00 FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.

PROFIT Bk [ ORIDA DEPARTMENT OF S1ATE
CORPORATION g\1 Sandra B. Mortham
ANNUAL REPORT : y Secretary af Stale
1998 S DIVISION OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

PRGUMENT # 331883

D & H TRANSFER AND STORAGE INC

©)

Mf-l-\ling f\ddr?}ss
€426 126 AVE.. NORTH

Principal Place of Businass

8426 126 AVE., NORTH

RN ERAWERO b

LARGO FLees 3377 3 LARGO FL 04043 3377 3
DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled or Qualified
e 06/28/1968
2. Principal Plage ol Business 2a, Mailing Address 4. FE! Number Applied For
21] e el 590874303 Not Applicabic
Sulte, Apt. #, etc, Suite, Apit #, oic. i
P = o 5, Certificate of Status Desired ] $B'75 Adqltlonal
_2.3-\ . g?]____ o Fee Required
City & State | Gy & Stale 6. Election Campaign Financing $5.00 May Be
E_mg” e ] _2_5]__ e . Trust Fund Centribution Added to Fees
Zip Country e Country 8. This corporation owes or has paid the current year intangible
;;I 25] e R 2_9_]__ |80 Personal Property Tax due June 30. Yes (I ne
9. Name and Address of Current Reglstered Aget | 10, Name and Address of New Registered Agent
DAUPHIN FLOYD A 81| Name
7580 92 STREET NO. , APT. 109 82| Street Address (P.O. Box Number is Not Acceplable)
SEMINOLE FL 34647 =377 7
a3
84| City FL as] Zip Code

11, Pursuant lo Lhe provisions of Sections 6070502 and 607 1508, T larida Stalules, the above-named corporalion sUbMTs this slatement 107 the pUrpose of changing IS registered
office or registerad agont, o both, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accepl the appointment as registered
agenl. | am famihar with, and accept the abligations of, Section 807.0505, Flonda Stalules.

SIGNATURE __ e . . et e -

Signalure, Iy Iin'r '?’.'"1'1” nfin_n'»_u'_n?-nhm,-n EIER ngiulul_(ullzl; (NONE - Bogistered Agent signalure requirad when rainsiating) DAL i:-:.
12. QIFICERS AND DIRECTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TNLE ] T I N 7115 1A THLF ‘Ul Change  [] Addition g
NAME DAUPHIN,FLOYD A 12 NaMF 3
streer aporess | 7580 82 STREET N.#100 13 STRIET ADDRFSS <
CITY-ST-ZiP SEMlNOLE FL o 14 0ITY-S1-71F g
TIne vV [T DeLEie 217 [Jchange [ Addiion |O
NAME DAUPHIN,BARBARA A 2.2 NAME
steer aporess | 7080 B2 STREET N. #10§ 2.3 STREE) ADDRESS
CiTY-51-2IF SEMINOLE FL 2. 4CITY-ST-2IP
TITLE STD o T D—QEL‘UE KR RNITS O Change [T Addition
NAME DAUPHIN,BARBARA A 32 NAN
sreet Aporess | 1980 82 STREET N. #109 3.3 SIREET ABDRESS
CITy-51-2IP SEM|NOLE Fl. 34 CiTy-81-21P
HILE D - o A1THLE [Tchange |1 Addition
NANME DAUPHIN, FLOYD 4.2 NAME
sweer appaess | 7980 92 STREET N. #109 43 SIREET ADDRESS
CITY-§T- 21 SEMINOLEFL o 44T0Y-§1- 1
TITLE O] oreete 5.1 THLE [Jchange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STRFET ADDRESS
GITY-ST-2P 5.4 CIY- ST- 7P
TILE B T T TMaee 61 101LE I Change L] Addion
HAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRCSS
1Y~ 51-2IP B4 CITY-ST-2F

Block 12 or Block 13 if changad, or on an altachiment with an adldross.

27 77 .

v

-

14. 1 hereby cortify that the infonmalian suppiicd with this fibag docs not gualily for the exemplion stated in Seclian 119.07(3)0, Florida Statules. 1 furiher cerfify that he infermalion
indicaled on this annual report of supplemental annual repartis true and accurate and that my signature shall have the same legal effect as it made under oath: thal | am an
officer or direstor of the corporalion or the receiver o tuslie empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

T A e o o, S



