YD UL

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 4, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ey of St Secretary of State

1999 DIVISION OF CORPORATIONS 05-14-1999 90003 044 ***361.25

DOCUMENT # HE6814

1. Corporation Name

DOUBLE D FAAMS, INC.

(DR

Principal Place of Business Mailing Address : |
P. Q. BOX 1739 P. Q. BOX 1733 A
DUNDEE Fi 33838 DUNDEE FL 33833 Hl
DO NOT WRITE IN THIS SPACE I
3. Date Incorporated or Qualifed {
(07/17/1985 ! §
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For | B
Bl 2 59-3127423 Notappicabe |
Suite, Apt. #, etc. Suite, Apt. #, efc. . ith I B
ulte- Ap P 7 el : 5. Certifcate of Status Desired ] $8.75 Acditonal |
;' ’ ;‘ : Fee Required ! B
City & State City & State 6. Election Campaign Financing O $5.00 may Be I i
E! E\ Trust Fund Cortribution Added to Fees B
Zip Country Zip Country 8. This corporation owes the current year Intangible :-"_
[24] [2] ;9—| Ei_(?l Personal Property Tax. HYes XINO :I !
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i B
81 Name — I i
NELSON, JOHN H. - Von F- MARoNE |1
2| Street Address (P.0.,Box NuTber is Not Acceplable) i
DUNDEE FL 33838 51— |
84| City i Ias Zip Code g
Digriveé - FC FL S3F¥33

1. Pursuant to the provisions of Sectiong 607.0502 and 607.1508, Florida Statules, the above-named corporation submfls this statement for the purpose of changing its registered

office or ragistered agent, or boi, infthe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered

agent. | am familiar withf and, the obligations of, Section 607.0505, Florida Statutes. A
SIGNATURE . ‘//13/9?

Slgnatura, r printed nam’of registerad agent and title if appticable (NOTE: Registeted Agent signature required when reinstating) DATE a\

12. GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D _
TLE D O DELETE 1ATTLE Clchange  OAddiion | = =,
NAME RALEY, WILLIAM L. 12 NAME e
sreeTanoress| W. LK ELOISE DR.-ORLEANS 13 STREET ADORESS g
cmv-st.ze_ | WINTER HAVEN FL . 14 CITY-5T-ZIP & ="
TME D [J DELETE LTIMLE ) IChange  []Addiien | <
NAME QLSON, JOHN E, 22 NAME
streeT anoress| 10 VAGABOND LANE 2.3 STREET ADDRESS
CITY-ST-ZIP W|NTER HAVEN FL 2.4 ITY-ST-2IP
TE D EJ‘DELETE 34 TMLE [OChange  []Addition
NAME SMITH, PAULINE 3.2 NAME
sweeranoress| 700 MIRROE TERR, NW #611 33 STREET ADDRESS
CIY-ST-2P WINTER HAVEN FL 34.CITY-ST-2P
TIMLE [} DELETE 44TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-21P
TME [ DELETE 51 TITLE {IChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZP 54 CITY-ST-2IP =
TITLE [ DELETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-§T-2IP 64 CITY-ST-ZP

indicated on this annual report or supplemental annual report is true and accurate ghd ¥pat my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivgy or trustee empowered o executg thip report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if char!ged, or on an attacffieng with an address, withall oth B empowered.
SIGNATURE: e XKoo 43377 (Gr)trr2f
Date 7

PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR v ‘Daytime Phdne #

14. | hereby certify that the information supplied with this filing ¢oes not qualify for the :r- ption stated in Section 119 .07(3)(i), Florida Statutes. | further certify that the information




