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P RIBUUULE B3 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuemi to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statemens of change is submitted for a corporation organized under the laws of the State of FLORIDA

in order io change its registered office or registered agent, or both, In the State of Florida.
1. The name of the corporation: DANN SAPP AND SON, INC.

2. The principal office address: 4211 31st Strest North
St. Petersburg, FL 33714

3. The mailing address (if ditferent):

4. Date of incorporation/qualification: April 6, 1997

Document number; 290950

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of ‘State: {If resigned, enter resigned)

Joseph M. Murphy, Esq.

8640 Seminole Boulevard

Seminole, FL 33772
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6. The name and street address of the new registerad agent (if changed) and /or registered office — t":"
(if changed): :

Del.oach, Hofstra & Cavonls, P.A.

cn@ Wi 02 N8

8640 Semlnole Boulevard |

P.O. Box NOT aceeptable

Seminole, ;FL 33772

The stree e(Fddress of its re%lstercd office and the street address of the business office of its registered agent,
as changed will be identical

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authonmdgby ﬂex‘; goa.rdr orth e}/ corporation hagbcct? notified in writing of the ch angey

Peter Sapp |, P
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f ﬁfrnby accept the ap, mtmem as regi.stered fgem and agre
thér agrée to compiy wuh t visions o
ormance o rr% duzlés, and am arm rarwir

If signing on behalf of an entity:

Dennls R. DeLoach, Jr., President
Typed o Printed Name

* * * FILING FEE; §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CRIE(4S (03/12)

fax avdit number: H18000183835 3



