FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIiVISION OF CORPORATIONS

D

1. Corporalian Name

OCUMENT # V10éé4 (6)

JDW OF CENTRAL FLORIDA, INC.

Frincipal Place of Business

5720 W IRLO BRONSON MEMORIAL HWY
KISSIMMEE FL 34746

Mailing Address

KISSIMMEE FL 34746

5720 W IRLO BRONSON MEMORIAL HWY

R AR A

2|

]

. Cerfificate of Status Desired O

us us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
01/30/1982 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
|21] 26] 59-3104004 Not Applicable
Suite, Apl. #, eto. Suite, Apt. #, etc. $8.75 Additional

Fee Requirad

WILLIAMS, DALE M.
5720 W IRLO BRONSON MEMORIAL HWY
KISSIMMEE FL 34746

City & State City & Stato 6. Elaction Campaign Financing $5.00 May Be
23| E] Trust Fund Contribution (W Added to Fees
2ip Country Zip Country 8. This corporation has lability for intangible tax under s 199.032,
@ﬂ 25 ;9—| ?sFI Florida Statutes [ ves Bﬁo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| MName

82[ Stroet Address (P.O. Box Number is Nat Acceptable)

83

84| City

2ip Code

FL |®

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this slatement for the purpose of changing its registarad office

or registered agent, or both, in the Siate of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am
¥

tarmiliar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE o e - o
Signature, yped o printad name of registerpd agent and tite if aoplicable (NOTE: Registered Agenl signature reguired when reinstatng! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE D [J DELETE 1170 [ Change [T Aadilion
NAME WILLIAMS, DALE M. 1.2 NANE
seeetanoress | 5720 W IRLO BRONSON MEM 1.3 STREET ADDRESS
CiTy-ST-2 KISSIMMEE FL 14C11Y-51-21P
TIiLE D [] DELETE 2. 1TITLE [) Change  [J Adddtion
NAME WILLIAMS, JACQUELYN D. 2.2 NAME
smeeranorzss | 5720 W IRLO BRONSON MEM 23 STREET ADORESS
| cv-st-ap KISSIMMEE FL 24 CITY-§1-7F
TLE [] DELETE 31TNLE [] Change [ Addition
HAME 32 NAME
STREFT ADTRESS 33 STREET ADDRESS
oY S1-2F 34CIY-SI. 2P
TIT:E [ DELETE 4.17T0MLE [ Change [ Addition
NAME 12 NAME
STRELT ADDRESS 43 STREET ADDRESS
CAIY-S1-2P 44 CITY-ST-2P
THLE [ DELETE 5 1TMLE [} Change  [J Addtlion
HAME 5.2 NAME
STREET ALDAESS 5 3 STREET ADGHESS
CTv-57-2P 54 CITY-ST-2F
TiLE [ DELETE 6 11ITLE [] Change [ Addition
Kz 62 NAME
STHEET ADDRESS §3 STREET ADDRESS
Giy-ST- 2P 64 CITY-ST-2P

SIGNATURE: _

14. 1do hereby certify thal the information supphied with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 1 18.07(3)k}, Florida Statutes. t further

cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Flarida Statutes: and that my name

appears in Block 12 or Block 13 if changed, ar on an attachment with an address.

Yo~

INTED NAME OF SIGNING OFFICER OR DIRECTOR

42596 2992323

ytne Phong #

CR2E034 (12/95)



