?/, 9y B YOS
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham ADI' 02 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # (9)
1. Corporation Name J5781 5 9
DDL, INC.
Principal Place of Business Maiting Addross ”II”lI ||||||"| ||||| ||||| Im' W ||||| IIIII I'III Ill” I’Ill II"I IIII
14501 S.E. US HWY 3 14501 SE. US HWY 0
SUMMERFIELD FL 32691 SUMMERFIELD FL 32691
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/18/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 . 26] 592771623 Nat Applicable
= Suite, Apt. #, elc. ite, A . -
& utle, Apt. #. et Suite. Apt. . et 6. Certificate of Status Desired 1] $8.76 addtional
22 ;ﬂ Foe Required
City & State Ciy & Stale B. Election Campaign Financing $5.00 May Be
< |28 z—al Trust Fund Contribution Added to Fees
g Zip Country o Country 8. This corporation owes or has paid the current year Intangible
;I _2—51 ;;l ;El Parsonal Property Tax due June 30. O Yes %0
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ENGER, DEBRA 81 Name
14501 SE US HWY 301 a2 -
Straet Address (P.O. Box Number is Not Acceptable)
SUMMERFIELD FL 34491
83
84| City 85| Zip Code
FL |

¥1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agon!. or both, in the State of Flerida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageni. | am lamiliar with, and accep! the obligahong of, Section €07.0505, Flarida Statutes.

I SIGNATURE U
Sipnalue, typad of panted narw of togshnny agenl ad filke 11 apphcable (NOTE - Reglsterad Agenl sipnature raquired when reinstating) DATE

12, GFFICERS AND DIRE CIORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP T vecere 11 TIME [T Change ™ T Addition
NAME LINN, DELAYNE 1.2 NAME
stazer aooness | 739 E. CHAPIN ST. 11 STREET ADDRESS
CITY-5T-29 MORRIS L 14 CITY-5T-2¢
THLE 50 | YA 21 TTLE [Tchange  [] Addition
HAME LINN, DELORES 22 NAME
steceraoonsss | 739 E. CHAPIN ST. 23 STAEET ADDRESS
CITY-ST-29 MORRIS IL 2.4 CAY-ST-2
TILE W | GEGE 3VIMLE [T change [ Addition
NAME ENGER, KENNETH 32 NAME
STREET ADDRESS "m‘ SE Us va 301 3.3 STREET ADDRESS
CITY-ST-2¢ SUMMERFIELD FL 34 GITY-$T-2P
THLE T [ JoeLETE 41 ILE [J€hange L] Aodition
NAME ENGER, DEBRA 4.2 NAME
smeetaooress | 14501 SE US HWY 301 43 STREET ADDRESS
GITY-51-2IP SUMMERFIELD FL 44 CITY-5T-21P

" WE " TTJoeen 51 THILE [J change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$T- 29 54 (TY-5T-2IP
TRLE TJ DELETE 6.1 TITLE [T Change — [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- DI 64 CITY-5T-ZIP

14. | hereby certify that tho information suppliod with this filing dogs not quality tor the exemption staled in Section 119.07(3)i), Florida Statutes. | furlher cartify that the information
indicatad on lﬁ&s annual raporl or supplomental annual report is true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of the corporalion o tha racciver or rustoc ompowered 10 axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachmenl withgn address.

SIGNATURE: & Do Ovva M—M&Mﬁ

LLARD

CR2EG34 (10/97)



