FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT F Lom::znrzrrz,e\:.n;z::hc:TTATE Jan 22 1 9 9 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 cusion o corpoRkTons Secretary of State

DOCUMENT # 374629 (4)

. Corporalion Name

D. D. AND D. CARETAKING, INC.

L LT

Principal Place: of Business Mailing Address
418 N PINE AVE 418 N PINE AVE
P.0. BOX 35 P.O. BOX 356
FORT MEADE FL 33841 FORT MEADE FL 330410056
3. Date Incorporated or Qualified 3a. Dats of Last Report
2. Principal Piace of Business Ea WMahng Acldress 4. FEI Number Applied For
2 ] 58-1315371 Not Applicable
Sulle, Apt #, elc Suile, Apl. #, elc. i
j ‘ g 5. Certificate of Stalus Desired | $8.75 Add.'“onal
22 ;l Fee Required
City & Sate | Ciy & Slate 8. Election Campaign Financing $5.00 May Bo
23 e8] Trust Fung Contribution ] Added to Fees
ap L Gounty L dw Country 8. This corporation has liability for intangibie tax under s. 199.032,
24 s o] |30] Fiorida Statutes Dves o
VVVVV 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BEYNON, HOWARD C. 81| Name
418 N HNE AVE 82| Sweet Address (P.O. Box Number is Not Acceptable)
FT MEADE FL 33841
a3
84| City FL 5| Zip Code

13, Pursaant 1o the provisans of Sections 607 G502 and 6071508, Florda Slatutes, the above-named corporation submits this slalement for the purpose of changing its registared
othce or registered agent, or both, in the Slate of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent Tam familiar with, aad accep? the obligabons ol Sechon 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96}

Giggna et 1 et siene 20 g e gl g s < ted apph (MOTE Fogisiered Agonl s gralure reqared when reinstating) DATE
%, - O ND DIFECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIREC T ORG IN 12
TFLE P [T peLEtt 19 TILE [Tchange ¥ Addition
NAME BEYNON, HOWARD C. 12 NAME
swerraonsess | 418 N PINE AVE 1.3 STHEET ADIDRESS
cresnap | FT MEADE FL 14 0TY-5T- 20
TILE Vv [T bevere 21 TLE [ Change [J Addition
NAME DURRANCE, W. RALPH 22 NAME
sneer nopeess | 5412 MARINA COVE 23 STREET ADORESS
crvstap | LAKELAND FL 2 4CITY-5T- 2P
TILE ST T oELETE 3t TILE [IChange ) Addition
NEME BEYNON, DAWN D. 35 NAME
STREFT ADDKHESS 413 N P‘NE AVE 33 STREET ADDRESS
covs. o | FORT MEADE FL 34.CIY-S1- 2P
T Vo T beLeTe ATTIE [T Change L] Addition
NAME BILLINGS, THOMAS L 4 2 NAME
STREET ADDKESS 927 HEATHERCREST 4.3 STREFT ADDHESS
s | LAKELANDFL 44017 5129
TLE [ 1 oerete 51TNLE [} change ] Addition
NAME 52 NAME
STREET ACORESS: 53 STREFT ADDRESS
arvsiae | o 54CITY.§T-2P
TILE [T oELETE B1TILE [J Change 1] Addition
NAME 52 NAME
STREET ADTRESS 6.3 STREET ADDAESS
iy ST i B4 CITY-51-2P
14, ! do hereby corlily thal the information supplicd with thes fillhg does not gualify for the exemption stated in Section 119.07(3)(:), Florida Statutes, | funher certify that the

inforrnabion incheat

nd on this annual roport or supplemantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under path; that
tarmn an othcer ar director of 1he corp

> tion or the: receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears 0 Block 12 or Bighk 13t cnae L or on an attachment with an address.

SIGNATURE:  [/#“~ " [, - Dhww D] i@wwu {/J/?? G"// 1¢5-9897

(GNATURE. AND TYPEO OR PRIFITED NAME OF SIGNING OFFIGER OR DIREGTOR T pime Fhong ¥




