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

PROFIT - FLORIDA DEPARTMENT OF STATE Feb 01 ’ 1 999 8: OOam
CORPORATION Katherlne Harris ’
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1999
'DOCUMENT # 665364 -

1. Corporation Name

D. & I. GENERAL BROKERAGE, IN_C.

02-01-1999 90023 030 **+*150.00

LT

Principal Place of Business : " Mailing Address v .
28USTS . 4208 US 27 § - : R
SEBRING FL 33870 e SEBRING FL 33870 ’ I .
us ’ ’ us ) . DO NOT WRITE IN THIS SPACE I
. ' 3. Date Incorporated or Qualifed BT ji ’
- . A VRN
A _ A .04/02/1980 : L
2. Principal Place of Business ’ - | 2a. Mailing Address 4. FEINumber =~ 1! applied For
21] . - 26] ' - 59-1980809 A notAppicabte
Suite, Apt. #, etc. - ' Suite, Apt. #, etc. o > . ..
—| APt # &ic. : . §. Certifcate of Status Desired : Cl, : ~$8 75 Additional
22 : ;] Fee Required
c“_!i?' Sta'te‘—‘j__-;—g e ke V*Eily 3‘ State e . i L 6. Eléction Campaign F|nancmg L—J ; $5 00 May Be
;ﬂ i i T T ) _Z_B] - T * — | Trust Fiind Contribition e ~Addd 16 Fees
) Zip Country Zip . Country . 8. This corpcration owes the cument year Intanglble
;‘ El : El [:TJI Personal Properly Tax, Ovyes [Ne

9. Name and Address of Current Registered Agnnt 10. Name and Address of New Regisiered Agent .

Ty : 81 Name

_MUELLER, DOLORES . | .

4203 US 27 S cres o B2| Street Address (P.C. Box Number is Not A;cceptable)_

seamneru_aaam- D ®

84[ City A ” g 85| Zip Gode
U

il

11 y Pursuant to the provisions of Sections 607.0502 and 607 1508 Florida Statutes the above-named corporatlon submits this statement for the purpose of changing its registered

office or registered agent, or both; in the State of Florida’ Such’change was authorized by the corporation's board of dlrecturs I hereby accept the appointment a registered
7 agent. | am familiar with, and accept the obligations of, Section 607.0505; Florida Statutes. . ) R i
SIGNATURE _ : : - ‘ SRR L. i
Slqna_tura.lypedorprinhd name of regisiered agent and Glle Il applicable. NGTE; Registored Agant signature required when remstxtmg) TR ATE |

12. i OFFICERS AND DIRECTORS H EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD ] ] {1 DELETE 11TITLE R o . [IChenge.  []Addition
NaME ABOOD,IRENE S. 12NAME T ] .

sTreeTaooRess| 4208 US 27 S - 13 STREET ADDRESS S

aTy-st-2p SEBRING FL ' 14 CHTY-ST-2IP e

TMLE STD - CIDELETE . Jz1mme _ R OlChange: [ Addition
KAME MUELLER, DOLORES 22NAVE : : ' ' ;

stReeT aoRess| 4208 US 27 S . 23 STREET ADORESS o y
- CITY.ST-2ZIP SEBRINGFL - .- -.: 2.4 CYY-ST-2P . - . .

THLE PR O peLete - faimme . L : [JChange [ ]Addition
NAME, T 32 NAME '

STREET ADORESS = T i e Eniemts - T T Ry STREETADDRESS [

cv.stzp e : 34,CITY-ST-ZP

TLE S [ DELETE 41TTLE A DChange z

NAE - i C o 4.2 NAME } F ﬁI s “&

STREET ADDRESS| - - ‘ : W 4.3 STREET ADDRESS : : : LI

CITY-ST-2P . . : : 44CITY-8T- 7P L : LT

TME o ' [ DELETE EATILE ‘ ] CL T OChange [ Acdition
NAME . . 5.2 NAME K —. . "-.'-’_ET_ . . . + : .‘

STREETADORESS| Co 5.3 §TREET ADDRESS o : -k

CITY-ST-ZP ' o 54 CITY-5T- 2P o L ‘ o

me {J DELETE B1TITLE [change  []Addition
NAME 6.2 NAME - ‘ S '
STREET ADDRESS 83 S_TREET ADDRESS . .

CITY-ST- 2P 8.4 CITY-ST-2IP : o

14. | hereby certvly that the |nformat|on supplied with this filing does not qualify for the exemption stated in, Sectlon 119.07(3)(i), Fiorida Statutes. I'further certify that the information
indicated on.this'annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect-as if made under oath; that | am an
officer or director of tha corporation.ac the receiver or trustee empowered,fo execute this report as required by Chapter 607; Flonda Statutes; and that my name appears in
Block 12'or Black 13 if changed an attachment with an addrps5/ 4th-all other jkeyempowered.

SIGNATURE: s . /21 /qq (g41) 3" LBW

Date Paytime Phona # .

CR2E034 (11/98)




