e e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
1 PROFIT ; FLORIDA DEPARTMENT OF STATE :
comomon SR oA oAU F Apr 27 1998 8:00am

ANNUAL REPORT

1998
DOCUMENT # 660354 (2)
D. & D. NELSON'S ENTERPRISES, INC.

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

RN W

Principal Place of Business Mailing Address
§3718 SICKLER DR, 33718 SICKLER DR.
A ITY FL 33523 DADE CITY FL 32
BSDE “ USD ¢ L 3528 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
— (03/01/1980
2, Principal Place of Business 2n. Mailing Address 4. FEI Number Applied For
@ 28] R9-1873444 Not Applicabie
Sulte, Apt. #, etc. Suile, Apl. #, elc. . . $8.75 Additional
6. Corlificate of Status Desired O
@ E;] ) Fee Required
City & State City & Stato 6. Elaction Gampaign Financing $5.00 MayBe
E E;_L Trust Fund Contribution [ Added to Fees
Zip Caountry 7ip Counlry 8. This corporation owes or has paid the cyrrant year intangible
24 ;EI __je8 m Personal Property Tax due June 30. Yes 1 Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
JONES, STEPHEN W Name
f;i C!O WALKER & ASSOCMTES. CPA, P.A. 82| Streel Address (P.O. Box Number is Not Acceplabla)
211 SOUTH DALE MABRY HIGHWAY } —
TAMPA FL 33608
84| City FL 85| Zip Code
11, Pursuant to the provisions of Seclions 607.0502 and G07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or bolh, in the State of 1 iorida, Such change was aulhorized by the corporation’s board of diractors. | horeby accept the appointment as registered
agent. | am familiar with, and accepl the ohlgalions of, Seclion 607.0005, Florida Stalutes.

CR2EQ34 (10/97)

SIGNATURE e
Signature, Iypod of priotag narme of tegedoned agont and e it applealile (NOTL : Regisletad Agent sigriature tequired when roinstating) DATE
12. QOFFICERS AND DIﬂﬁg'lGHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T oreere 11 1ML [ change [ Addition
NAME NELSON, DARELL K. 12NAME
sTreeT pofess | 33718 SICKLER DR 1.3 STREET ADDRESS
A DADE CITY FL 33523 - 14LITY-S1-2P
bof e DST [T oeLete 21 TIME LT Crange LT Adgition
£ ] e NELSON, DEBORAH G. 22NAME
1. | smeevaooness | 33718 SICKLER DR 23 STREET ADDRESS
§ CATY-ST- 2P DADE CITY Ft 33523 2.4 CITY-ST- 2P
€ f Tme [ oeLere A1TLE T Change [ Addition
s 3.2 NAME
’ STREET ADDRESS 33 STREET ADDRESS
v omv-sr-ze 34, ClTY-ST- 7P
21 e CJ CeLeTe C1TLE [T change [ Addition
NAME 4.2 NAME
%] STREET ADDRESS 4.3 STREET ADDRESS
?5{ CTY -5T-7P 44CITY-ST-2P
+{ e [T GELETE SAHLE [TChange LT Addition
5| e 52 NAE
x,; STREET ADDRESS 53 STREET ADDRESS
#:] ciy-§1-2P 54 CITY-$7- ZiP
El'-' TITLE (T DELETE 6.1 107LE [ Change [T Addition
L NAME 6.2 NAME
; STAEET ADDRESS 6.3 STRCET ADDRESS
§F_CITY-ST-21P 54 CITY-§1-7IP
14, | hareby certify that the informalion supplied with this fiting does not qualify for the exemplion slated in Section 1198.07{3){i), Florida Statutes. | further certify that the information

supplemental annual report is true and accurate and thal my signalure shall hava the same lagal effect as if made under cath; that | am an
ar the receiver or trustee empowered 1o execute this reperl as required by Chapter 607, Flarida Statutes; and that my name appears in

on ari al!a::hmcr}\w at;dﬁzss.
_.‘.AnO /ﬂhm’. —f - . &rem Ll

indicatad on thls annual repo
officer or directar of tho corp:
Block 12 or Block 13 if chanded

Y




