0487936

FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 29 1 999 8 . 00 am
, [ )

CORPORATION Katheiine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DVISION OF CORPORATIONS 04-29-1999 90066 044 ***150.00

|

DOCUMENT # 490834

1. Corporaion Name

D & D SALES. INC.

SR

Principal Place of Business Mailing Address
4680 § E 120TH 8T 4680 S E 120TH §T ‘
BELLEVIEW FL 34420 BELLEVIEW FL 34420
us us DO NOT WRITE IN TH 8 SPACE
3. Date Ir.corperated or Qualifed
02/11/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21] 26] 59-1769388 Not Applicable
Suite, Ajt. #, etc. Suite, Apt. #, etc, . . ith
rL] b P 5. Cerlifcate of Status Desired ] $8 75 Ac ¢(~or\al
22 27 Fee RequJired
City & State City & State 6. Eiection Campaign Financing O $5.00 Nlay Be
E-l ;ﬂ Trust Find Gontribution Added to Fees
Zip Coun ry Zip Country 8. This coporation owes the current year | tangible
m Egl ;l Ei;l Person 1l Property Tax. ves [INo
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registere] Agent

81| Name

HARRELL, DONALD D
11207 SE 66 TERRACE
BELLEVIEW FL 32620 T

84| City 85| Zip Cede
Fi_|*

82| Street Address (P.O. Box Number is Not Acceptabie)

11, Pursuarit to the provisions of Se stons 607.0502 and 607.1508, Fiorida Statutas, the above-named cot poration submit, this statement for the purpose ¢ changing its registered
office o registered agent, or bot . in the State ol Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appuintment as registered
agent. | am familiar with, and aciept the obligaticns of, Section 607.0505, Ficsida Statutes.

SIGNATURI: L |
Signature, typad or pnted nan & of registered agent £ nd tille it appiicable. (NOTE Registared Agent signaturs requ ed when reinsiating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TINLE TP [ DELETE 1ATINE [JChange  [] Addition E
NAME HARRELL, DONALD D. 12 NAME 3
smreeTaooress) 10115 SE HWY 441 13 STREET ACDRESS O
crv-st.zp | BELLEVIEW FL 14 CITY-ST-ZP &
TME S T DELETE 21TITLE Change [ Addion| © |
NAME HARRELL, DIANE S. 22 NAME
sTreer anoress] 10115 SE HWY 441 23 STREET ADDRESS
CITY.ST-2P BELLEVIEW FL 24CITY-5T-2P
TITLE D (] DELETE JATILE [JChange [ Addition
NAME HARELL, DIANA 8. 32 NAME
streeTaDoress| 10115 SE HWY 441 33 STREET ADDRESS
orv-st-ze | BELLEVIEW FL 38 CITY-5T-2P
JTME L L L [ DELETE 41TITLE }Change  [] Addition
NAME LINME T T
STREET ADDRES'S 4.3 STREET ADDRESS
orv.st.zp | 44 CITY-ST-2ZIP
TIMLE ] DELETE 5.4 TITLE JcChange [ Addition
NAME 5.2 NAME
STREET ADDRES!: " | 53 STREET ADDRESS
CITY-ST-2P l_ 54 CITY.ST-ZIP
TITLE [ DELETE 6.3 TITLE 7] Change ] Addition
NAME 52 NAME
STREET ADDRESS. 6.3 STREET ADDRESS
CITY-ST-7IP 6.4 CITY-ST-ZIP

14. | hereby certify that the informaticn supplied with this filing does not quatify for the exemption stated in :3ection 119.07(0)(i), Florida Slatutes. | further ce tify that the information
indicatec on this annual report or supplemental annual report is true and accurate and that my signatur 3 shall have the same legal effect as if made under cath; thal | am an
officer or director of the corporation or the receive: or trustee empowsred to execute this report as required by Ghapter 607, Florida Statutes; and that niy name appears in
Block 12 or Block 13 if changed, or on an attachn ent with an address, with all other like empowered.

SIGNA1'URE:/LQ‘4~ZMM‘5~*@’*"”* S Hmereiis  (f25497 o) Y

»
SIGNATURE AND TYPED OR P¢ INTED NAME OF SIGNING OFFICER )R DIRECTOR Datg Caytime Phona # T




