FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT S 5y FLORIDA DEPARTMENT OF STATE
Sandra B. Morthca)ms Jan 2 1 1 997 8 : Ooam

CORPORATION
ANNUAL REPORT Secrelary of State

1997 T Luconor comommons Secretary of State

DOCUMENT # V10634 (6)

1. Corporation Naroe

JDW OF CENTRAL FLORIDA, INC.

F’rincipal Place of Business Mailing Address ’ | |||"||||I| |||“ I|”| INll |||” |||‘ lll" IIlil ||||l I‘l” Illn Illh |I||

5720 W IRLO BRONSON MEMORIAL HWY 5720 W IRLO BRONSON MEMORIAL HWY
248
3. Date Incorporated or Quaiified 3a. Date of Last Repont
2. Principal Place of Busmess 2a. Mailng Address 4. FEI Number Applied Far
il R 26| 59-3104004 Not Applicable
Suite, Apt. #, eto Suite, Apt. #, el - ) $8.75 Additional
2 2;] §. Cerlificate of Status Desired O Fes Required
City & Stale | Cily & Slate 6. Election Campaign Financing $5.00 may Be
El 2‘” Trust Fund Contribution 1] Added to Fess
fip | Country p Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25] 2ﬂ ‘?:E‘l Florida Statutes ] Yes m Ne
8. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
WILLIAMS, DALE M. 81 Name
5720 W IRLO BRONSON MEMORIAL HWY 82| Street Address {P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34746
83
84 City FL 85| Zip Code

1. Pursuant 10 Ihe provisiens of Sections 607.0502 and 6071508, Florida Slatutes, the above-named corporation submits s statement for the purpose of changing fis registered
office or registered agent, or both, in the State of Flerida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent T am fame ar with, and accept the obligatons ol, Section 607.0505, Florida Statutes.

SIGNATURE

CR2EQ34 (9/96)

Gigpsartre, fy=dd oo prnded Diene of o e (NOTE Faogistered Agonl signalure required when rainstating} DATE
2. OFFICFRS A 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T RGN 13 1ML [JChange  LJ Addition
NAME WILLIAMS, DALE M. 12 NAME
streer aooress | 5720 W IRLO BRONSON MEM 13 STREET ADDRESS
CITY-51. 2IF K'S’SIMMEE FL 14CITY-5T-21p
TILE D 1 DELETE 21 TIILE T[] Change  [J Addition
NAHE WILLIAMS, JACQUELYN D. 22 NAME
sttt acoress | 5720 W IRLO BRONSON MEM 23 STREET ADDRESS
anv-stze | KISSIMMEE FL 2 4Gy ST. 28
LE ] DeLETE 31TILE L} Change ] Addition
NAME 32 NAME
STREET ADIRESS 3.3 STREET ADDRESS
CITY -51-2FF 34, CITY-SI-ZIP
MiE [T peLETE 41TILE [Tchange ] Addition
HAME 4.2 NAME
STREET ADTRESS 43 STREET ADURESS
Ty 51 2 44 CITY -5T-2IP
TITLE [T DeLETE 5.1 TITE [JChange L) Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREFT ADDRESS
CIY-SI-21P 5.4 CITY - ST- 2P
TTLE [ DELETE 5ATITLE [} change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51-2IF 6.4 CITY - ST 2IP

14, | do hereby cerlily thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the
information indhicated on this annual report or supplemental annual repart is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that
{ am an offcer or dirgctor of Ihe carporation or the receiver or Lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears it Block 12 ar Bliock 13 if ehanged, of on an attachment wiln an address. q_ o
Q SRR e A TS f“ gq7
SIGNATURE: S VLT V0047 e 1097 497-2323
SIGNATURK AND TYPED Ok PRINTED NAME OF SIGNMG SFFICER OR DIREC Tale Datma Phons #



