SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

---------- FLORIDA DEPARTMENT OF STATE OCt 07 1998 8:Ooam

PROFIT
Sandra B. Mortham

CORPORATION
1 998 Dlwsézczsgoo::;:norxls S C Cl'etal'y Of State

ANNUAL REPORT \
DOCUMENT # p97000002643 (9)
MSDJW, INC.

O

Principal Place of Business T M-Hl—hng Addrass
4595 LEXINGTON AVE. 4595 LEXINGTON AVE. )
JACKSONVYILLE FL 32210 JACKSONVILLE FL 32210
DO NOT WRITE IN THIS 8PACE N
3. Date Incorporated or Qualified
2. Principal Place olBusine;Eg kga. Mailing Address 4. I;I Number Appli_ed—f:?:‘;; i
21 - ,Mgr;]m_w 5_ - 3 V/ 9? 7/ __|Not Applicable _
ApL#H, elc Suite, Apt. #, etc. . "
m Sulta, Ap!. #, eto L. e AL EL ele 5. Cortficato of Status Desied ] $5:73 Additonar
22 - 27] o Fee Required L
City & State | City & State 8. Elaction Campaign Financing $5.00 may Bo
a 28] Trust Fund Contribution D Added to Fees
Zip | Country ~Zip | Country 8. This corporation owas or has pald the currant year Intangible
2—4| 251 ) 29 | 30] Personal Properdy Tax due June 30. Yes | _INo |
8. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CARKHUFF, TERRY 81| Name
4595 LEK'NGTON AVE 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210

83

84| City BS
FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, tha above-named corporation submits this statemant for the purpose of chanpging its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, seclion 07,0505, Florida Siatutes.

SIGNATURE I -

ZpCode |

Signalufe, Iypad of prinled name el regislerad agent and litlo ¥ apphcsbin (NOTE: Registered Agent signalure required when reinstating) DATE S

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
TITLE D [ pecete 14TME T chonge L] Addiion | =
NAME MILNE, DOUGLAS J !R. 1.2 NAME é
streetaporess | 4588 LEXINGTON AVE, 12 STREET ADDRESS m
crmvsT2ip JACKSONVILLE FL 32210 14CITYSTZP ] g
TILE D [ JpeLere 2ATIeE T change L] Acditon
NAME MILNE, JOE H : 22 NAME
streeTaporess | 4595 LEXINGTON AVE. 2.3 STREET ADDRESS
CITY.ST.2P JACKSONVILLE FL 32210 24 CITY-ET-2P : ho
TILE [ Joecese 3ATITLE " T Change L) Addiion
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-$T-ZIP o 3.4 CITY-ST-2IP o
TITLE E] DELETE 41TITLE D Change D Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-ZIP e 4.4 CITY-5T-21P o
TILE [ pecete BATITLE ] change [] Adgdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2F L _ Es4ciTysTZP
e [ oetete 6.1 TITLE [ change [ Addiion )
NAME 6.2 NAME i
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-2IP . 84 GITY-ST-ZP f
14. | hereby certify that the information supf)liad with this filing doss not qualify for the exemption stated in section 119.07(3)(i}, Florida Statutes. | further cerly that thg information Loy

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shalk have the same legal effect as if made under path; that { am .

an officar or diregtor of the corporation or the racejver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutes; end that my name appears Vs . 5
in Block 12 or Block 13 If chaiged. or on an attenl with an address. s

-
R, N P N QI?a/ﬁ(‘/ Qo] R At "7,

SEASALAYI ISP,



