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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROPT " aanten 8. borthar Apr 01 1998 8:00am

CORPORATION
Secretary of State

ANNL{IAQL;;PORT DWISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # M66032 (7)

1. Corporation Name

D & D ENTERPRISES OF SANFORD, INC.

LT

Principal PMace of Business Mailing Address
1HHEERORD C/0 DEBORAH LEE SHANNON
SUTE-04 2150 PALM WAY
ORLANDO-Fi--00010— SANFORD FL 32713 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
01/27/1988
2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
2 2) SO PALM WAY ] 59-2668260 Nol Applicable
Suitg. Apl. ¥, gic. Suite, Apt. £, elc i
D P P 8. Certificate of Status Desired O $8.75 addtional
22 ~27| Fee Required
City & Stale -'H’ City & State 8. Election Campaign Financing $5.00 may Be
nl SAN -ﬁb (48] 28] Trust Fund Contribution 0 Added to Fees
Zi . Country ip Country 8. This corporation owes or has paid the current year Intangible
'—zﬂ 3&7 73 E‘ \ASH" 2_9] ;l Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsterad Agent
SHANNON, DEBORAH LEE B} Name
2150 PALM WAY B2]| Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 32773
B3
84| City FL 85| Zip Code

11. Pursuani lo the prowisions of Sections 807 0502 and 607.1508, Flunida Slatutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered LT both, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. t am familia, nd accep thoo?pntlm  Section 807 0506, Florida Statules. Ve > € Ao ghe.

ser—  DEPOEAN L. dphnanve, 2 z7-9F

SIGNATURE AL A (X o Mgrae
Signature. yped o pmtnd nande of tegestured agenn and biide o apghe atile (NOTE Ragisiered Agent ssgnature required when rainstating) DATE
12. — OFJ (CFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T T DELETE 1.1 TITLE [JChenge [ Adattion
NAME SHANNON, DEBORAH LEE 1.2 NAME
sreersooress | 2150 PALM WAY 1.3 STREET ADDRESS
CITY-ST- 2P SANFORD FL 14 CTY-5T-2P
TILE D T DELETE 21 THLE [Tchange ] Addition
NAME SHANNON, STACI 22 NAME
steevanoress | @950 PALM WAY 23 $TREET ADDRESS
CIY-51-21P SANFMD F'- 2.4 CITY -81-21P
TIRLE D [T DELETE 31T [JChange  [J Addition
NAME SHANNON, PATRICK 22 KAME
streeTaopress | 2150 PALMWAY 33 STREET ADDRESS
CITY-S1. 29 SANFORD FL 34.CITY-81-21P
LE ] oeLeTe L1TITLE [ Jonange [ Addition
MNAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- §7- 2P _ 44 CITY-5T-2P
e [ pELETE 51TIMLE [J change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 7P 54 0HTY-ST-2iP
TN 7 orcete 61 TNLE [ Tchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STRAEET ADDRESS
CITY-ST-21P 640ITY-51-2P

14. | hereby certify thal the information supphied wath this filing does not gualify for the exemption stated in Section 119.07(3}(1), Florida Statutes. 1 further carlify that the information
indicated on this annual roporl ar supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or recggver ot trustee empowered to axecute this report as required by Chapter 807, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changod, or 1 atsChment with a rass

CIANATIIRE- 4/ T ETY 7V I oz Q@ L7 S PPt

CR2E034 (10/97)



