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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 3 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS:c:Fmg(’;::g:::TIONS Secretary Of State
DQCUMENT #  P97000098409 (0)

1. Corporation Name

i JOHN D., INC.

104

: i Principal Place of Business Mailing Address
8672 GREAT COVE DRIVE 8672 GREAT COVE DRIVE
ORLANDO FL 32819 ORLANDO FL 32819
DO NOT WRITE iN THIS SPACE
! 3. Date Incorporated or Qualifiod
i 11/17/1997
2. Principel Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
;| 28] B934 78940 Not Applicablo
Suite, Apt. #, etc. Suite, Apl. 4, elc. - it
i An P 5. Contificate of Status Desired ] $8.75 additonal
T2 5:[ Fas Required
City & State City & State 6. Etection Cempaign Financing $5.00 May Be
23] 26 Trust Fund Contribution 0 Added to Fees
Zip Counlry Zip Country 8. This corporation owes ar has paid the current year Intangible
;] E] —2—9-1 ;] Personal Property Tax due June 30. [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
DORIA, JOHN J ] Name
8672 GREAT COVE DRIVE 82| Strest Address {P.O. Box Number is Nol Acceptable)
ORLANDO FL 32819

a3

85| Zip Code

t

{ 84| ciy

; FL
3 11, Pursuant to the provisions of Sections 6070502 and B07.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisiered

offica or regisiored agont, or both. in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as régistered
agent. | am familiar with, anc accopt the obligations of, Section 607.0606, Florida Siatutes.

SIGNATURE __ = .. S —
Slgnatura, typad ot parded namwe of regetenssd agect and ttle iEapphe abie (NOTE Registered Agenl signature required whan rainstating) DATE
12, OFTICE AS AND DIRECTORS I 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [T oELere 1.4 TILE [Jchange [T Additien
NAME DORIA, JOHN 1.2 HAME
sweeTaooress | 8872 GREAT COVE DRIVE 1.3STREET ADDHESS
CTY-ST-2P ORLANDO FL 32819 14 CITV-ST-2IP
TITLE [ JoeLETE 21 TITLE 1 cChange [J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEEY ADDRESS
- CATY-ST-29 2 4LITY-ST-2IP
S LT [ oeteve 31HTLE [ change LT Addition
B
5ol e 32 HAME
3 STREET ADDRESS 33 STREET ADDRESS
£ | cny-sr-ap 34.CTY-5T-2IP
T L] oELeTE 4.17TILE [T Change LI Addition
% NAME 4.2 NAME
G | smeeraoness 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
T e [ beLeve 53 TIILE LI change L] Addition
1] NaME 5.2 NAME
§ | STheET AnDRESs 5.3 STREET ADDRESS
E CITY-ST-2IP 54 CITY-5T-21P
S| o [T oELETE 6.1 TITLE I Change [ Addition
% NAME 6.2 NAME
] STREET ADDRESS 6.3 STREET ADDRESS
g3
i CiTy-§1- 2P £4CITY-ST-2IF
B 14, | heraby cortity that the information supphed with this iling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor or supplemonlal annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol tha corporation ot the receiver or truslee empowared (o exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 il changed. or on an ailachmen! wib.an ad J b

el J't

| SIGNATURE: _- K2cct ' o ac ool Mji_'_&zféziﬂﬂ/m

CR2E034 (10/97)




