SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortnant
ANNUAL REFPORT

Secretary of State
DiVISION OF CORPORATIONS

1996

DOCUMENT #  P94000019446 (1)
D & D UTILITIES, INC.

Principal Ptace of Business Mailing Address ”"”m "I ||I” Ill“ ||||| I||” llm I|III |||’| |m| ||I“ ||||| Im ||||

3112 HARRISON $T. 3113 HARRISON §T.
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
3. Date Incarporated or Qualfied aa. Date of Last Report
e L 03/14/1994 06/21/1995
2, Principal Place of Business 2a. Mailing Address 4. FEt Namber - Appled For
[21] 26| 65-0471744 ol Appiicat
te, Apt #, el Suite. Apl #, etc. -
Sute. Apt #. elc — e, AR Bl 5. Cerlhcate of Statas Desircd U $8'75 Adc!monal
;;l 2-,;[ Fee Required
City & State | Ciy&State &. Election Campaign Financing I $5.00 May Be
23 281 Trust Fund Contribution Added io Fees
20 | Country pals] | Cauntry B. Tnis corporation has [ability fur intangible tax under s 199.032,
;l 25] '51 30] Florda Stattes El‘r’cq D No
9. Name and Address of Current Registered Agent ~ 10. Name and Address of New Reglistered Agent B
81| Name
SHENDELL, TAMAR D ]
2400 £. COMMERCIAL BLVD. 82| Streat Address (P.O. Bax Number 15 Not Acceplable}
SUITE 600 -
FT. LAUDERDALE FL 33301
84| cuy FL ssl 2ip Code

11. Pursuanl 1o the provisians ot Sechans 607 0502 and 807 1508, Florida Statules, Ine above-named corporation subrits this stateriont (o e purpase of changing its registered
office or registered agent, or bath, in tho Stale of Florida Such change was aathonized by the corporabon's board of drectors | hereby accepl the appomtment as reg sterod
agent | am faminar with, and accept the abhgations of, Section 607.0505, Flonda Statutes

SIGNATURE U e e e oo e e e
Sigrature Loed of peated name of regsnered aget! aad tie f anekcakis (NOTE Hesgiateiea Agent sigr feed when fensfatng DAl

12. OFFICERS AND DIRECTORS T 43, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

UEE D L1 oecete 11 TITLE LT cnange [ ] Addnan

HAME DWYER, JAMES 12 NakE

STREET ADDRESS 3143 HARRISON ST. 1 3STHEET ADDRESS

OITY-ST-2IP HOLLYWOOD FL 33021 14CITY-5T-2IP R

TE D [ ] oecere 21TITLE [ cnange [_] Acdilion

RAME OWYER, RACHEL 2 NAME

STREET ADDRESS 3113 HARRISON ST. 2 3 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33021 24071 -51-21F L e - -

I L] oriese 31 0mE T change [ Addiion

NAME 17 NAME

STREET ADDRESS 35 STREET ADDRESS

CiTy-SI-2P aorsrae | o o

TILE [T oerete 4TLE [T change [ ] addwon

NAME 4 ZNAME

STREET ADDRESS 4 3STREE] ADDRESS

CITY- 572 44CITY-51-21P e

TITLE 1T oteere S1ILE [T crange ] Addiion

NAME 52 NAME

STREET ADDRESS 59 STREET ADIRESS

CITY-§F-219 54017y -SI-FP _ R .

TITLE L] orere 61 TILE L] Change Additicn

NAME 62 HAME

STREET ADDAFSS 63S1HEET ADDAESS

CITY-§1-2p 64CHTY-5T. 217

14. | 0o hereby cerlfy that the informatior suppied with his ling is voluntarily furnished and does natl quatfy for the exempbon statac i Seation 119 0?(3)(%0, Fiarida Statutes |
turther cerlify thal the nformatgn nd.cated on s annual report or supplemental annual report is true and accurate and that my signature shall have the same lega' effect asf
made under oaln, that | am 3 zér or d rector of the Gorparal on o the recoiver or ustee empowered to executa s report as raquirad by Craptor 617, Flonda Statuics; ang

that my name appears in Bl ' or Block13 if ¢ d. or on an attachment with an address
SIGNATURE: | ! ’!‘15{% - 484-964-lbsr
T IGNING OFFICER OR DiRECTOR T T o (LR T P b

GIBNATURE AND TYPED OR PRINTED NAME

CR2E034 (3/96)




