FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT “a\ FLORIDA DEPARTMENT OF STATE Apr 1 4 1 997 8 OO am

CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 \ \L(,H_'j DlVlSIj:c;:a(?é)L:PSCT:::TIONS Secretary Of State
DOCUMENT # 860354 2)

1. Carporanon Narne

D. & D. NELSON'S ENTERPRISES, INC.

SO RO

Prncipal fiace of Business Mailing Address
33718 SICKLER DR. 33718 SICKLER DR.
DADE CITY FL 33523 DADE CITY i 83523-755
us us
3. Date Incorporated or Qualilied 3a. Date of Last Report
) 03/01/1880 09/27/1996
2. Principal Pace of Busincss 2a. Mailing Address 4, FE! Number Applisd For
;;l R : %ﬂ 59"1973444 Not Applicable
Suile, Apt H, elc. Suita, Apt. #, etc.
j v . P 8. Certificate of Siatus Desirad O $8.75 Additional
22 3 m Fee Required
| Omy & State City & State 8. Election Campaign Financing $5.00 May Be
23| B 28] Trust Fund Contribution O Added to Fees
p | Country Zip Country B. This corporation hes liability for intangible tax under s. 199,032,
i;ﬂ - o 25] ;—9] Eﬂ Florida Statutes Bdves [dno
o % Mameand Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
JONES, STEPHEN W 81) Name
{0 WALKER & ASSOCIATES, CPA, P.A. 82( Street Address (P.O. Box Number is Not Accaptable)
211 SOUTH DALE MABRY HIGHWAY
TAMPA FL 33600 2
B4} City FL 85| Zip Code
1. Pursuant 1o 1ho provisions of Sections 8070502 and 607.1508, Florida Statutes, the above-named corporation submiis this statement tor the purpose of changing its registered

alfice or regstered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of direciors. 1 hereby accept the appointiment as registered
ageal 1 am farm har wih, and accept ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE — S
Sigrature typed of proted damie of registeod ageo aad toe it apphcabls [NOTE Registersd Agent signature required when reinstaling) DATE
12, QFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wmE DP [T oeere 1 11TLE [Jchange 1] Addition
HAME NELSON, DARELL K. 1.2 NAME
srecct auoness | 33718 SICKLER DR 1.3 STAEET ADDRESS
CiTY-S1-21p DADE CITY FL 33523 145y 5T-21p
e DST [T DELETE 21 TILE [JChange ] Adafion
hAME NELSON, DEBORAH G. 22 NAME
swertaconiss | 33718 SICKLER DR 2.3 STREET ADDRESS
CY-S1-2P DADE CITY FL 33523 240Y-5T-1p
0L [T orcere LATILE T change ] Addition
NAME 3.2 NAME
STRELT ADDRESS 3.3 STREET ADDRESS
Y- 5120 3.4 CITY-5T-21F
mE T T DELETE 43 TILE TJcrange ] Addition
NAME 4.2 NAME
STREHT ADDRESS 4.3 STREET ADDRESS
G520 44 CITY-5F-71P
TLE [T oeLETE 53 TILE [ Crange T Addition
NARE 5.2 NAME
SIKEF | ADORESS 5.4 STREET ADDRESS
CIIY- 51 7F o 5.4 CITY-$1-2IP
TilLE ) DELETE 61 TITLE Tlctenge [ Addition
HAME 6.2 WAME
STHEFT ADORISS 63 STREET AUDRESS
CIY-51. 2k 64 CITY-ST-21P

14, do hereby ceridy that the information supplied with this fling dogs not quatify for the exermption staled in Section 118,07(3)1), Florda Staidtes. | further certify that the
infarmation indicatad on this annual repart or supplemental annual repant is true and accurate and that my signature shall have the same legal effect as if made under cath; that
I ar an ofticer or director glihe corporation or the receiver of trustee empowered to execute this report as required by Chapler 807, Florida Stalutes; and that my name

appears in Block 12 or 3 if changad, or on an attachment with an adcgress,
b2 (67 KB AN-of1D

SIGNATUR M |
BIGNATURE AND TYPE Date Daytirne Prione ¥

PRINTED NAME OF SIGNING OFFICER OF DIHEGT O

CR2E034 (9/96)



