FILZ NOW: FILING; FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAFTMENT OF 5TATE

Katherine Harris

Secretary of State

DIVISION OF ;ORPORATIONS

DOCUMENT # F66579

1. Corporatian Name

D & B STORAGE SHEDS, INC.

Principal Plzce of Business

5003 S. FLORIDA AVE.
INVERNESS FL 34450

Mailing Address

P. 0. BOX 1045
INVERNESS FL 34451-1045

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90026 029 ***150.00

NIRRT

DO NOT WRITE IN THI3 SPACE

us us
. Date In:orporated or Qualifed
02/09/1982
2. Principal Ptace of Business 2a. Mailing Address . FEI Nurnber Appled For
21] 26] | 592184177 Nol Applicable
Suite, Art. #, etc. Suite, Apt. #, etc. . iti
‘ & uie. op . Certifcate of Status Desired O $8.75 Ad§|t|ona|
E} ;] Fee Required
City & State City & State . Electior Campaign Financing O $5.00 vayBe
m m | Trust Fund Contribution Added to Fees
Zip - Counry Zip Country . This co poration owes the current year | tapgble w
;] 25 29 i;i Person il Property Tax. Yes [JINo
9. Name and Address of Current Registered Agent . Name .and Address of New Registeres) Agent
81| Name
FITZPATRICK, RICHARD S. 5 S T 5B Nomer s ot Acceriadi
s (P.O. coe
213 N APOPKA AVE. ree ress ( ox Number is No ptable)
INVERNESS FL 32650 83
84| City F L 85| Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Se ctions 607.0502 and 607.1508, Florida Stat
office cr registered agent, or bo h, in the State of Florida. Such change was
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Flurida Statutes.

u‘es, the above-named corporation submits this statement for the purpose Hf changing its registered
uuthorized by the corporztion’s board of cirectors. | hereby accept the appointment as registered

Signatura, typed or printed na ne of registared agent and bitke if applicable. {NOT = Regisiered Agenl signature reqt red when reinstabing) DATE
12. OFFICERS AN[! DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOF'S IN 12
TITLE P 1 DELETE 1A TITLE [} change [C] Addition
NAME LAPERLE, DAVID R. 1.2 NAME
streeraporess] MEADOWVIEW TERRACE 1.3 STREET ADDRESS
CITY-5T-2IP HERNANDO FL 14CITY-ST-2P
TITLE ST ] DELETE 217I7LE ClChange  [] Addition
NAME LAPERLE, BRENDA O 22 NAME
strezraport ss| MEADOWVIEW TERRACE 23 STREET ADDRESS
CITY-5T-2P HERNANDO FL 2.4 CITY-57- 2P
TTLE 7] DELETE 31 TIMLE (Jchange [ Addition
NAME 32ZNAME
STREET ADDRI 55 23 STREET ADDRESS
CITY-ST-2F 34, GITY-5T-2IP
TLE ] DELETE 41TME [JChange ] Audition
NAME 4, 2NAME
STREET ADDRE S§ 43 STREET ADDRESS
CITY-$7-2P fem e 44 CITY-ST-2P
TME ] DELETE 5.1 TITLE [TChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-5T.2IP
TINE [J DELETE S1TTLE [change [ ] Addition
NAME 6.2 NAME
STREET ADOR =55 6.3 STREET ADDRESS
CITY-S7-2P 6.4 CITY-5T-2IP

14, | herey certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further zertify that the information
indica ed on this annual report ar supplemenitat annual repart is e and gocurate and that my signa ure shall have the same legal effect as if made Lnder cath; thal | am an
officet or director of the corpor.ition or the rece ver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chaﬂ?e“!, or on an attacn?ent wi

SIGNATURE: £ ~

SIGNA"URE AND TYPED OF P

dress, with all other like empowered

TED NAME OF SIGNING OFFIC R OR DIRECTOR

/86 /77

Date Daytime Phane #

CR2E034 (11/98)

'
'
i

Sco- 294 -8Y5T



