e EEEEEERERSSESESEERERR
FILE NOW: FILING FEE AFTER MAY 1 18 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

]

DOCUMENT # J1 5436 (5)

1. Coerporation Name

D & D MARKETING SERVICES INC.

I

Principal Placa of Business Mailing Address
4705 A W CAYUGA STREET P O BOX 24416
TAMPA FL 33614 TAMPA FL 33623-4416
Us us e
3. Date Imnbcr(g\l or Quelifies l 3a. Date of Laf;t Hégort
2. Principal Place of Business 2a. Maiing Address I A WA VR |mhr T T T T T annlied For
il §2603813 orleato
21] e8] T Nol Appicabie
it .4, efc. ; . ] 1 Addition
= Suite. ApL. #, etc Sufie. Apl. o, el 5. Certifcate of Status Desired [l $8 75 Additional
22] El Fea Required
___ City & Slate Cily 8 State 6. Election Campaign Financing O $5.00 May Be
23—| E‘ Trust Fund Comnbuhon Added to Fees
Zipy Country B Zip Country B. This coporabion has Iwahthty for ntangitile tax under s 199.032,
@ ;&":1 2;1 ;I J Fiorida Statutes Yoo [INo

9. Name and Address of Current Registered Agent ‘Name and Address of New Registered Agent

T FB1_ _ e e
LANGSTON, DON S e —
4705 A W CAYUGA STREET 82| Streel Address (P.O. Box Nombxr is Not Acceptable)

TAMPA FL 33614 X

84] City

BSJ 7y Code

CFL

a Statutes, the above-named corpor(:luo Vsubmits this staterment for the [rLIlpO(v“ of (,hcmc; ng its registered office

11. Pursuant 1o 1he provisions of Sections 607 0502 and BO7. 1508, Florida
haoraby accept the appaintment as registored agont | am

or registered agent, or both, in the State of Florida. Such change was authorized by the corporalon’s board of drectors, |
famihar with, and actept the abligations of, Seclion B0Y.0505, Florida Statutes

SIGNATURE

Sqnature, typed o printed name of registan -‘ig_‘:"-_'-a-"'j_t-ﬁ;;‘é'-" HOTE Fugistes ol Ay s gt 16 .'_;‘_f T e ey ) Dl &
12 OFFICERS AND DIRECTORS 13.- A[)DITIONS ‘CF ANG O FFICFHS AND DIREGTORS IN 12 3]
TmE 1) Cloeere  Qosme | T T ‘[ Crangs [ Addition «
NAME LANGSTON, DELORES B. LM g
STREET ADDRESS 4705 A w CAYUGA STREET 13 STREET ADDRESS 8
CITY-S1-2IP IAMPA FL e 3ACTY-5T- 78 e %
TILE r [C] OELETE Z1me | T O change [ Aadiion | &2
NAME h?ggf{\?g;ﬁ?g&%TnEET 22 NAME LANG STOIN s Don 8,
STRELT ACDRESS 23 518LET ADDRESS
CITY-ST-21P TAMPA FL I qci0v-St-p0 -} o .
TITLE [ DELETE 3 1TITEE [} Change [ Addilion
NAME 32 hAME
STREET ADDRESS 3% SIRCET ADDAFSS
Gy -ST-7ip 34NV SI-21F e
TITLE [ DELETE 4.17I1LE [ Change  [7] Addition
NAMF 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1-21P 44CNY-Sr-aip O mm
TMLE [T} DELETE 5 1 TILE [ Chaage [ Addtion
NAME 5.2 NAME
STREE] ADDRESS 53 STREET ADDRFSS
CITY-51-2IP e 54 CH\"'S]'FT B
TILE [ DELETE 6 1TILE [J Change  [J Addition
NAME 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
CiTY-§1-2I 54 CITY-51- 7P

14. | do hereby certify that the information suppled with this filing is voluntarily fumished and does not qualify for the exernplion slatad in Section 119.07(31K), Flonida Stalules. | further
certify that the information indicated on this annual report or supplemental annual report is true and accwate and that my signature shal have the same lega' e'fect as if made uncler
oath; that | am an officer or directar of the corporation or the raceiver or truslee enipowered 1o executn this reporl &y requiced by Chapter GO7, Flonda Statutes, and thal My Nare
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: . 7 j M D n S, LANGSTON /- 15-56 f/J"é’??'-PJ’DJ’
SIGNATURE AND TYPED OR o

PRINTEN KAME OF SIGNING OFFICER Ok DIRECTOR Tl Frrida: #




