FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT P A 5 FLORIDA D PARTMENT OF STATE
CORPORAT{ON 4 v “é Sandra B. Martharm
ANNUAL REPORT K 5 Secrelary of State
1996 e DIVISION Of CORPORAT ONS

DOCUMENT # SO1 541 (9)

1. Corporation Name

J&DCS ENTERPRISES, INC.

OV BT

Principal Place of Business Maikng Address
100 E FLORIDA AVE FIVAREFRE Q0 S Onnamenh! Vo~ -¢
MELBOURNE FL 32901 MEDMAREI0 {450 00 )1
us u$ i _
55 Q-a(p 3. Date Incorporated or Qualfied 3a. Date of Last Raport
09/21/1990 05/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 100 & Floride. ue [ o5 Ornamestad ne, 593028082 Nol Applcadle
Suite, Apt. #. el — Sute. Apt. w, et 5. Certificate of Status Desired O $3.75 Add_ilional
?z-l ] 27 ) N Fee Heqylred
Ciy & State | City & Sate 6. Election Campaign Financing $5.00 May Be
'55] Mmetlbaorn 2, FL 23] \\\o o< v ﬂ L, Trust Fund Contribution 0 Added to Fees
2p | Count Zip | Counly 8. This carparation has liabiity for intangible tax under 5 199.032,
m 3& 9 O‘ gﬂ d S ) 2—91 6‘._)3_ a L(’ ao—i U 5 B Florida Statutes [1 ves MND
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent -
81| Name
LAMB, DONNA P. B2 Street Address (P.Q. Bax Number 1s Not Agceptalie)
1720 VALLEY RD ]S85 B i s helile St -
MALABAR FL 32950 63
[84 iy 85 de
Blim Bay FL | iy’

11, Pursuant to the provisons of Sechons 6070602 and G07. 1508, Flonda ST, 1he above -pamed Corporalion SUmits his slalement for the purpase of changing its registered office
ar registered agent. or hoth, in the State of Florda Such change was authorized Ly the co porabon’s bioard of drectars | hereby aocep! the appointment as registered agent | am
farmilias witn, and accept the obligahons of, Soctor G37.0505, Flonda Statutes

SIGNATURE _ e O R . e _ _ s e oo o
Sgreeune, byt OF it et OF fisolecres | e 1t el B 1 it el CHOT = Fuing sttt Akt Suchint! aro ot wE G it Ao DAL

12 GFFICERS AND DIRECTORS 3. ADDITIONS/CHANGE S 10 DFFICERS AND DIREGTORS IN 12

TILE P ] DECETE TTILE [] Change  [] Addilian

NAME LAMB, DONNA P 12 NN

STREET ADDRESS 1720 VALLEY RD ) 3STAEST ADDATSS

CITY-§T 2P MALABARFL 140y 5T 7 L )

TITE S [ DELETE 2 1THLE (1 Change  [] Additon

NAME LAMB, DONNA P. 22 NAME

STREEN ADORESS 1720 VALLEY RD DISTRIET ADDRESS

CiTe-ST-7P MALABAR FL i 2400 -51-21

MILE T [] DELETE IRELE [ Change [ Addtion

NAME LAMB, DORNA P. 32 M

STREET ADDRESS 1720 VALLEY RD 33 STREET ADORESS

CiPY-ST-2P MALABAR FL L  Qaeonesrte | L

TITLE VP [ DELETE IR [] change  [] Aadition

HAME LAMB, W. JOHN 47 HANS

STREET ADDRESS 1720 VALLEY RD £I5TR £F AIDRESS

CITY-ST- 2P MALABAR FL 40Ty ST-2P

TTLE ) DELETE 5 1TIME [ Change  [] Additon

NAME 57 NAWE

STREEN ADDRESS 53 STRE| ADORESS

CITY-§7- 2 540D SI-2P

e [] DELETE E1TTE ] Cnange [ Addtien

NAME €2 NAME

STREET ADDRESS 6 SI8ET ADDRESS

Y grze BACIT -ST-7P

14. | do hereby certify that the information supplied wah this fiing 15 voluntarily furnished and des not gualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information ndicated an this annua’ report of supplementat annua’ repor 1S true and acourate and that my signalure shal have the same legal effect as if made under
oath; that | am an oficer or director of the corpavation or the receiver or tiusted empovere d 10 executa this repiort as required by Chapler 807, Florida Statutes; and that my name
appears in Black 12 or Biock 13 if changed. o on an attachment wilth an address

SIGNATURE: 902 (Q (@ ko, 1D9nna Plamb 4440 305-323%8

g e - o i -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTCR Dt FTone §

CR2E034 (12/95)




