FILE NOW: FILING FEE

AFTER MAY 1ST (S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of Slate
DIVISION OF CORPORATIONS

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90012 001 ***150.00

1. Corporation Name

DJD INVESTMENTS, INC.

DOCUMENT # P980p00086124

AR AR

Principal Place of Business

1726 EAST 7TH AVENUE. SUITE 19
TAMPA FL 33605

Mailing Address

1726 EAST 7TH AVENUE. SUITE 19
TAMPA FL 33605

DO NOT WRITE IN THIS SPACE

w3260 @l sdile,

3. Date Incorporated or Qualkifed
‘ 10/05/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Nur’nl:er o Applied For
n) /SS ) E 7K g el s55/E 7/1"/4'/‘9 59-358¢LT $875Nomppncable

Suite, Apt. #, etc. Suite, Apt. #, etc. . i . Additional

- F pn o f N ) 5. Certifcate of Status Desired O Feo Requited -
City & City ,&}ﬂ?’fe 6. Election Campaign Financing $5.00 may Be

23 o ﬂ’ 28 Mp@z— Trust Fund Contribution O Added 1o Fees
Zip f 8. This corporation owes tha current year Intangible Q(

o

» 3505 @00%// S

Personal Property Tax. ves

10, Name and Address of New Registered Agent

SIGNATURE 42 T L4 }

14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida
office or registered agent, or bath, in the State of Florida. Such change
agent. 1 am familiar with, and accept the obligations of ,Section 607 . T

9. Name and Address of Current Registered Agent

81| Name ! :,‘ E

?;Azg %ﬁg%%s%ﬁ SUITE 19 82| Strest Addﬁ(;.o. X Numb?£l Not?éépt;ft?;)x 4;

’ (

TAMPA FL 33605 " £ Z

84/ City p 85) Zip Code
NS T hge TL FL -
ubmits this staterment for the purpose of thanging its registered

s authorifed by thejcorporatio
tes. *

tutes, the Above-ngmed corporatiol

ors. | hereby accept the appointment as registered

¢ ~/7-99

ri:s b¥ard of di

T Regiglered Ageni signature required when einstating)

14. | hereby certify that the infermation_supply
indicated on this annual report grSupple
officer or director of the corpojation or,

Black 12 or Block 13 if changdd, or ¢

SIGNATURE;

ent with an address, with all gikgr like empo;

= Ok

PE@D :@uﬁ/}%”mﬁ ¢-

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

ual report is true and accurate and that my signature shall have the same leg;
or trystee empowered to execute this repont as required by Chapter 607, Flonida Sfatutes; and that my name appears in

al effect as if made under oath; that | am an

[[5F

———~CR2FN24 (41/98)-

Signature, typed or printed nagfe of registered agent and tille if applicable.

12, OFFICERS AND DIRECTORS / 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme O wEEE Fliime g/ ) Sece [Change [T Addition
NAME 1.2 NAME ) E k?, WA,
STREET ADDRESS 13 STREET ADDRESS b/ _;—'J 7 7% Ao i

CITY-ST-20P 14 CITY-ST-2P &,/x N > Z@C(

TME [ DELETE 2.1 TILE /A8 [JChange [} Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CTY-ST-21P 2.4CITY-ST- 2P

TME [J DELETE 34 TMLE [OcChange [ Addition
NAME 3ZNAME

STREET ADORESS 3.3 STREET ADDRESS

CITY-ST-2F 34, CITY-5T-ZP

TMLE [ DELETE 41TME [JChange [ Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-21P

TIME U DELETE 5.1TME {QcChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- ST-2IP 5.4 CITY-ST-2P

TME ] DELETE 61TME [JChange  [] Addition
NAME 82 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTy-$T-2IP 64 CITY-ST-ZIP |

PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aytime Phone # {



