FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996 3

CARE S

AFTER MAY 118 $225.00
¢ FLORIDA DEPARTMENT OF STATE
Sancra B. Martham
Secratary of State
OWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

374629

(4)

D. D. AND D. CARETAKING, INC.

Principal Place of Business

418 N PINE AVE
P.O. BOX 356
FORT MEADE FL 33341

Mailing Address
#18 N PINE AVE
P.O. BOX 356
FORT MEADE FL 333841

ARG BOR MR

. Date Incorporated or Qualified 3a. Date of Last Report
1212971970 1

2. Principal Place of Business | 2a, Ma'ih;ig' Address . FE Nurmber Appliea For
2_‘_L RO .23{ e e e ?9-13_1_5371_ Not Applicable
Suito. Apt. #. etc. Sulte, Apt. #, etc $8.75 additional

5. Certificate of Status Desired O Feo Required
868 Hequirg

22] 27|

Cry & State | Ciya State . Election Campaign Financing $5.00 May Be
73] 28—| Trust Fund Gontribution Added to Fees
2p Country Zip | Country . Thes carporation has hahility for intangible tax under 5 199.032,

24 125

9. Name and Address of Current Registered Agent

BEYNON, HOWARD C.
418 N PINE AVE
FT MEADE FL 33841

2] s

[ ves [ONo

Florida Statutes

10. Name and Address ol New Registered Agent

81| Name

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

83

84; Ciy

Zip Cade

FL \®

11. Pursuant to the provisions of Seclions 807.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the Stale of Flor cla Such change was authotized by the corporation’'s board of directors. | hereby accep! the appointment as regislered agent. | am

familiar with, and accept the obiligatens of, Section 607 0605, Flarida Statutes

SIGNATURE AT . .
Sratrd, byped 0 prnteed AAE O b d Sor a3 1 E etk ETE Pt Agred signas e parad et e ey _ Dalt &
12. __GRFCERS ANDDIRLCTGRS T R As T T T T ADDITONSICHANGES 10 GFHICERS AND DIRECTORSIN 121} ©
THLE P [J DELETE 14 TIILE O Change [ Addilon | =
NAME BEYNON, HOWARD C. 1.2 NAME b
STREET ADDRESS 418 N PINE AVE 1.3 STREE T ADDRESS Y
CITY-ST- 21 FT MEADE FL 14CIEY-51-2IP &
THILE v (] DELETE T [] Change [ ] Additer |
A DURRANCE, W. RALPH 7 hawe
STREET ADDRESS 5412 MARINA COVE 2 3 SIREEH ADDRESS
CITy-ST-2IP LAKELAND FI' _ 24 Gy -51- 21 _ .
L 31 7] DELETE 3 17IILE [ Chawge L[] Addition
NAME BEYNON, DAWN D. S2naE
STREET ADDRESS 418 N PINE AVE 3 STREET ADDRTSS
CoT-ST- 2P FORT MEADE FL o 24CIY-51.2P
TTLE ¥ [ DECETE 4ATIF [ Crange [ Addition
NaME BILUNGS, THOMAS L conaue
SIREET ADDAESS 627 HEATHERCREST 43 STRET ADDRESS
CITy-87-219 LAKELAND FL o o 44Ty -ST- 1P
TITLE [} DELETE [RAIN] ] Crange 7] Addition
NAME 52 NAME
STREET ADDRESS 43 SIREF] ADDRESS
CiTY-S1-21P o e 54CITy-ST-2P _
TITLE ] DELEIE £ 1 TILE [} Crange  [] Addilion
NAME 62 NAME
STREET ADORESS &9 STREET ADDRESS
CTY-§1-2IP | G4CITY-51 20

14, | do hereby cerlify thal the m[()flhﬁl\()lIh‘;:;[l_[-l-p.';ll--{;-ﬂ with i‘r-ﬁé_-f'i'\-r{gf |§"§."('ilhl'\l-§iil;"fur'-ﬁ-\:?had and doos r_\—(Jf_dilailfy for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | furlngr
certify that the information ndicated on this ancua’ report or supplamental annua’ repon is trug and accurate and that rmy signature shal have the same legal effect as if made under
M) of the corporation or the receiver of rustee enpoweread 10 execute this repart as required by Chapler 607, Fiarida Statutes; and that my name

/ &c/ Tag. Lf/J/M 4 W-9vy,

oath; that | am an officer ar dir
appears in Block 12 or Bock

SIGNATURE: __ _

\TURE AND TYPED O

N LAY

i changed, or an

itlactrmnent with an address

OFJIGRING OFFICER OR DIREC]

Catnie Fhane #

~J




