FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

1. Carporation Name

Principa’ Piace of Busingss

5019 SAN MASSIMO DRIVE
PUNTA GORDA FL. 33950

2. Principal Place of Businoss

)

Surte:, Apt B, etc.
=)

D & D ASSOCIATES, INC.

Cuty & State

2ip

o |

Courtry

DOCUMENT # L94435

Mahing Adcless

5019 SAN MASSIMO DRIVE
PUNTA GORDA FL 33950

|26

9. Name and Address of Current Registered Agent

28, Manng Ardess
WSrui!e,-.‘ :&;’Jt- ;_

Cily & State

FLORIODA DEPARTIMENT QF STATE
Sancra BOfarthea,
Searebiry of State
DS ON OF CORPORATIONS

-

O

| 3. Datc Incarporated or Qualhed

08/20/1990

3a. Date of L ast Repor

04/24/1995

4. Fel Numiber

650212402

5. Cerlteate of Status Dusredd

Applied For

Not Apoh( r]"\lt

Fae Required

38 75 Additional o

1" 6. Flaction .C.:;ni[;aign Fmaﬂcrné

Trust Fund Contribution

$5.00 May Be
Added 1o Fees

LEBLANC, DEBORAH E.
5019 SAN MASSMO DRIVE
PUNTA GORDA FL 33950

181 Naae

sl

(84| City

C(llimh).

B. This carporation has liabdity fr intangtle tax uncksr s 199052,

Fiorida Stecutes

Yes

[JNa

_10. Name and Address of New Registered Agent

85 I Zip Code

FL

SIGNATURE

11, Pursuant to the provisons of Sections 607 05075
or reqisterec agent, o bioth, in the State of Flor. i
familiar with, anc acce;t the of iganons of, Sechon 670000 T haida Stalites

and G

?.1008, Flarida Stahtes

" M CHANT W

. the abawve named
bry ths Ccogoratiae '

SRR gl

oath; that | am
appears in Black 12

SIGNATURE:

14. | do hereby certify that the informiahon

certify that the information inchcated on this anmus report o
an officer or diroctor of the
2 or Blogk 130 ghangey,

Supphect v iy s fon

procation or the rec
attachinent wit:

'SIGNATURE ANO TYPED OR PRINTED NAME OF SGhING OFFICER OR DIRECTOR

[T
12, ) 1a,
TntE D Vi
NAME LEBLANC, DEBORAH E. 17 N
sreeer aropess | 5019 SAN MASSIMO DR. 13 SRFHT ATORL 40
CTY-S1- 2 PUNTA GORDA FL - | 140005100
I s ENEE;
NAME 22 NAME
STREET AZORESS 73 STHLET ADORE S
CIry-sT-aw _ - I 4L 8o
TILE [ DELEIL KERINY
NAME 32N
STREET ADDRESS 33 SIHEFI ADURESS
L ST 4 S oo QRACISEDR
TILE [T] DELETE 40Tt
NAME FEINUR
STAEET ADDRESS 43 5IHE D ADDRDSS
Cily-5T-2IF o N
ILE [tk
NARE 57 NANE
STREET ADIRESS 53 57RiE | ATORI S5
CIlY-ST-2IP R o e LTI
TITLE CJneLE b1 TILF
NAME FLLE
STREET ADDHESS B3 SIHEFT AZORESS
CITY-§1-2IP BAGITY-31

raremient 1or tha purpose of changing its registerad office

2y accept the apponknent as registered agent. [am

CTpat

O biusk

1 f\l‘ T rshed and o nat qu« y “tn e eamnpmm slalud in Secton 119 O.’ 31ik), Florida Statutes.
5 \[in{, nental annua report 15 tiue and accurale and that my sigmatare shall have the same legal effect as | fmam unclar
3 s W0 geculer this roprt as rt-qu recl by Chaptar €07, Florida Statates; and that my nane

Y

e

ALIDIT\ON‘. (;HAN :S‘TO OFFICEH%END DIFiECTOﬂ% N 12
"] Caange [__'I Addiian
o [ Crange [] Addtion |
T [] Change [ Additar
) B 1 Charge [ Addinon
o [ Changs [ Addhon |
) [ Cunge ] Addition
| further

X B71/.5Y

Lt bet e by v m

CR2E034 (12/95)




