORESS
CiTy-ST-7iF o 44 CITY-51-2F
TITLE [C] DELRTE 5 1TTLE [ Cmange ] Addition
NAME 52 NAME
SIREET ADDRESS 5 3 STREFT ADORESS
CITY-S1-2F . 54 011Y-§1-21F
THTLE [] DELETE € 17t [ Cnange  [] Addition
NAME £ 2 NAME
STREET ADORESS 63 SIRCET ADDRESS
oIy -SI-2IP i 64 C0T-5T-2iP B
14, 1 do hereby certify tha! the information supgled with this faing is voruntarily furnished and does not Qualify for the exemnption stated in Secton 119.07(3)(k, Florida Statates. | further

cerldy that the information indicated on this annual repart or supplemental annual report 1S true and accurate and thal my signature shall have the same legal effect as if made under

path; that | am an officer or director of the corparalion o the receier ar tuslee en powered o execute this report a3 required by Cnapter 607, Florida Statutes, and that my pame

appears in Block 12 or Block 13 if changed. or 0; ar attachment y,l‘l an address. o
SIGNATURE: Al F e 556 S50 L2757

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER DR DIRECTOR Do Dhrftanat Pricime £
o el R q




