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

Jue- TR

Block 12 or Block 13 lclmngo 'or onan attachiment with an adghfss - f
ik b kel B - Y A /Q...r Y KZ_ J//ﬂﬂ[ﬂf ENN A

PROFIT FLORIDA DEPARTMENT OF STATE M q O 4 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham y *
ANNUAL REPORT Secrelary of State S t f St t
1998 DIVISION OF CORPGRATIONS cerctlar S’ O alc
1. Corporation Name F1 7235 (5)
D.& E. INC.
Principal Piace of Business Mailing Address | II I | | " l | l l I I I | | HII‘
3351 NE 18TH AVE 3351 NE 15TH AVE
OAKLAND PARK FL 33306 OAKLAND PARK FL 33306
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T el Mailing Address 4, FEINumbar Applied For
m a 65'0000467 Not Applicable
Suite, Apl. #, sic. Suile, Apt. #, etc. i
P - P 5. Certificate of Stalus Desired | $8'75 Additional
22 27 Fee Required
City & State | Ciys State 8. Election Campaign Financing $5.00 May Bs
'2—3] ZEI Trust Fund Contribution ] Addad to Feos
- Zip | Country s Counlry 8. This corporation owes or has paid the current year Intangible
m 2;| I 2ﬂ m Parsonal Properly Tax due June 30. Oves [Ono
9. Name snd Address of Current Reglstered Agent ) 10. Name and Address of New Reglstered Agent
COHN, OUDLEY B1| Name
3351 NE 18TH AVE 82| Street Address (P.0O. Box Number is Noil Acceplable)
OAKLAND PARK FL
B3
84| City FL 85| Zip Code
1. Pursuant 10 the provisians of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the Slale of Flanda. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as regisiered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE
Signalurn, lypd o punled namne of cegraiered agent and htle ©* apihesblc (HOTE Rogistured Agenl signalure required when reinstating) DATE ﬁ.
12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PID [ oecere 1TmE O Change LT Addition | 2
NAME COHN, DUDLEY 1.2 HAME
secTaooness | a0t NE 19TH AVE 1.3 STREET ADDRESS é
£ITY-§T-2 OAKLAND PARK FL 140TY- 5. 7P a
TIE Vob O] oeeeve 21TIE [T Change [ Addition O
NAME COHN, EVELYN 22 NAME
steeraophess | 3351 NE 19TH AVE 2.3STREET ADDRESS
CITY-S1-2¢ QAKLAND PARK FL 2 40TV _ST-2P
THLE [ petere 31TILE [Tchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2iP L 34 CITY-ST-2P
TINLE |BEETE ATTHLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P o 44 CTY-8T-2IP
TIE ] pecEve 51TITLE TJ change [T addition
NAME 5.2 NAME
STREET ADDRESS 3 STREFT ADDRESS
CITY-SY-2IP 5.4 CITy-5T-2IP
TITLE ] vecere 61 TITLE [T Change  [J Addition
NAME B2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-S1-2IP
14,

I hereby certﬁg thal the information supphed with this Tiling does not qualify for the exemption statled in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual repert s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgcior of the corporatign or 1he recewer of trusleo empowered 1o gyecute this report as required by Chapter 607. Florida Statules; and that my hame appears in

-



