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

CORP;*(?RF)}ION ; ¢ _ , FLORIDA DEPARTMENT OF STATE Apr O 3 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI(;S:ccr)eFIaCrg:PS(;é::TIONS S C Cl'etal'y O f S tate

1

DOCUMENT # P94000013494 (7)

Corporation Name

DSD, INC.

A N

Principal Place of Busingss Mailing Address:
233 MAIN ST, 2033 MAIN 8T,
STE 101 §TE 01
SARASOTA FL 34237 SARASOTA FL 34237 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
02/14/1894
2. Principal Piace of Business 2n. Mailing Address 4, FE| Number Applied For
21] 26 650468802 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. iti
e, AP e Y P 5. Cerbificate of Status Desired ] $8.75 aditional
E ;] Fee Reqguired
Cily & Stale City & State 6. Election Campaign Finanging $5.00 May Bo
23 EEI Trust Fund Contribution Added lofeas
Zip Country Zip Country 8. This corporation owes or has paid the current year Irgg‘;ble
;l m ;I ;;I Personal Property Tax due June 30. [ ves No
9, Name and Address of Current Reglisterad Agent 10. Name and Address of New Reglstered Agent
PFLUGNER, J G 81} Name
2033 MNN ST 82| Swreel Address (P.O. Box Number is Not Acceirabla)
STE 101
SARASOQTA FL 34237 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its regslered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registared
agenl. | am famlliar with, and accent the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Sigrature. typed or printed name of registered agent and title if applicable (NCTE Ragislared Agenl signalure requirad when reinstaling) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 12 eyl
TLE D i 1.0 TILE T Cange [ Asdiion | 2
HAME MILLER, RONALD V 1.2 NAME §
steetanoress | 3925 SAWYER RD. 1.3 STREET ABORESS o
CITY-§T- 2P SARASOTA FL 14CITY-ST-2IF &
TME D ] orLete 21TME T change [ Additicn |©
NAME MILLER, ROSALIE 22 NAME
streeranoaess | 3925 SAWYER RD. 23 STREET ADDRESS
CITY-ST- 2P SARASOTA FL 2 40iY-S1-7F Iy :
THLE ] DELETE L4 THLE [Jchange ] Aaditian
MAME 32 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CITY.5T-21P 34.CITY-ST-2IP
TIFLE T DELETE 41 TITLE [T change ] Agaition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREE] ADDRESS
CITY-ST-2IP 44CITY-57-2P
TITLE , [T peLeTE 51 TITLE [Tcrange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2¢ 5.4 DITY- 5. 2P
TME [T DeLETE 81 TITLE T change” [T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-51-2P 6.4 CITY- §T- 2P

14, ! hereby cerliiz tha! the information supplied with this filtng doos not quallfy for the exemﬁlion staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

IR AT PSP \ q ‘m% ¢ =]y MDQ(.\.\QKR oy A/ =\

indicated on this annual repon or supplomental annual report is true and accurate and that my signature shall have tha same Iegal effect as if made under oath; that | am an
officer or director of th rporation or the receiver of trusiee empowared 10 execute this repor as required by Chapler 607, Flofida Statutes: and that my name appears in
Block 12 or Block 13 ifchapged, or on an attachmeht with an address.




