FILE NOW: FILING FEE AFTER MAY 1ST I€ $550.00

PROF{T
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

’ Katherineg Harris
Secretary of State

DIVISION OF (;ORPORATIONS

Srisia

1. Corporation Name

D & S CONTRACTORS,

DOCUMENT # P93000077256

INC.

Principal Pl ce of Business

22451 SOUTHSHORE DRIVE
LAND O' LAKES FL 34639

Mailing Address

22451 SOUTHSHORE DRIVE
LAND O' LAKES FL 34639

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90111 020 ***150.00

T

DO NOT WRITE IN THI 5 SPACE

3. Date Incorporated or Qualifed

2]

11/08/1993
2. Principal Place of Business y 2a. Mailing Address 4. FE} Number Appl ed For
MMM 6l SAME 59-3214199 Not \pplicable
Suite, AL #, stc. Suite, Apt. #, etc. $8.75 Additional

5. Certifcate of Status Desired 0

Fee Required

22]
City & State City & State 6. Electior Campaign Financing $5.00 nvay e
23 N'\.‘D ﬂ \.ﬁkes m Trust Fund Contribution Added to Fees
Zip s T Copqiry Zip Country 8. This coporation owes the current year 1itangible
;] 3 4:é 3 C} I;;l @BCO El Eﬁﬂ Person.al Property Tax. Oves 2INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
STERLING, SCOTT P ,
23451 SOUTHSHORE 82| Street Adiress (P.O. Box Number is Not Accepiable)
LAND O' LAKES FL 34639 83
84) City 85| Zip Code

FIL

11. Pursua it to the provisions of Sections 607.0502 and 607.1508,
office or registered agent, or both, in the State o” Florida. Sugl

agent. | a miliar wjth, gnd gc
SIGNATURE -
_ Signature, ty| or printed nat 18 of regi ¥ o

58[51 g; obligations of, Sectig| ﬁG?.OSQS,!FI(-ridZ Statutes.

Flonda Statu es, the above-named ca poration submit s this statement for the purpose of changing its registered
hange was & uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered

Bpatl 2011029

and title if

(NOTE : Regstered Agent signature requ red when reinstating)

12. OFFICERS ANL DIRECTORS 13. “ADDITICNSICHANGES- 10O OFFICERS /\ND DIRECTOFS N 12 .-
TIME D [1 DELETE 1ATTE TIChange [ Addition
NAME STERLING, SCOTT P 12 NAME

streeTapore ss| 22451 SOUTHSHORE DR. 1.3 STREET ADDRESS

CITY-ST.ZP LAND O' LAKES FL 34639 14 CITY-S$T-2P

TITLE D [ DELETE ZATITLE [CJchange  []Addition
NAME DENIS, ROGER C 22 NAME

streetaooress| 7351 BRIGHTEN DR. 23 STREET ADDRESS

CITY-ST-ZIP TAMPA, FL. 33615-5007 2 4CTY-ST-ZP

TME (] DELETE 3ATMLE {TJChange  [J Addition
NAME 32 NAME

STREET ADDRE3S 3.3 STREET ADDRESS

OITY-$T-2P 34. CITY-5T-2P

TILE [] DELETE 41TIME {JChange  [] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ory-stzP | 44 CITY-5T-21P

TTE [ DELETE 51TIMLE {TChange [ Addition
NAME 52 NAME
‘GTREETADDRESS| - - 53 STREET ADDRESS

CiTY-ST-2IP 54 CITY-ST-ZP

TITLE [l DELETE 6.1 FITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRE 8§ 5.3 STREET ADDRESS

QITY-ST-2ZIP 64 CITY-ST-ZP

14. | heret y certify that the information supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.07'(3)i), Florida Statutes. | further « ertify that the information
indicat2d on this annuaf report or supplemental annual report is true and accurate and that my signature shall have tf @ same legal effect as if rmade under cath; that | am an
officer or director of the corperztion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appe1rs in

Block 12 or Block 13 if changec, or on an attac|

SIGNATURE:

SIGENAT JRE AND TYPED OR PRINTED NAME OF S¥

-

th an address, with 1l other like empowered.

ING OFFICE R DR DIRECTOR

ord 80, /94

Daytme Phone #

213 G945

CR2E034 (11/98)




