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

CORBORATION FLORIDA DEPAATHENT OF STATE Feb 04 1998 8:00am
ONISION oF GORPORATIONS Secretary of State
1. Corporation Name

ANNUAL REPORT
(4)
D. D. AND D. CARETAKING, INC.

1998
B RO

DOCUMENT #

Pringipa! Place of Business Mailing Address
418 N PINE AVE 418 N PINE AVE
PO. BOX 356 P.0. BOX 356
FORT MEADE FL 33841 FORT MEADE FL 33841 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
i 12/29/1970
i 2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
- |21 ;] R9-1318371 Not Applicable
5 Sulte, Apt. 4, slc. Suite, Apt. #, etc. i
P P 5. Certificate of Slalus Desired O $8‘75 Addltionat
[Zil ;ﬂ Fee Required
. City & State Gity & State 6. Election Campatgn Financing $5.00 may Be
23] 28] Toust Fund Conlribution ] Added to Fees
Zip Country Zip Country . This corporation owes or has paid the current year Intangible
-2_4.] ;l ;ﬂ 36-' Parsonal Property Tax due Juna 30. Cves [dnNo
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Registared Agent
1]
BEYNON, HOWARD C. Name
418 N PINE AVE 82| Sireet Addrass (P.O. Box NUmber is Not Acceptania)
FT MEADE FL 33841
: 83
84| City FL 85] Zip Code

11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for ihe purpose of changing is registered
offica or reglstered agent, or both, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby ascept the appointment as registered
agenl. | am familiar with, and accept the obligations of. Section 607.0505, Fiorida Statutes,

o | BIGNATURE
Signature. typad or printed name of registered agont and tilk: il applicable (NOTE- Registered Agent signature required whan teinstaing) DATE p
: 12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: TILE P [ veLete LITHLE [T Change [T Addition | &=
- | hamE BEYNON, HOWARD C. 1.2 NAME §
s | smeeTanoress | 418 N PINE AVE 1.3 STREET ADDRESS &
s Lenv.srze FT MEADE FL 14 GITY -T- 2P 2
T | T v "W DELETE 21 THLE [ change [ Addition |©
E NAME DURRANCE, W. RALPH 2.2 HAME

smaeeT Aporess | 6412 MARINA COVE 2.3 STREET ADDRESS

crv-st-2e | LAKELAND FL 2 401Y-S1-2P

THiLE ) [ eeese 31TILE [T change [ Addition

NAME BEYNON, DAWN D. 3.2 HAME

steeetanbesss | 418 N PINE AVE 33 STREET ADDRESS

oiTY-ST-2IP FORT MEADE FL 34, CITY-5T- 2P

M Y] | D 41 TITLE [ Changs L] Addilion

NAME BILLINGS, THOMAS L 4 2NAME

srreeranoness | @27 HEATHERCREST 43 STREET ADDRESS

BiTY-S$1-2IP LAKELAND FL &4 CITY-ST-2P

TLE 1 DELETE 51 TITLE [J thange L1 Addition

NAME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CITy-§T- 2 54 CTY-§1-20

TILE ] DELETE 6.1 TILE [T Change ™~ ] Addition

NAME ‘ 6.2 NAME

STREET ADRESS 6.3 STREET ADDAESS

CITY-S§1- 2P §.4 CITY-§T-2

14, | heraby cartlfy that the information supplied with this filtng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes. | further certify that the information
indicaled on this annuat repoft or sypplemental annual report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporati I the receiver or/trﬁlee empowered 10 exacute this repor as required by Chapter 607, Florida Statutes; ani that my name appears in

Black 12 or Block 13 if changed, firfon an atlachment yfth an 55. /
Q0 U/ 28590 b

o A 4M—‘ nbﬁWr\) N fRﬂ s 0wt /




