SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOLNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT

Secretary of State

1999

DOCUMENT # P98000076971 /

J.D.W. ENTERPRISES, INC.

Principal Place of Business Mailing Address

FILED
Jul 15,1999 8:00 am
Secretary of State

07-15-1999 90017 011 ***550.00

T

13402 MINI WAY 13402 MINI WAY
FORT MYERS FL 33905 FORT MYERS FL 33905
DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualified
~ 09/04/1998 -
" 2a Malll Address 4. FE| Number Applied For
; - ﬁ% ; b FOuer. ST- g?,a 424 8(023 Not Appiicable
py » ° .
Suite, Apt. #, etc. Sunte Apt # ele. 5. Certificate of Status Desired 58'75 Adc!ltlonal
El ;] R Fee Required
Ci tate CityW 6. Election Campaign Financing $5.00 mtay Be
2 . M @43 28] S J Trust Fund Contribution Added to Feps
Zi Cdlmrv i Coun 8. This corporation owes the current year
m E '>: 5 201 25 ' gA m%?)% I ;l (y/g\' Intargible Personal Property. Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
WILLIAMS, JAMES D
13402 MINI WAY 82} Strest Address {P.Q. Box Number is Not Acceptable)
FORT MVERS FL 33905 _ &
84| City 85| Zip Code
FL *|

agent. | am familiar with, and accept the obligations of, section 607,0505, Florida Statutes.
SIGNATURE

11.  Pursuant fo the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing 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

:

S .

By T e e N i e AR <

ey

E

ey

CR2E034 (5/99)

Slgnature, typed or printed name of registered agent and titie if applicabla {NOTE: Registered Agent signature required when reinstating)
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VP L JoELETE 11TMLE [ change [_J Addtion
NAME WILLIAMS, JAMES D 1.2 NAME
sreeTaporess | 13402 MINI WAY 1.3 STREETADDRESS
CTYSTZP FORT MYEHS FL 33905 14 CITYST-ZP
p— P En [ Joree 24TMLE (1 change [] Agaition
NAME WILLIAMS, SUSAN L 27 NAME -
sTReeTADoress | 13402 MINE WAY 23 STREET ADURESS
CITY.5T.ZP FORT MYERS FL 33905 24 CITY.ST.ZP
TmE ST : [ Joreme ATMLE "1 change 1 Addition
NAME BLOUNT, MICHELLE D 32 NAME
streevaporess | 2219 MARILYN LANE 33 STREET ADDRESS
cmy.sT.zIP FORT MYERS FL 33905 3.4 CITYST-ZIP
TILE f Joetere 41TIMLE [ change [ ] ddition
NAME 4.2 NAME i
STREET ADDRESS 43 STREET ADDRESS
CTYSTZP 44 CITY-ST-ZF
TITLE {_Ioetere 51 TITLE £ ] change ] Adation
NAME 5.2 NAME
STREET ADDRESS : o 5.3 STREET ADDRESS
CTYST-ZIP Yoot 5.4 CITY-ST-2P
TTLE 0 IR e (I oeLere &1TITLE I change [ Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP G.4 CiTY-ST-ZIP

an officer or director of the oorporanon or the receiver or trustee empowered

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(j), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same [egal effact as if made under oath; that | am
wﬁ‘ this report as required by Chapter 607, Florida Statutes; and that my name appears

s

£-320- TP Qu)z32-4dbl,

= e otird Bhore &




