FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1998

FPROFT gy BT FLORDA DEPARTMENT OF STATE
CORPQORATION Y Sandra B. Mortham
ANNUAL BREPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

P93000013646 (3)
D & D MORTGAGE SERVICES, INC.

Principal Place of Business

220 FIRST STREET NORTH
WINTER HAVEN FL 33881

Mailing Addiress

220 FIRST STREET NORTH
WINTER HAVEN FL 33881

"FILED
Jan 29 1998 8:00am
Secretary of State

UG

DO NOT WRITE 1IN THIS SPACE

3. Date Incorporated or Qualified

|22)

(2/24/1993
2. Principal Place of Business 2a. Majling Address 4. FEI Number Applied For
21 _59-3187517 Not Appiicable
Suite. Apt. # etc. Suite, Apt. #, elc. o j

0 $8.75 additlonal

5. Certificate of Status Desited Fee Raquired

8] 8] 8T ]

WINTER HAVEN FL 33881

City & State City & State 6. Election Campaign Finanging $5.00 May Be
23 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Ergpg’ihle
_271 25 29 30 Personal Property Tax dus June 30, Yes Mo
9. Name and Address of Curreht Hegistered Agent 1p. Name and Address of New Registered Agent ]
BRANNING, DOYCE D B1j Namo
220 FIRST STREET NORTH 82! Strest Addrass (P.0. Box Number s Not Acceptable)

83

34| City

85 I Zip Code

_FL

05, Florida Statutes,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registerad
affice or registered agent, or both, in the State of Florida. Such changg was authorized by the corperation’s beard of directors. | hereby accept the appolntment as registered
agent. ! am famillar with, and accept the obligations of, Section BO7.,

CR2EG34 (10/97)

Indicated on this annual repo
officer or director of the corpofd
Block 12 or Block 13 if changl

SIGNATURE:

r supplemental a

trus;

ddress.

E AND TYPED OR PRINTED NAME DF SIGNING O

SIGNATURE
Signature, typad or printed name of reglsiered agent and tile if applicable, {NOTE. Registerad Agem signalure required whan reinstating) = DATE
12. ) QOFFICERS ANE DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [J DELETE 11TILE ) T ‘L1 Change [ Addition
NAME BRANNING, DOYCE D 12 NAME
sREET acoREss | 220 FIRST ST N. 1,3 STREET ADDRESS
CITY - ST-2IP WINTER HAVEN FL 33881 ] 14 COITY-5T-20P
TiILE P T CELETE 21 TE [T Change ] Addition
NAME BRANNING, JANICE T 22 NAME
sTReeT apoRess | 220 FIRST ST. N. 2.3 STREET ADDRESS
CTY-5T-ZP WINTER HAVEN FL ] 2 4CTY-ST-20 _
TITLE "1 DELETE 31 TITLE "L J Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-7P 34. CITY-ST-ZP )
TiLE 1 bELETE 41TIMLE ] change L1 Addition
MAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ACDRESS
CiTY-ST-2P . 44 CITY-5T-2IP _
TILE ’ LT DELETE BATITLE " Tchenge L Addition
HAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7% . 5.4 CITY -§7-ZIP
TITEE LI DELETE 6.1 TITLE T IChange 1] Additlon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ACDRESS
GITY-ST-2IP 1 64 CITY-ST-2IP
14. | hereby certify that the informftlon supplied with thig filing does nat qualify for the exemption stated In Sectior 119.07(3)(), Florida Statutes, 1 further cerlify that the information

| repart is true and®accurate and that my signature shall have the same legal effect as if made under oath; that | am an
empowered to execute this report as requifed by Chapter 607, Florida Statules; and that my name appears in

QH-299-6199

OR DIRECTOR

2293 _

Daylime Phone # 0416036

Al

u



