FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED
PROFIT *‘Tﬁ-‘?\\ FLORIDA DEP# RTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION

Katherine Harris
ANNUAL REPORT _ 3 secretiry of State ecretary of State
1999 \ J DIVISION OF CORPORATIONS 04-26-1999 90287 036 ***150.00

DOCUMENT # (325349

1. Corporation Name

D.H. PROPERTIES, INC.

AR B

Principat Place of Business Mailing Address

% GODFREY. NORMA 1902 S. CRYSTAL LAKE DR

1902 S. CRYSTAL LAKE DR. LAKELAND FL 33801

LAKELAND L 33801 us LO NOT WRITE IN THiS SPACE

us 3. Date Incorporated or Qualifeg

02/23/1983

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apr lied For

21] |26 59-2270834 Not Applicable

Suite, At #, etc : Suite, Apt. #, etc. . it .
. /L5 ST S - “| 5.-Garife 6 of Status Desired [ $8.75 Additionat
El ;ﬂ Fee Required

City & State City & State 6. Election Campaign Financing o $5.00 11ay Be
(23] 28] Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
2—4\ El g\ I;\ Persor al Property Tax. [Oves IJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
GODFREY, NORMA L
1902 S. CRYSTAL LAKE DRIVE 82| Street Address (P.O. Boy Number is Not Acceptable)
LANELAND FL 33801 a3
84| City FL ’as‘ Zip Cade

11, Pursuant to the provisions of Sections 607050 and 6807.1508, Florida Stalt tes, the above-named corporation submi's this statement for the purpose of changing its registered
office or registered agent, or beth, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the api ointment as registered
agent. | am familiar with, and a.:cept the obligat ons of, Section 607.0505, Fiorida Statutes.

SIGNATUFE
Slgnature, Typad of prnted it me of ragistered ager and ulls i appicaba THOTE: Registerad Agert signaiure req ired when rainstating) DATE
17 OFFICERS AND) DIRECTORS 13. ADDITI ONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE p ] DELETE 11TINE [IChange [ ]Addition
NAME GODREY, NORMA 12 NAME
streeTanoress| 1902 S CRYSTAL LAKE DR 1.3 STREET ADDRESS
CATY-§T-2P LAKELAND LF 14CITY-5T-2P
TME SD [ ] DELETE 21 TIME [JChange L] Addiion
NAME HOBB}NS, ROCHELLE 27 NAME
streetaoore ss| 1902 CRYSTAL LAKE DR 23 STREET ADDRESS
CITY-ST.ZP LAKELAND FL 2.4 CITY-ST-2ZP
TILE [ DELETE JATITLE [dChange  [[]Addition
NAME 32 NAME
STREET ADDRI S8 33 STREET ADDRESS
CITY-ST- 7P 34 CITY-ST-ZP
TLE ] DELETE 41 7ITLE [CJChange [ Addition
NAME 4.3 NAME
STREET ADDRI S8 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-ZP
TIE 7 DELETE 5.1 TME [JChange  []Addition
NAME 5.2 NAME
STREET ADDRI 55 53 STREET ADDRESS
CITY-ST-ZI 54 CITY-ST-ZP
TIMLE ] DELETE 81 TLE [NcChange ] Addilion
NAME 5.2 NAME
STREET ADDRI 55 &3 STREET ADDRESS
CITY-ST-7P 84 CITY-5T-2P

14, | herety certify that the information supplied wil 1 this filing does not quaiify far the exemption stated 11 Section 119.07(3)(i}, Fiorida Statutes. | further vartify that the ir formation
indicat2d on this annual report or supplemental annual report is true and acc urate and that my signature shall have tt-e same legal effect as if made v der cath; that | am an
officer or director of the corporz tion of the recei ser or trustee empowered to execute 1his report as re Juired by Chapter 607, Florida Statutes: and tha' my name appers in
Block 12 or Block 13 if changed, or on an attachment with an address, with .all other like empowered,

CR2E034 (11/98)

QN Ll 5. 45/
SIGNATURE: ' e e 4 bl 5. /535
SIGNATURE AND TYPED OR E OF SiG| G OFFICE R OR DIRECTOR Cate Daytime Phone #




