FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
[HVISION OF CORPORATIONS

Apr 08 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Mame

D. D. L. M. CORP.

P93000070932 (7)

Principal Place of Business

259 5. OLD KINGS RD.
ggm BEACH FL 32174

Mailing Address
P O BOX 2095

LT

uUs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/06/1993

2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
21 . AU L} I 36-3918790 Not Applicable
Suite, Apt. ¥, el Suite, Apt. #, etc. iti
r——l . P © : P k. Certificate of Status Desired D 53'75 Addilional
2 Ey] Fee Required
City & State City & State &, Eloction Campaign Financing $5.00 MayBe
El ;—B-I Trust Fund Contribution Added to Feas
Zp Country L. ap Country 8. This corporation owas of has paid the currant year Intangitve
24 ;ﬂ I 291 L El Personal Property Tax due June 30. E}:‘fas O no
9. Name and Address of Current Reglstered Agent +p, Name and Address of New Reglstered Agent
DURANTE, DAVID &i] Nams
259 8. OLD KINGS RD. 82| Street Addrass (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
a3
84| Cily FL lss Zip Code

11. Pursuant to the provisions of Sactions 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamihar with, and accept the oblgations of, Si:clion 607.0505, Florida Statutes.

A i

CR2E034 (10/97)

SIGNATURE _ ___ . _ . e e
Signaturo, ypred of ponted Namée o fegsteasd agent and tile i appheabin (NOTE FReg stered Agent signalure required when reinstating) DATE
12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P | R IFEIA T1TIME [JChange L] Addition
HAME DURANTE, DAVID 12 NAME
smeeraooress | 259 S OLD KINAS RD 1.3 STREET ADCRESS
CITY-ST-2IP ORMOND BCH FL 14 CITY-§T-2IF
TME CToeLens 21TITLE [Jchange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-20
TILE [J oeLETe 31TITLE ] change ~ T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STHEET ADDRESS
CITY-ST- 2P o 34.CITY-ST-2P
TMLE [ Drete 41 THLE [Tchange [T Addifion
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S1-2iP B o 44 CITY-51-2IP
TOLE T orLeTe S.1TI0LE [JChange ] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CATY-ST- 20 54 CITY-5T-2iF
ILE TTotLete 6.1 THLE [T change [T Addiion
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the mfuﬂnaﬂqn_‘rsupphﬂd with this hiing dooes 1ol quality for tha exemption stated in Section 119.D7(3)(i}, Florida Statutes. 1 further certify that the information

indicated on this annual re
afficer or direclor of the
Block 12 or Block 13 if £

SIfLNATIIDE.T

Sleo empowered to execute

lemaonial annual repotl 1s the and accurale and that my signatura shall have the same lagal effect as if made under oath; that 1 am an
this report as required by Chapter 607, Florida Statutes; and that my name appears in

#/;6‘ é? Qo L7 208




