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

PROFIT FLORIDA DEPARTMENT OF STATE 3 O 99 8 8 . O O
CORPORATION Sandra B. Mortham Mar 1 .vvam
ANNUAL REPORT e Secretary of Stete f
1998 NGB DIVISION OF CORPORATIONS S ecretal ’ 0 State
DOCUMENT # 671079 (2)
DOUBLE D GROVES, INC.
O A
quo N.E. 5V ST. W—Sﬂm o N.E. Bw SY
0. | 0. BOX 811 we
FORT WEADE FL 33841 FORT MEADE FL 33641 mg) DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/23/1980
2. Principal Place of Business 2a. Mailing Addrass 4. FE{ Nurnber Applied For
21 |26 £9-20R5408 Not Appticable
Suite, Apl. #, 8lc, Suite, Apt. #, 8lG, _ ] $8.75 Additional
E-l E] §. Certificate of Status Desired O Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
2_3I _2-8‘] Trust Fund Contribution [ Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?5] m ;J Persanal Property Tax due June 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DURRANCE, ALLENE V. 81| Name
HENECF-STREET- \\00 N.E. BYw ST 82| Strest Address (P.O. Box Number is Not Acceptable)
FORT MEADE FL 33841 =
84| City 85] Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing tts registered

office or registered agent, or both, in ihe Stato of F lorida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registerad
agent. | am farmiliar Mho bligatio f, Section 607.0505, Flanida Statules.
SIGNATURE _ £ ___§ e 3-8 -1¢
Signaluro, lyped of pranlod name of regestitad agent and Wia if appl cable T {NDTE: Repistered Aget signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS J 1a. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE MT [T DELETE 11TILE Trestdeny P crange T Addition
e DURRANCE, ALLENE V < 2K DurRANCE, A\‘\g\t v,
st onvess | MG-NE4TH-ST Yoo N. €. B ST rastmeer aoneess | 00 N . E. &5*‘\ '
or-size | FT MEADE, FL 89806 33 Su\ wereste | § Y. MNeode, FL. 33
THLE ) T DELETE 21 TITLE ¥ M T TChange I Addition
RoOWELL, Debre Duvvewe
NAME 2.2 NAME 3y i
“\16 W.E, \.\"\-V\ BT,
STREET ADDRESS 2.3 STREET ADORESS & v 3 3
CITY -§1- 2P seorvsize | X3 . Neobe, | gl
TTE [T DECETE 31TILE TYeaSwurey ) - Dchange  { Addition
NAME 32 NAME DUWRRABNCE, Allen Blwavd
STREET ADDRESS sasmenrannmess | 1S W Doy
CITY-ST-21P wov-stze. | %, MNeode, FL, B3 gyl
TMLE [T DELETE 44 TLE i 3 Changs ] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21F 44CITY-5T-2P
TTLE LJ DELETE BATITLE . Tl Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2IP 5.4 CITY-81-21P
TITLE [T DELETE 61TME L change T Addition
NAME 62 NAME
STREET ADDRESS €.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-SI-1P
14, | heraby certily thal the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor! or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeaars in
Block 12 or Block 13 if changegl, or on an attachmenl wilh g0 address. Ef\' ?\3[‘

o E R E § . (\ﬂh L a \\ T P 2 A g ﬁ)lu\nﬁ'ﬁ*'ﬂ\q

CR2E034 (1097)



