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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P96000073482
DISABLED DEALER ENTERPRISES INC.

Principal Place of Business

612 GRAN KAYMEN WAY
APOLLO BEACH FL 33572

Mailing Address

612 GRAN KAYMEN WAY
APOLLC BEACH FL 33572

:

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90134 027 ***150.00

AWWWWWWWWWWWWWW

us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifad
. 09/04/1996
2. Principal Place of Business 2a. Mailing Address . 4 FEI Number Applied For
21] 77006 N Neotaska. [l LIOL River R\ \)5 . 59-3400019 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. , . it
uie, Bl v el l e ApL 7, &t 5. Certifcate of Status Dasired d $8.75 Adc.!ltlonal
22| VoM Da q . 27] _ fFee Required
City & State ¥ T CM State 6. Election Campaign Financing 5500 May Be
23] 2,04 S Ts] Ve pPa T o TR Gontrbiion " = " Added o Feds |
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [EI ;l %3 (DD Y lm Ds " Personal Proparty Tax, O ves E’ﬁo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

SMITH, STELLA

Street Address (P.Q. Box Number is Not Acceptable)

gble(éRAN MENWAY (700 N, River R\ -
Tompa, . &
0 BEACH FL 33572 33,04 IR 35| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502
office or registered agent, or both, in the State of

Moyﬁ, Florida St/ztutes.

agent. | am familiar with, and accept the obligati

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
f Ftorida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered

/-13-9%

SIGNATURE 4 0a ., ) , _

Signature, typed or printed name of regisiered agent and tite if applicable. (NOTE: Regi! d Agant sig) regquired when ) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TMLE P ] DELETE L1TME st K Change [ Addilion E
NAME O'RIORDAN, OLIVER 12NAME smYh Rpobert 3
seeracoress| 812 GRAN KAYMEN WAY 13SREETAORESS | (, "} O, N Raver Riod . <
av.stae | APOLLO BEACH FL werrsre Al ToamBe  F1. 2310.0Y &
TME EPV O DELETE 217ME . A h T Change (] Addition | ©
NAME SMITH, ROBERT ZINAME ol a Oldes -
srreetanoress| 612 GRAN KAYMEN WAY 23STREETADDRESS OLpRj‘g Lac:) . ?\C?oe - B\-\)é
CTY-$T-2P APOLLO BEACH Ft 2.4 CITY-ST- 2P Te Do, T m=Zi0f i
TITLE - 8T — - CJDELETE - Jaimme-— £eY X _ o= THChange [ Addition |
NAME SMITH, STELLA 32NAME Somth Steila
streetanoress| 612 GRAN KAYMEN WAY sasmEETADORESS | 4 YO, M. Rloef RBuw -
cerv.stze | APOLLO BEACH FL 34.CITY-ST-28 Tom Oa. 3. 23L0Y .
TME VPCD [ DELETE A1 TITLE ' v [JChange [ Addition
NAME CARPENTER, DALE 4.2 NAME
sTReeT aporess! 2006 LATHAM ST 43 STREET ADDRESS
CITY-ST-2IP SIMI VALLEY CA 44 CITY-ST-2P ]
TITLE VPCR {7 DELETE 51TME [JChange  [] Addition
NAME CARPENTER, JOAN 5.2 NAME
streeT aopress| 2006 LATHAM ST. 53 STREET ADDRESS
CITY-5T-2IP SIMI VALLEY CA 54 CITY-ST-2P
TMLE [] DELETE B.ATITLE OChange [ Additien
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-§T-2F B4 CITY-ST-ZP

SIGNATURE:

14, 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trustee empowared to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other lke ep

.: _41

$/3 381985

5 oA oA A
OFFICER OR DIRECTOR

- /-/3-7F

Daytime Phone #



