FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT STy FLORIDA DEPARTMENT OF STATE
CORPORATION LRt e
ANNUAL REPORT

1996
DOCUMENT # J4898 (5)

1. Corporation Name

Sandra B. Mortham
Socretary of State
DIVISICN OF CORPORATIONS

D & R UNDERGROUND, INC.

Frincipal Place of Business Maiting Addressr
% DON O. DEADWYLER % DON O. DEADWYLER
1 GARLAND LNM. 1 GARLAND LN,
LORIDA FL 33857 LORIDA FL 33857 L
3. Dale Ingorporated or Quahfied 3a. Date of Last Report
12/19]1086 04j04/1995
2. Principal Place of Business 2a. Maiing Adavess | & Fritlumber S T T [epplie For |
1] 2] SR DAL [N |
\ : it 11 141,
Suite, Apt. #, elo. Suite, Apt. #, etc. 5. Cortitcate of Status Desirod 0l $B.75 Adc!mona!
22 ;1 Fee Required
City & State Gity & State 6. Election Gampaign Financing $5.00 May Be
28 Trust Fund Contrituation . Added ta Fees
. 7ip Country - JIp - Country 8. This corporalon has habilityfor intangihle 1ax under s 199,032,
24] 25 29| 30| Fiordda Statutes W ves Clno
_ g_ Name and Address of Current Registered Agent '] 0. Name and Address of New Registered Agent _ |
81| Name
DEADWYLER, DON O. 63 Srast Adrasc PO, Fiox Numbar i Net Aeepiatiy T
RT. 1, BOX 512
LORIDA FL 33857 8 o

84| Cily

asi 2ip Code

1 Birsuant to the provisions of Saclions 607 0602 and 607 1508, Flanda Stalites, 1he above-named corporation Sabrmits Bis statement for the purpose of chianging ks regstered ofiice
or ragisterad agent, ar both, in the State of Florida. Such changa was authorized by the corparation’s boad of direstors, ) hargly accepl the appointient as registered agent [ am
farmihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o ) .
Seynature, byped or prirtes nace of regetered agent and tite 1 appicable AT Regrslered At sigpete, ATt

K o OFFICERS AND DiREGTORs s, 7 ADDIIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12|
T L [} DEETE 1.1 THLE [ Change ] Addnon
Kave DEADWYLER, DON O. 2 NaNT
STREE| ADDRESS 1 GARLAND LANE 13 STREFT ADDRESS
cire-st-2p | LORIDA FL —— A S T | e e e
TILE [T DELEIE 2 HI0LF [] Change  [] Addition
NaM: 22 NaME
SIREE ] ADDRISS 2 ASTHEFT ATDRESS

| GTY-$1-7°9 O BT 2L
T [ DELETE 31TILE [ Cnangz [ Addilion
NAME 3.2 NAME
SIREET AODRESS 33 STREF] ATDRFSS
CIY-§1-21P 34C0Y S5-2F e
(1K [ DELETE 4£1TILE [] Change [T Addition
NAME 42 KANE
STREET ADDRESS A3SIREE] ATDRESS
CITY-§1-21P A44Ln-S1-ar L N
e } [T] DELETE 5 1 TiTLE [ Chage  [T) Additian
KAME 57 NAME
STREET ADDRESS - §3STHELT ADDRESS

| CGiTY-ST-7P . SACMY-ST- AR ) e |
TLE 3 DELETE 6 1 TITLE [ Grang= [ Addition
NAME £2 NAME
SIREF | ADDRTSS 63 STHEET ADDAESS
CilY-§T-2iP 64CIY-§1-2° o

CR2E034 (12/95)

14. | do herety cerlify thal the informatian supplied with this fling is voluntarily Turnished and does not quai'y for the é;ccm;""ﬁj-r-l- slated in Section 119.07i3;(x), Florida Statudes. | furner
Gertily that the information indicated on this annual report ar supplemental annuz report is true and accurate and that my signatare shal have the same legal eflect as # made under
oath; that | am an officer or director of the iscor the receiver or trustee eminowsrad 1o execute this repart as required by Chapler 607, Flonda Statutes. and that my name

appears in Blog 13 it change
SIGNATURE: 218" TE T T 2RO

GRATURE AND TYPED OR FRINTED NAME OF S1GHMG OFFICER OR DIRECTOR




