FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT e T

i FLORIDA DEPARTMENT OF S1A11
CORPORATION ;

X Sancra, B Morlhar-r.)
ANNUAL REPORT g g 15 Secretary of State
1996 ch; e DIVISION OF CORPORATIONS

DOGUMENT #  P94000054646 (2)

1. Corporation Name

D & M. INC. OF PINE ISLAND

O R

Principal Place of Busngss Mﬁ:rng Adflreds
~FH-DARRADGAG-AYE DO
“BOKEEH-F—08022-0025 BOKEEHAH-83822:0007——
Lol
3. Daloot??ﬁrfﬁ: or Qualified | 3a. Dathﬂhﬂéy
(] 1
2. Principal Place of Business ‘2a. Maling Address 4. Ft) N%g_ﬁsmgzs Applicd For
21] 10200 Betsy Parkway 26| 10200 Betsy Parkway N Appicabio
ite, Apt. ¥, et S W i iti
Suita, Apt £, et - Suite. Apt ¥ elc 5. Certificate of Stalus Desired [ $8'75 Adc!ltlonal
22 27 Feo Required
City & State | City & State &. Election Campaign Financing $5_00 May Be
;5] St.James City, FL 23] St.James City, FL Trust Fund Contribution U Added to Fess
2p | Gounly AL | Countlry B. This corporation has habity for intangible tax under 5 199.032,
24] 33956 25| Lee 28] 33956 3] Lee | FioricaStattes R Yes [No
9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent
81| Name
CATZ, ROCHELLE 7 82| Street Address P.0. Box Number is Not Acceplable,
ree! ress (P.0. Box Number is Not Acceplable)
13161 MCGREGOR BLVD !
£T MYERS FL 33918 Y]
84] Cily FL Ias Zp Code

1. Pursuant 1o the provisions of Sections 607.0607 and 6071608, Flonda Statutes, the above-named corporalion submits this steremen (or tha purpose of changing its registerad office
or ragisterad agent, or both, in the State of Floricdda Sush change was authorized by the corporabion’s board of drectors. | hereby accep! the appointment as registered agent, | am
familar with, and accept the oblgations of, Sechon GO7.0605, Fiorida Statutes

CR2E034 (12/95)

SIGNATURE L . . . .. — e e
SIg Wit itk typEad ar preted nan e of reg h-rf-iﬂj. RIP PET TR o ML Fuigeihered AM-w § Anowe meT el pel Vit e [SE31 3
2. PD OFFHCERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P poatietall o e
TIE [ DELETE 1 17IE [ Change  [] Addition
NAME GRAINGER, DEBBIE S. I
7499 BARRANCAS AVE. _ )
STREET ADDRESS 13 5TREET ADDRESS
, BOKEEUA FL o
Ty -57-7IP jyhy o 14078129
¥PD e e i .
TITE [ DELETE 2ANNE [] Change [} Additior
NAME RICHMOND, MARGARET A. 2 7 NAME
3518 SEA HOLLY LANE I
STREET ALDRESS 23 SIREET ADORESS
_ ST. JAMES CiTY FL .
CrIv-§1-7iP an 24C17F-51. 00
w . T T T = riirrr . T TR T T L
TITLE [] DELEYE 3 L THLE (] Change [ Adeftion
NAME RICHMOND, ROBERT -
. 3518 SEA HOLLY LANE ces
STREET ADDRESS 33 STHEET ADDRESS
ST JAMES CITY FL ‘
ovser | yp e e R aagr st
TIULE []JDeETE 4" THLE [ Change [} Addition
NAE GRAINGER, THEODORE 12 e
. 7499 BARRANCAS AVE .
STREET ADDRESS BOKEEUA FL 42 SIREFT ADDRESS
CIY-ST-ZP e @ AACTY-ST-7P
TITLE [] DELEIE 5 10LF [ Change  [J Additian
NAME 52 NAME
STREET ADDRESS SASIREL T ADDAESS
ery-st-ge o _ N ssciry-sreze
TITLE [} DELETE B 1TILE [ Change  [] Addit:on
NAME 62 NAME
STREET ADDRESS 63 STREET ABDRESS
CTY-ST- 2P 64 CTY-ST-2F

14. | do hereby cenlify that the information supplicd with this fling 5 volantarily furnished and does nolt qualfy for the exernption stated in Section 119.07(3)i), Flonda Statutes. | further
Gertify that the information indicated on this annuat report or suppiemiental annual report is true and accurate and that my signature shall have the same legal etlect as if made under
oath: that | am an officer or director of the carparation o g receiver or trustee empowered 1o execute this reparl as required by Ghapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 i changed, or on an attachment w th an address ?W-

SIGNATURE: /:ZZ’...,L /Q G o — ,/'/"/5"76 S 583-766/

AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DJECTOR o D PRome ¥




