FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corromanon  ABPER  “TRITILIT™ | Jan 23 1998 8:00am

ANNUAL REPORT Secratary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate
DOCUMENT # [ 44897 (1)

1. Corporation Name

DDH ENTERPRISES, INC.

LT

Principal Plage af Business Mailing Address
% SUSAN SLAGLE % SUSAN SLAGLE
121 WEST FORSYTH ST #170 4190 BELFORT RD, STE 240 )
JACKSONVILLE FL 32202 JACKSONVILLE FL 32216 DO NOT WRITE IN THIS SFACE .
us 3. Date Incorperated or Qualifisd
01/18/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
1] |26] 59-2985380 Not Appiicable
Suite, Apt. #, ate, Suite, Apt. #, etc. o . $8.75 additionat
a ;—7-] 5. Cerlificate of Status Desired ) Fee Required
City & State City & State 5. Election Campalgn Financing $5.00 May Be
|23} 28] Trust Fund Contribution J _Added 1o Foes
Zip Country Zip Country 8. This caorporation owes or has pald the current year Intangible
;‘ E El ’;(-)" Personal Property Tax due June 30. [ ves [ Mo
gy, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SLAGLE, SUSAN 81| Name
4190 BELFORT RD. 82| Street Address (P.O. Box Nurnber is Not Acceptable)
STE 240
JACKSONVILLE FL FL 32216 83
8d| City FL ‘asl Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and &07.1508, Florida Statutes, the above-named corporation submits this stalement for The purpese of changing its registered
office or registered agent, or bath, in the State of Florigia, Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. [ am famifiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE
Signature, typed ¢ printed name of registered agent and Litle if applicable. (NOTE: RAegistered Agent sigmature required whan reinstating) DATE . o
12, QOFFICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D [ cELETE 1ATINE [JChange [ Addition
NAME HARKLEROAD, CARL 1.2 NAME
smeezaooress | ONE RED STONE DR 1.3 STREET ADDRESS
CITY-57-21P SIMSBURY CT 1.4 BITY-ST-2P .
TILE D [T DeLeTE 21 TITLE [T change [T Addition
NAME DRIGNAT, JOSEPH 2.2 NAME
smeer appress | 1008 MOTTHILL RD 2,3 STREET ADDRESS
CITY-ST-2IP S GLASTONBURY CT 2,4 CITY-St-2P
TINE D LI DELETE 3.1 TIVLE [ Jchange [T addition
NAME DURANTE, PETER 32 NAME
streer aporese | 305 BAY STREET 3.3 STREET ADDRESS
CITY-57- 2P NEPTUNE BEACH FL 34, CITY-$1-2P
TILE [ DeLETE 41TILE [Tchenge T Addition
NAME 4.2 HAME
STREET ADDRESS 43 STREET ADORESS
CITY-§T- 3IP 44 CITY-ST-2P .
TME [T oELEE 51TILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CiTY-5T- 7P 5.4 CITY- ST- 2P
TITLE [ DELETE 61 TITLE L] change [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P 6.4 CITY-57-21P
14. | heraby cerlify that the inforation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further cerify that the information

indicated on this annual repd§{t ot supplermsantal annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer o cirector of the corpgration,or #FMmcalver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢h. ment with an address. g#‘a

Es
'E'fi@h U eoute /7 3/of

QIGNATIIRE-

CR2E034 (10/97)



