FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT T
CORPORATION '
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F17235

1. Corporation Name

D.& E. INC.

f FILED
. Apr 20,1999 8:00 am
| ecretary of State

| 04-20-1999 90094 029 ***158.75

L

D st dnedei

R

Principat Place of Business Mailing Address

F5+-NEHGTH-AVE N5+ NE-HOFH-AVE-
OAKLAND PARK-FL-33306 H{OVE B OAKLAND-RARK-FL-33806 MOV D

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

01/20/1981
2. Principal Place of Business . 2a. Mailing Address 4. FEl Number Applied For
2o CLAKE VIoTA TRALN PO .Rox 15c¢ 65-0000467 Not Applicable
Suite, Apt. #, etc. Suite, Apt. %, elc. , , I;/ $8.75 Additional
5. Certifcate of Status Desired .
’E . —— 27|~ - — - - - - . SR - Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be

TFrust Fund Contribution Added to Fees

SHENMDD, . ] lep AN DO al
YA [ CiTRUS [al Sl xfsghlel CITRIK

9. Name and Address of Current Registered Agent

8. This corporation owes the current year intangible
Personal Property Tax. [ Yes
10. Name and Address of New Registered Agent

" QO DUDLEY

e

COHN, OUDLEY J \
335+-NE—JOTH-AVE— 82| Street Address (P.Q. Bo?t mber is ‘o!A'c eptable { ‘
HEHNEATHATE 83 Lo CAKE ST TRAN

“[* HERNANDO FL |*LA7flf

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named corporation submis this statemant for the purpose of changing it rp.gi%tered
office or registerad agent, ar both, in the State of Florida, Such change was autharized by the comporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectien 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed nama of registered agent and tite if applicable. (NQTE: Registersd Agent signatura reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD ] DELETE 1.1 TILE P-r D (AChange [ Addition
NAME COHN, DUDLEY 12NAME COoHN, DYDLE v T —
- . N het Viaska Jrou
sTReeT aooress| 335 HNE1STHHAVE N@V@O\ /»\(eu_) add s, | 1 STREET AvoRESS Ha2 O N- ;
orv.srze | OAKLAND-PARKFL worstze |WERAIAN DO (. DYHH 3,
E vsD [ DELETE 217MLE NS D 4 pc‘hanga (] Addition
NAME COHN, EVELYN 22NAME M ’ a\] L U .
STREET ADORESS Wyﬂ@ ved. / A@ w Ac’o{fg S5 Jeesmeeronmess| (T3 — 5 N p'z g \1sTA TRAD | -
- GITY-ST-ZIP OAKLANDPARK- FL~ - . __Nzachav-srzr HeRANAY bp. Pl Al s
TME [J DELETE 31TME T [Ochange  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-S1-2P 34.CITY-ST-ZP
TME [ DELETE 41TME [JChange  [[]Addition
NAME 4, ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-$T-2IP
TILE [ DELETE 54 TILE [JChange (] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oITY-8T- 2P 54 CITY-5T-21P
TITLE (J DELETE 6.1 TITLE [CJChange [ Addition
NAME 6.2 NAME ’
STREETAPDRESS 6.3 STREET ADDRESS
crry. ST- 2P 64 CITY-ST-2P

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation opthe receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or g an attachment with an adgfess, with/all other like empowered.

: /i
N 5 T ) y: / [@ v. 3 A F ’ ’
SIGNATURE: O AL 53 *Uﬁ; (HVC eﬂ DA~ ) -
5 MIHRE AND TYPEDFOR PRINTED NAME/GF SIGNING OFFICER OR DIRECTOR Dath Daytime Phode # <

CR2E034 (11/98) ~




