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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

1998 DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P97000054601 (4)

C J D, INC.
Principal Place of Businoss Mailing Address ”II"III "I ll““"”llm "m"l” ||||’ Ilmlml I"“ "’Iml“"’
112 RELD RD 1712 FIELD RD
SARASOTA FL 34231 SARASOTA FL 34231
DO NOT WRITE IN THIS SPACE
3. Date Incorporataed or Qualifiod
§ 06/20/1997
" 2. Principal Place of Business 2a. Mailing Addross 4. EEI Number Appliad For
had
21 |26] \9h +0T {? R0~ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etC.
P 5. Certificate of Status Desirad a $8.75 Addiiona|
2 ) a Fea Required
City & Stata Cily & State 8. Election Campaign Financing $5.00 may Be
23 E Trusl Fund Contribution a Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Injapgible
m EI EJ a Personal Property Tax due Juns 30. D Yes No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
THE!S, JOHN R 81] Name
2651 MAPLELOFT LANE 82| Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232
83
84| City FL 85| Zip Code

11, Pursuant fo the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation subrmils this statement for the purpose of changing its repistered
office or regislered agenl, or both, in the Stale of Florida. Such change was aulhotized by the corporation’s board of direclors. | hereby accept the sppointment as registerad
agent, | am famlliar with, and accopt 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgneure, typed o printed nama of regetorad agent and litio if applicable (NOTE: Registerad Agent signature required when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D ] petere L1TIME [ change T Addition

NAME DANIELLO, CARMINE 12 NAME

steeetapbkess | 1712 FIELD RD 1.3 STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34231 14 GITY- ST 2P

TME T becene 2ATITLE [J Change 1] Addition

HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-51-2IP 2. 4 CITY-ST-21P

TILE 0 oeeere 34 TITLE T change T Addition
T nAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRAESS

CTY-$T-2F 34, CITY-ST-2IP

e T3 DECETE 41 TILE T crange 1] Addition

HAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-8T-21 44 CITY-81-2IP

TLE [T okLeTE 51TIE [T change [ Addifion

NAME 5.2 NAME

STREET ADORESS 5.3 STREEY ADDRESS

CITY-§T-21P 54 CHTY-51-2IP

TITiE [T DELETE 61TILE L] Change L] Addilion

NAME €2 NAME

STREET ADDRESS 63 STAEET ADDRESS

CITY-§T- 2P 64 CITY-S1-2IP —

14, | hereby certily that the information supphed with this filing dogs not qualify for the exemption stated in Section 119.07(3)Xi). Fiorida Statutss. | further certify thal the information

indicated on this annua! report or supplemonial annual report is true and accurate and that my signature shali have the same lagal effect as if made under oath; that | am an
officer or dire¢tor of the corporalian or the raceiver or trustse empowered to execule this report as required by Chaptar 607, Florida Slatutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, / /
P N I [ - . M— L /)00 ;’ W) 67 2 o/

PROFIT . ‘ .
CORPORATION " e . Mot ADI' 27 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (10/97)



