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PROFIT
. CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUM

1, Corporation Name

C. D AND J INC.

ENT #

P97000021573 (5)

RT 4. BOX 83%)

Principal Place of Business

HILLIARD FL 32046

Mailing Addreoss

RT 4, BOX 8320
HILLIARD FL 32046

FILED
Mar 19 1998 8:00am
Secretary of State

O O A

DO NOT WRITE IN THIS SPACE

8, Date Incorporated or Qualified

03/04/1987

21]

2, Principal Piace of Business

26

2a. Mailing Address

4, FEI Number

59— 344346

Applied For

_ | Not Applicable

28]

20]

Suite, Ap!. #, etc Suile, Apt. #, etc. $8.75 Additional
" .
—2'2-1 ;;l B. Certificate of Stalus Deslred [:l Fee Required
City & State | City 8 State ¢. Eloction Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added 1o Fees
Zip Country Zp Country B. This corporation owes o has pald the current year Intangible

Personal Property Tax due June 30. 0 Yes

DNo

24
9. Name and Address of Current Reglsiered Agent 10, Name and Address of New Registored Agent
STEINER, JEAN T 81( Name
Ar 4' Box 8320 B2| Street Address (P.O. Box Number is Not Acceptable)
HILLIARD FL 32046
83
B4] City

FL

es] Zip Code

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tho al
office or registered agoni, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors, | hereby accept the appointment as registered
agent. | am familiar with, angd accep! the obhigations of, Section 607.6505, Florida Statutes.

bove-named corparation submits this statement for the pur

e of changing its registered

SIGNATURE __ e

Bignature. typad of prinlad nanw: of tepistered agont and Itlo i apghcahile (NOTE: Registared Agent signature requirad when reinstaling) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
TImLE )] [ DELeTE 11 TITLE [T change [T Aadition | &=
e STEINER, CHARLES W P B Y
stweevaooncss | RT 4, BOX 8320 1.4 STREET ADDRESS
CIY-51-2p HILLIARD FL 32046 1.4 CITY - 5T-2IP
TLE 3] T DELETE 21ME T change  [J Addition
NAME STEINER, JEAN T 2.2 NAME
stectaonsss | AT 4, BOX 8320 23 STREET ADDRESS
CITY-ST-2P HILUARD FL 32046 e 2 4 CITY-5T-2P
e D E DELETE 21TITLE [Jchange [T Adsition
NAME CiSCO, DEBORAH K 32 RAME
smeet aooness | 200 CARTER 8T 3.3 STREET ADDRESS
CITY-S7-21P FOLKSTON GA 31537 34, CITY-§T- ¢
TILE ~ [T oeLETE 41 TOE [ change [T Addttion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 4.4 CTY-ST- 2P
TMLE LI oeLeTe S1TLE [ Jchange T Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST- 2 54 CITY-51-2P
TLE LJ DELETE 6.1 WILE LJ Changs L1 Agdition
HAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CIFY-S1-2P 6.4 GITY-5T- 2P

Block 12 or Block 13 # chan

QIGNATURE: Ao 2L emnn,  ~SERN - Srecrn R

ETN hereby certify that the information supplied with this filing doos not qualify Tor the exemption stated In Section 119.07(3)(i), Florida Slatutes, | further certify that the Information
indicated on this annual ropert or supplemenlal annuat roport is true and accurate and that my signature shall have the same lega! efiect as if made under cath; that | am an
officer or director of tho corporation or the raceiver or truslee empowersd 1o execute this re

port as required by Chapter 607, Florida Statutes; and that my name appears in
. or on an attachmon! with an address. :

YV o ud I OO0




