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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 23 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OISO O COMPOnATIONS Secretary of State
DOCUMENT # H30508 (6)

1. Corporation Name

D & D MANAGEMENT SERVICES, INC.

L T

Principal Place of Business Maihng Address
1163 EAGLE BEND (T 116) EAGLE BEND CT
JACKSONVILLE FL 32226 JACKSONVILLE FL 32226
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
i 11/20/1984
2. Principat Placo of Businoss | 2a. Mailing Address 4, FEI Number Applied For
S | I 59-2472168 Nol Applicable
Suite, Apt ¥, elc Suite, Apl #, elc. iti
r-] " P 6. Cenificate of Status Desired Cl $8'75 Additional
22 _ |27] Fee Required
City & State City & State 8. Efeclion Campaign Financing $5.00 may Bo
23] L o 28] Trust Fund Contribution Added o Fees
op | Country I Country 8. This corporation owes or has paid the curreng year Intangible
;] 25] o ___él L ?E] Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SKINNER, HALCYON E. 81| Name
100 LAURA STREET 82| Stroot Address (B0 Box Number s Not Acceplable)
JACKSONVILLE FL 32202
83
84| City FL 85| Zip Code

11, Pursuant Lo the provisions of Sections 607 0502 and 6071508, Florida Slalutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was aulhionzed by the corporation's board of directors. | hereby accept the appointment as regisiered
agont. | am familar with, and accept the obligations of, Sechion 607 (0505, F lorida Statutes,

SIGNATURE _ e e . e e - i e o m
Sigrnatad tppaoi ] cu printecd narse of Fpgsined agenl aod Lo 0 ap g ke Atile (NOIE Registered Agant signature taquired when reinslating) DATE

12. } OFFICERS AND [RECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND CHREGTORS 1N 12

TITLE DPT I W T 11TIILE [Jchange [ Adaitien

NAME KORNEGAY, JOHN 12 NAME

swectaponess | 1163 EAGLE BEND COURT 1 STREFT ADDRESS

CITY-§1-2Ip JACKSONVILLE FL 14 CITY-ST- 2P

TINE 5 [ pecere 21TILE [Jchange ] Addition

NAME KORNEGAY, LAVINIA 22 NAME

sreey aoonrss | 1163 EAGLE BEND CT. 23 STAEET ADDRESS

CHY - S1- 2P JACKSONVILLE FL 2 4CITY-ST.ZIP

TITLE [T bECETe 34 TILE [T change ] Acditron

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P e ) I 34.C1Y-5T- 2P

LE [T etete 41 10LE [T change [ Addition

NAME 4.2 HAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY-SP- 2P o 44 CITY-51-2IP

TNE I O TG PR [T change  [J Addition

NAME 52 NaME

SIREET ADDRESS 5 3 SIREET ADDRESS

CITY-ST- 2P 5.4 CITY-57- 7P

TTLE o ' T piene 61TILE [Jchange [ Addition

NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-§T-2IP 64 CITY- S1- 2P

14, 1 horeby cortily that the intornmtion gupipshod with this Ting does nol qualily for the exomlf:tion stated in Section 119.07(3){1), Florida Statules. 1 further certify that the informalion
indicated on this annual ropon or supplemenlal annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or ditector of the corpaation of the racaiver o truslec empowerod 16 execule this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Black 13 f cimlgnd_ or on an atlachmonl with an addross

1 s L///s?/q;/ (o nn-—<<

SIANATIIDE

CR2E034 (10/97)



