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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPQORATION
ANNUAL REFORT

;
1998 e

£y FLORIDA DEPARTMENT OF STATE
§ o %‘] Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P96000010738 (8)
D & J ENTERPRISES OF JACKSONVILLE, INC.

Radeibiot s S

Principal Placo of Busingss

7869 LE MANS DRIVE
JACKSONVILLE FL 32210

Mailing Address

7969 LE MANS DRIVE
JAGKSONVILLE FL 32210

FILED
May 11 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
2. Pincipal Piace of Gusnoss | 2. Mailing Address 4, FEI Number Applied For
21] — S NOT APPLICABLE Nol Applicable
Suite, Apt # 81C Suile, AplL. #, elc. i
P . l §. Certilicate of Status Desired Cl $8.75 addiional
;ﬂ 27] Fes Raquired
City & State | CGity & Sate 6. Election Campaign Financing $5.00 may Be
23 o L 28} Trusl Fund Contribution Added lo Fees
Zip __ Counlry D Cauntry 8. Yhis corporation owes or has paid the current vear Intangible
m 72-‘?] o gg_l _ m Personal Property Tax due June 30, [ Yes ENO
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
COHEN, LANCE P B1] Name
1723 BLAND'NG BLVD.' STE. 102 B2| Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
83
84| City Zip Code

FL ”

11. Pursuant to the provisicns of Sections 607 0502 and GO7. 1508, Flonda Stalules, the above-namaed carporation submits this stalement for the purpase of changing its registerad
office ar regitered agent, or both, in Ihe Steee of  lorida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accept the abligahons o, Soction 607.0506, Florida Stalules.

SIGNATURE el - A

SIgneture g of pinteddt nan e ehegaied h:ll:' At (NO1E - Reg stored Agent signature reguired when reinstating) DATE p
12, O NELHE AND DIRECTORS KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12__ |9
THILE D "I ocet T1T0LE [ Change ~ [T Acdition |2
NAME BUSH, DAVID 12 NAME §
streer aporess | 7969 LE MANS DRIVE .3 STREET ADDRESS o
CITY-SY-1P JACKSONVILLE FL 32210 LA G ST-2P &
TILE D B EER 21T [TChange ] Addition |&2
NAME BUSH, Juby 22 NEME
seeTaporess | 7969 LE MANS DRIVE 23 STREE ADDRESS
CIy-ST-2iP JACKSONVILLE FL 32210 . 2 40TY-ST-2IP
TITLE [ DECETE 31TNLE Tchange [ Adgition
NAME 37 NAME
STREET ADDRESS 33 STRECT ADDRESS
CITY-§1-2IP 34.0iTY-§T- 2P
TITLE B [T otiew 4 L [TChange  LJ Addition
NAME 4 7 NAME
STREET ADORESS 43 STREET ADDRESS
GITY-ST- 2P 44 CITY-ST-7P
TTLE 7 DELETE 51TILE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-§1-2P S4CITY-§T-70
TINE CJ prcere 69 TIILE [JChange L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CATY-St-2P §.4 CITY-$1- 2P

indicated on b

I IR

2L .

A T P

14, ) hereby certily thal the information supphed with this lding does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cartity that the information
?.45 annual report of supplementa’ annual repierls tiue and accurale and that my signeture shall have the same legal effec as if made under oath; that | am an

officer or director of the corporation o the recevor or rusleo ompowered 10 oxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 il changed, ar on an attachmenl with an addregs.

ulraloo Ao Y O e



