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

PROFIT
CORPORATION
ANNUAL REPORT

1998

i FLORIDA DEPARTMENT OF STATE

P Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

: | DOCUMENT # 37862

1, Corporation Name

D.M., INC.

(4)

Principal Place of Business

. 133 NORTH 4TH ST
H FT PERCE FL 34850

Mailing Address

133 NORTH 4TH ST
FT PIERCE FL 24350

FILED
Feb 11 1998 8:00am
Secretary of State

AR AR

DO NOT WRITE IN THIS SPACE

3. Oale Ingorporated or Qualified
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-1318403 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P ? - . P 6. Cerlificate of Status Desired O $8.75 Adc!monm
22 27| Fes Required
City & State Cily & Stale 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip Country 2p Counlry 8. This corporation owes o has paid the current year Inlangible
24 El ;] _sa Personal Pioperly Tax due June 30. ﬂ Yos [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

WILLIAMS, SHELL
133 NORTH 4TH ST
FT PIERCE FL 34850

B1{ Name

B2] Sireet Address (P.O, Box Numbar is Not Acceptable)

B3

B4| City 85| Zip Code

FL

11, Pursuant to the pravisions of Soctions 607 0507 and 6071508, Florida Statutes, the above-named corporalion submils this statement far the purpose of changing its registared
office or registered ageont, or both, in 1he State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607 0505, Florida Statules.

SIGNATURE e
Signature, lypad o printed narug of togistored agant ane ttle it appheable {NOTE - Registored Aganl signalure required when reinstaling) DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <3
TILE PU [T oéLETE 11 TLE O Change L3 Addition | 2
NAME MCCLOURE, DOUGLAS 12 NAME 3
sweerapoeess | 793 NORTH 4TH STREET 13 STREE! ADDRESS a2
CITY-ST-2IP FORT PIERCE F 14CIY-S1- 2P &
TILE W [T oeLere 21TLE [Tchange [ Addition |3
NAME WILLIAMS, SHELL 22 NAME
srasetaponess | 133 N 4TH STREET 23 STREET ADDRESS
GITY-§T-2P FORT PIERCE FL 2 4CTY-ST-2P
TILE B0 [T DELETE 31 T Change L] Additian
NAME MCCLOURE,DOUGLAS 22 NAMEC

- | smezaooress | RT4, BOX 840 33 STREET ADDRESS

x| gmy-sT-2p SILVER SPRINGS FL 34, GTY-ST-7P
TLE [T DELETE A1 TLE T T Change [ Addition
NAME B 4 2 NAME
STREET ADDRESS ' 43 STREET ADDRESS
GITY-57- 2P 44 CITY-ST- 2P
TITLE ] peLete 61 TLE [J change [ Adaitian
RAVE 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
GITY-ST-21F 54 CITY-$T-7IP
TILE [T DELETE 61 107LE [Tchange [ Additian
NAME 62 NAMT
STREET ADERESS 63 STREET ADDRESS

1 CITY-ST-2IP §40ITY-ST-2IP

f 14. I hereby certify that the information supphed wilh this (ling does nol qualify for the exemption staled in Section 119.07(3)(i), Fiorida Slalutes. | further cerlity that the informalion

A

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eficel as if made under oath; thal | am an

officer or director of the corporal \e rocelver of trustee empowerad to exgoule this reporl as required by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cha ,oron an ana?'hem with an address.
L Lt tee e 7 / %n ﬂl,l..n = A x> T




