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

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P9G6000073482 (7)

1. Corporation Name

DISABLED DEALER ENTERPRISES INC. '

Sandra B, Mortham

F'rincupeil Place of Business Mailing Address
S48 F 5538 F ¥
APOLL CH FL 33572 APOLLO"BEACH Fl 335722648

SIon o SoPaTIONS Secretary of State

NN A

3. Date Incorporated or Qualifisd

09/04/1996

3a. Date of |ast Report

2. Principa’ Place of Busingss 2a. Mailing Address 4. FEI Number

1] (A Gean Kaumen Wy ol 012 Gran Waymen 54- 34060\9

Applied For

Not Applicable

Suite, Apt. #, etc.

D $8.75 Additional
Fee Required

__} ‘ Sule, Apt. ¥, elo. ‘l-(_) Y. §. Cerlificate of Status Desired
= Q000 Preack, )]
c

City & sull Cily & State 6. Elsction Campaign Financing $5.00 may 8¢
23] 28] ﬁ pollo Be . 1 Trust Fund Contribution Added to Fees
Zip .- | Country 2R Country §. This corporation has liability for intanglble tax under s. 199.032,
Eﬂ i?) 35 L 4 25] DS H 29[ 3 %S L 9. 30 US ’ Florida Statutes [ Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
SIRISKA, JOANNE TN She e Seth
6822 22ND AVENUE NORTH 82| Street Address (P.0. Box Number Is Not Accaptabie)
SUITE 277 - Lvd Gran Yaumen 1oy
ST. PETERSBURG FL 33710 fpele Beach, ¥
B4! City 85| Zip Code
FL 35779

agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

sauatort ___ DYelNa. M, Stk Se

Signatuse, typed or peinted name of egisieced agent and Wa it app\-’ Able: b[OTE Registered Agent Bignature required when rainstating)

s

1. Pursuant 1o the pravisions of Seclions 6070502 8ngd 607.1508, Florida Statutes, the above-named corporation sUbmits this statement for the purpose of changing its registered
oflrce or registered agent. or both, in the State of Flonda. Sugh change was authorizad by the corporation’s board of directors | hereby accept the appointment as registered

DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
s Presdenk T DELETE LA TILE L Change &L Addition
NANE Olivec OO Riotdon 1.2 NAME
s A0kESS (oA, Grawn Ravumen Wy, —— ST
orv-stze_ |RePovo BDeh AL TR 14CITY-51-2P
TIE £vecolhive V9. [ DELETE Z1TIRE L] Crange  $. Adaftion
HAME S e e 2.2 NAME
SIREET ADLFESS &\?;:-;n \-k.“&\\men Loy . —f s smrrrROORESS T .
avsie | p polle Bheh, H. BBSID 2 4CITY-§T-2p :
e = ejcre.\-a\‘\-\ 4 Treasurer [T DELETE 31 TILE ¥ crange P Addition
N&ME reVo Sreatrh 3.2 NAME
STRETAILAESS | oA Gron Yoy men Wy, e TS TR T AR
CIFY-§T 2P Reote Beoch, I\ BBSNS 3.4.0ITY-5T-21P
Tile V.9, of CorQ .ngoe\owﬂe“\. £ J DEcETE 41THLE [T Change X Addition
M Dove Lacpeiver 4200
SIREETADDRESS | 2,00 b LaXnam O . MM P33/ :30v 1 ko a2
slestar | Soieey Volvew , Ca 436LS 44 CTF-51-IP
[ ve of Cpf?o. Relarions LT DELETE 5.1 TITLE (T orange — PLaadtion
NAb Joon C.o.rpen\re\‘“ 5.2 NAME
SIKEFTAOAESS | OO L Lonam S ; r—3
arsze | Siem ValWeu, Ca . Q36LTS 54 CITY-51- 2P
T h [T DECETE 61 TINLE L Change ™ T Addition
Naw 5.2 NAME
STREL] ADDRESS + || 63STREET ADDRESS
O -§1- 2 E4LITY-5T-21P

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

14. ) do hereby cerhfy thal the inforration supplied with this filing doos not qualify Tor the exemplion stated T Section 110.07(3)(i), Florida Slatutes. | further cerlity that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama logal eflect as f made under oath; that
Iam an officer ar dircslor of the corporation or the receiver or frusteg empowerad to execute this report as required by Chapier 607, Florida Statutes; and that my name

§13 L41-1918

SIGNATURE: . Atz 0ta) 77
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING

FICER OR DIRECTOR

Smak)_Y//g7 813 (458307

Daytime Phane #

FLORIDA DEPARTMENT OF STATE Apr 111 9 9 7 8 O O am

CR2E034 (9/96)




FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B, Mortham
ANNUAL REPORT ; Sacretary of State
1997 X -\.M_— % DIVISION OF CORPORATIONS

DOCUMENT # P96000073482 (7)

1. Corperation Namie

DISABLED DEALER ENTERPRISES INC. |

AR

F‘nﬁgw—{;élhﬁlzi-::e of Busingss Mailing Address

5038 F 583 F Y

APOLL CH FL 33572 APOLLO"BEACH FL 33572-2648

3. Date Incorporated or Qualitipd | 3a. Date of Last Report

- 09/04/1996

2. Principa' Place of Business 2a. Mailing Address 4, FEl Number Applied For
21] V3 Gran Kaymen Wy. Jal L12 Gran Kaymen 59- 340609 Not Appicebi

Sute, A # et Sulle. Apl. #, ete- oy. 5. Certfioato of Status Desied. [ $0-78 Addiiorl

Fee Required

@_Jg.@wﬂg&m ch Y [»]

City & & Cﬁ& State 6. Elsction Campaign Financing $5.00 ma
E . y Be
23 e %‘ 0o o E:'C\'\ N q I Trust Fund Contribution 0 Added fo Fees
Zip - ___ Gountry L_ Zp__ . Country 8. This corparation has liability for intangible tax under s, 199.032,
Eﬂ i?) 35_] 2 25} DS 29 2) 2S5 79‘ Ea_tﬂ S ﬁ' Florida Statutes [ Yes No
o #. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81 Name -
SIRISKA, JOANNE Siella Dowth
6822 22ND AVENUE NORTH 82| Strest Address (P.O. Box Numper i Not Accaplatie)
SUITE 277 - leva Gran Youmen 1u.
ST. PETERSBURG FL 33710 fpoo Beach, .
84! City 85| Zip Code
L o FL 2579
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the abova-named corporation submits this statemant for the purpose of changing lts registered

ofhie: or registered agent, of bath, in the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am farniliar with, end accept the obligations of, Section 607.0505, Florida Statutes. .
sanatore __ D¥eNla. W, St bﬁ% tit0d M. VLYI AL

Signature, tyrwid o printed nare ol regiseced pgent and Litla it appl| A (JTE Registered AgﬁrﬂTlgnlMﬁ ragquired when rainstating} DATE
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Piesaeny [J DELETE T1TME [T Change 8L Addiion
KANE Oliver o' R;ot‘é of 1.2 MAME
STEEDAUDRESS | Lo\ "D, Grran Thaymen lL'.W\. R WAiiuag e
av-sie_ |RPoNo Beh A BB SIS 14CITY-§T-20p
T Execuhivoe VN.P. [T DrETE Z1TME [T Changs ~ J&I Adottion
HAME Rowery Sravh 22 NAME

SIREETADDRESS | Lo\ 2. oo Xammen Loy .
asie | f pole Beh, L RELEND-

2, 4CITY- ST 2P

31 TILE I Change 173 Addition

3.2 NAME

e Secrekoaby + Treasuselr TCT DeLETE
HeME =reNa Stevch
STREET ADDRESS L, L 6 COM M“me ' w\{ .

Ciry-S1-21P RBpone Beoch, X\ na

34.CITY-51-2IP

LITITLE L1 Change mAddilinn

4.7 NAME

4ACITY-57- 0P

DELETE

Tt V.9, of CotQ. Drue\oPmen

havE Dave CoxQenyel
SIHEETAOIRESS [ o0 e Lok naim O .

| sovsrar | g Vobew , Ca
T v.P of Cpﬂp.Rt\q\‘\ot\s
HaMl Joan C.cxr()en\-ef

SIHEFT ADRESS | 2,00k Lodnarmy DY,

5.1 TILE s [T change ﬂ\ndduiun
5.2 NAME

ovsr | Siemy Valey, Ca, A30LYT 5.4 CITY-§T- 21P

Tt b [T oecETe 6.1 TILE [T Change” L] Addition
KA 6.2 NAME

STREE T ADDRESS ' 6.3 STREET ADDRESS

oTy-51- 2P 6.4 CITY-51-ZIP

CR2E034 (9/96)

14. | do horety certily that the information supphed with this filng doas not qualify for the examption stated in Section 119.07(3){i}. Florida Slatutes. | further certify that the
information ingicated on this annual repart or suﬁ:plememal annual report ig true and accurate and that my signature shall have the same legal effect as i made under oath; that
| am an otfhicer or direclar of the corporation or the receiver or frustes empowered to exscuts this report Bs required by Chapler 607, Fiorida Siatutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an address. g}g é'y,_ ’q, 8

Oiaytimd Phane #

SIGNATURE: SIGNATWIE AND TYPED OR Fﬁiﬁéﬁhﬁﬁdb’ﬁﬁ ‘ﬁm‘ﬁg ﬂ) /qq gi 3 é 45 33?:]

FICER OR DIRECTOR



