FTER MAY 1S $550.00

FILE NOW: FILING FEE A

PROFIT By
CORPORATION '
ANNUAL REPORT

1997

FLORIDA DEPARTMEMNT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # 67107

1. Corporation Name

DOUBLE D GROVES, INC.

(@)

Wf‘nr;;"ml Place ol BUsingss
418 N. E. 4TH STREET

P.0. BOX Bl
FORT MEADE FL 33341

Malling Address

418 N. E. 4TH STREET

P.O. BOX 811

FORT MEADE FL 338410811

FILED
May 16 1997 8:00am
Secretary of State

A G

3, Date Incorporated or Qualitied | 3a. Date of Last Report

| 2. Principal Prace of Business 2a. Mailing Address 4. FEI Number Applied For
Ell e e e 26) ot Applicable
Sute, Apt #. elo Suite, Apt. #, etc. " . $8.75 Adgditional
[221 ’a 5. Cenlificate of Status Desired ] Feo Required
[ City & Stale | City & State 8. Election Campaign Financing $5.00 may Be
Eﬂ,, e 28_] Trust Fund Contribution Added to Fees
| ..., Gountry T Country 8. This corporation has liability tohlzrn}eugﬁ:|e tax under 5. 199.032,
_29,11__,,,,,,,, P -] I 251 30 Florida Statutes 08 No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
DURRANCE, ALLENE V. 81| Name
418 NE, 4TH STREET 82| Sireet Address (P.Q. Box Number is Not Acceplable)
FORT MEADE FL 33841

83

84| City

85| Zip Code

FL

11. Parsuant [0 the provisions of Scctions 607 D502 and 607.1508, Florida Statutes, the al

bove-named corparation submits this statement for the purpose of changing its registered
oftice o registerad agent, or bolh, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agen:. | am familar with, and actep! the obdigations of, Section 807,0605, Florida Statutes.

SIGNATURE e e e e
Sipaatuie, ypad of printad dame of registerod agant and bt if gprheable {NOTE: Begistered Agant signaiure requived whan reinatalngl DATE
e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS W12 | &0
e L'l 1 DELETE 14 TLE [T Change T Addiion | 55
KA DURRANCE, ALLENE V 1.2 NAME 3
srager aovress | 418 NE 4TH ST 1.3 $TREET ADDRESS g
| crvsize | FT MEADE, FL 00000 1.4 6T¥- S1-2P o
e | T OeLETE 21 TITLE [Jthange L] Adddion 1O
NAME 22 NAME
STHFEY ADDRESS 2.3 STREET ADDRESS
LR O A 2 4GTY-S1-2P
e [JoeLete 31 TLE [ ) Change — [_J Adaition
HAMT 32 NAME
SIREET ALDRESS 3.3 STAEET ADDRESS
| _cny-steae oo . 3.4.CITY- §7-2IP
I [T oeLerE 43 THLE [V change [ Addition
NAME ' 4. 2 NAME
STRELT ADRESS 43 STREET ADDRESS
oity-g1-am _ 44 CITY-5T- 1P
Mo (T T oeikte 51 TIILE [Jthange [ Andition
NAME 5.2 NAME
STREET ADDARE S5 5.3 STREET ABDRESS
Cy-§ -2 5.4 Ci1Y-ST- 2P
e | [ DEcETE 61 TLE T I Change  LJ Addition
NAME 6.2 RAME
STREET ATDRESS 63 STREET ADDRESS
GTY-81. 7 BACITY-ST- 2P

appears i Black 12 or B

SIGNATURE:

L.
PRINTED NAME OF B

14, | do hereby sertify that the information suppliod with this iling does not qualify for the exemption stated in Section 119.07(3)(). Flonda Statutes. | further cariify that the
inforrnalion indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under oath; that
1 arn an oficer or ditector of he corgoration o the receiver or irustee empowered to execute this repor as required by Chapler 607, Florida Statutes; and thal my name

k 13 if changed, or on an attachment with an addrass

A0

Date Daytinis Phone #

ose3rer




