SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REIKSTATE: $375.)

S Y FLORIDA DEPARTMENT QOF STATE
o

CORPORATION ;i’fv_ ‘i %‘ Sandra B Mortham

ANNUAL REPORT % M
1996 e

PROFIT /:cﬁ'_"

Secrotary of State
DIVISION OF CORPORATIONS

DQCUMENT #  P94000054434 (3)
DDEMM-CO PRODUCTS INC.

Principal Place o Businoss - Maiting Adcress | II|||II‘ ||I llm III" |||" I|"I I|m |I’I‘ I"" Ill" ||||| |||II I'I’ 1"’

RT 3 BOX 47 FF RT 3 BOX 47 FF
MONTICELLO FL 32044 MONTICELLO FL 32344
3. Date Incorporated or Qualfred 3a. Date of Las! Repart
07/22/1994 01/02/1996
2. Principal Place of Business 2a. Mailing Address 4. FLt Number Applied For
21 i ;l 59‘33304% Naot Apphcabie
Suile, Apt # et Suie, Apl # elc iti
! v e o AP e 5. Certiticate of Status Desirecd [:| $8'75 Ad@uonal
;;I . 27' Fee Required
City & State City & State 6. Election Campaign Financing E] $5.00 May Be
{ﬂ m Trust Fung Contribution Added to Fees
Zip | Country L Zip Country 8. This corporation has hah ity for Intangible tax urder s 199 032,
24] 25| 2l 30 Florida Stalules (] Yes [] mo |
9. Name and Address ol Current Registered Agent 0. Name and Address of New Registered Agent
81| Name
FLOYD, WILLIAM R
RT 3 BOX 47 FF 82| Streel Address (PO. Box Number 15 Nol Acceplable)
MONTICELLO FL 32344 - -
84| City FL |35I Zip Code

11. Pursuant ta the prov.sions of Seclons 607.0502 and 607 1508, Florida Statutes, the above -named corparahon submits this statoment for the purpose of changing 1s registered
office or registercd agent, ar bott,in the State of Florida Such change was authorized by the corporation’s board of direclors | hersby accept Ine appointrment as regsterad
agent | am famihar with, and accapl the obhgations of, Secton 607.0505 Flonda Statutes

SIGNATURE R e TR I R I e

Signarurs typed G pe e nar e of o 2o aed L1 aphc anlk INTHE Rgqistesed Agert! sigraat ine (6 ered when (SN [REN1Y
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)
1L PSD [ oriee T1ILE [T Crange [ Aqdition %
NAME FHAYD WILLIAM—o F/Ogﬁﬁllﬂhhm K 12 Namse 3
steeer aooress | RT 3 BOX 47 FF 1 3 SIREE T ADDRESS g
CIty-ST-21P MONTICELLO FL 32344 14CIY-ST-7IP -~ &
i€ [] ceuere 21TILE [J crange [T aaction |O
NAME 2 2 NAME
STREET ADDRI S5 2 3STHEET ADDRESS
CITY.S1. 29 2 4CIFY -51-21P
TILE [ oaar 31TILE I ‘Changs | ] Addition |
NAME 32 NAME
STALE! ADCAESS 3ISTREFT ADDRESS
CITY-SI-7P ] 34 0ITY-$1-7P
HLE T [T oecere SITLE ' 1 Crangs ] aadinon
NAME 42 NAME
STREET ADDRESS 4 3 STREFT ADDRESS
Cily-50- F 440107 -5T- Zif
TILE [T oeceie 51TITLE [T change [ ] Addiien
NAME 52 KAME
SIREET ADDRESS 5 3STREE! ADDRESS
GITY-5T1-2Ip 54CITY-51- 2P
e L T Detere E1TINE [T change ] addtian
NAME £ 2 NAME
STREET ADDRESS & 3 STREET ADDRESS
Ciy-ST-2P §ACITY-S1 2P

14. | dohereby cartly that nu informat an supsiied with s (Lng is voluntarily farnished and doeg not gaalily for the exempton stated in Secton 119 07{3)k). Flonda Statutes §
further certify that the infermaton nd.cated on this annual reporl or supplementad annual report 15 truc and accurate and Jhal my signatare shall have the same lega- effest as if
made under aath. thal | am ar officer or directur of the corparation or the recever or trustee empowered 10 execute s report as reguired by Chapter 617, Flanda Statutes. and
that ry name appears in Bioek 12 ar Biock 1341 changed, or on an attachment wath an address

SIGNATURE:X /4, K o Al gev-497-0387

SIGNATURE AND TYPED OA PRINTES NAME OF SIGNING OFFICER OR DIRECTOR ' Sy Pl 4




