SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMGUNT DUE ON 3R BEFORE 09/115/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

,PROFIT
CORPORATION
ANNUAL REPORT

1999 3
DOCUMENT # P9800

1. Corporation Name

JD'S PERFORMANCE, INC.

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

07-15-1999 90005 011 ***150.00

FLOR!DA, DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

94154

&

T T

DO NOT WRITE IN THIS SPACE

Mailing Address

2113 POLO CLUB DRIVE
UNIT 103
KISSIMMEE FL 34741

Principal Place of Business

2113 POLO CLUB DRIVE
UNIT 133
KISSIMMEE FL 34741

3, Date Incorporated or Qualified

11/06/1998
2. Principal Place of Busin 2a. Mailing Address . 4. FEI Numbar Apptied For
0] 2339 Polo ffxb Drive % 2239 folo Clb Drive 59-359/%3¢6 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, efc. ) ) $8.75 Additional
ri;l UI’)IP 7[ 30 / 37| yﬂ{r _/ 3 g I's 5. Certificate of Status Desired D Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23]  Kissimmec F A 28] A ss/mmec Fé& Trust Fund Contribution U Added ta Fess
Zip Country | Zip Country 8. This corporation owes the current year
2—4| 35‘ 79// El 0_5660/@ _2_9-| 3%77/ ;{I 0.5680 /6'( Intangible Personal Property. Yes E/No
9. Name and Address of Current Reglisterod Agent 10. Name and Address of New Registered Agant
81) Name
AMERILAWYER
43 ALMERIA AVENUE 82! Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 =
B4| City 85| Zip Code
FL

SIGNATURE

11. Pursuant o 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 registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Sigrature, typed of printed name of registered agent and tide if appicable.

{NOTE: Registered Agent signature raquired when reinstating)

OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PSTD [ oeLeTe T1TITLE PSTD @'(:hange ] addition
N LOHREY, DAVID M 120 Lohrey Dauid /M o
smeeraporess | 2113 POLO CLUB DRIVE 13sTReETADORESS | 2229 Pole C ok Do fT 301
CITY.ST-ZP KISSIMMEE FL 34741 14CITY-ST-ZIP K sssmatec = ‘1(7 v
THLE [ ]oeere 21 7LE [ change [ Addition
NAME 2INAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP - = - - = - 24 CITY-ST-2iP - - - e ems My STt - . - -
TITE [ peLeTe 31TMLE {1 change [ ] additon
l NAME 3.2 NAME
l STREET ADDRESS 3.3 STREET ADDRESS
| CITY-S8T-ZIP 34 CITY-ST-2IP
LT ] peLeTE 4ATILE [ change [ Aadition
NANE 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TE [ beLeTE 51 TMLE ] change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54 CITY-ST-ZIP
TImE (1 oeLere 61TIME [[] change 1] Addition
NANE 6.2NAME
STREET ADDRESS 6.3 STREET ADDRESS
erry-stzIe 6.4 CITY-ST2P

14. | hereby certify that the informatian supplied with this fling does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. | 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 Iegal effect as if made under oath; that { am

an officer or directar of the corporation ot the receiver or trustee empowered to execute this report as required by Chapter 607,
in Block 12 or Block 13 if changed, or on g ¥ i

SIGNATURE:

it o -

Tt T

e

» a .
-
L

lorida Statutes; and that my narne appears

Lo7-93/-2202

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OfCER OR DIRECTOR

Y19

Date Daytme Phone ¥

[FRIPIL

CR2EQ34 (5/99)
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