FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT e FLORIDA GEFARTMENT OF SIATE
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P94000059376 (1)

1. Corporation Name

RELIABLE D & D ENTERPRISES, INC.

Sandra B, Morthar:

Secretary of State
DIVISION OF CORPORATIONS

VE !
Sy B

AR O

Principal Piace of Business ) Naing Adlrbss
HIEPAMCRYENDE RELIABLE DD ENTERPRISE. INC
ORANGE PARK FL 32073 PO. BOX 1644
us S?NGE PARK FL 320671644 3. Dale Incorporated or Qualiied | 3a. Dale of Last Report T
o o B 08/10/1994 o 04/24/1995
2. Prncipal Place of Businggs 2a. Mailing Addrass 4. FtiI Number Applied For
;ﬂ H17- 14 |-ARE AVC, o 261 o L 59-3262678 - Not Applizalia |
Suite, Apt ¥, alo L Sute Apton elc, 5. Cerheats of Status Desied O $8.75 Additional
22 2?] Fee Required
City & State i | CnydStak &. Flaction Campaign Financing 8 $5.00 May Bs
;;I OQA MLI z Q‘RK , FL-‘ L 23} L ; Trust Fund Contributicn o Added to Fees
Zn _ Country | 21p | Country 8. Tris corporahon has kabilty for ntangible 1ax under s 199032,
;l 5 1.073 251 US A 291 30] Flonda Statutes [ ves [No
g, Name and Address of Current Registered Agent - o 10, Name and Address of New Feglstered Agent -
81| Name
MUYFES. DAV'D J 82| Streat Address (P.0. Box Nuniber is Not Acceplatie]
2412 STOCKTON DR
GREEN COVE SPRINGS FL 32043 83
84| cuy ) FL 55| Zp Cooe

1. Pursuant 10 The provieana of Sectons 607.0502 and B07 1508, Florda Stalutas, e Above narmed Carporation suliniils 1his statement for the pu pose of changing s registered office
or registered agant, or boln, i the State of Plodda Siexh change was authonzed by the corporation's board of diredtors | hereby accep the appaintment as registerea agent Ham
famitiar with, arl accept the ahligatons of, Secl.on 607 0305, Fonda Statutes

CR2E034 (12/95)

SIGNATURE .. o . o . : R
Sigoate m pend O frra e T oAt At e A TR kb O T A N TR U A R Py P TSR A DAt
12. CUToRcERs ANDDRECToRs e ADDITIONS/CHANGES TO OFf ICERS AND DIRECTORS IN 12
HILE D ’ Pr S [ Rt 1T [ Crange  [] Addition
RAME MUYRES, DAVID J 12 NAME
sireer aooriss | 2412 STOCKTON DR 1TSIREET ADDRESS
OOy 70 GREEN COVE SPRINGS FL o jacrrs e | .
TITLE D [) DELETE 7 1TILE [ Ghange [ Addnan
NAME ALVAREZ, REY J 27 NAM:
STREET ADDRLSS POST OFFICE BOX 9831 2% SIREE | ALOFESS
oy -51-2I JACKSONVILLE FL 32208-0831 24CHY 51 2
L <- i TTTRMAOE 3 1Tk ) - o [ Crangs [ Acdition
NAME SHIPHEY--CARER 27 NAME
SIREET ADDAESS 2024 HENDRICKS AVERU 37 SIAEEY ADCA-SS
Qiry-1-z0 JACKSONVIHLE-Ft o Rsaomeswe | o
TITLE T [ DELETE RN MY [ Cnenge T Additor
NAME WMUYRES, THOMAS J 45 HabE
STREET ADDAESS 6109 BANYAN CIRCLE 43 STREET ADDRESS
oiy-ST-2F ORANGE PARKFL o sacii-si a1
TITLE [ Dpitkre 5 1MILF [] Crhange  [] Adtion
NAME £ 2 hAE
STREEI ADDRESS 53 SIRELT ADDATSS
CoTy-ST-2P L S4CITY-8- 7 B
TITLE [[] DELELE & " TIILE [ Change  [] Additon
NAME £ % KAME
STREE™ ADURESS b 3STRELT ADDRESS
CITY-ST-21P 64510y <51 AP

14. | do hereby cerify that e nforrmator: supp voluntanly furished and dnes not quality ke the excriphon stated . Seclon 110,073k, Flonda Sratutes | furthwr
certify that the infurrnation incicated on 1.4 annaal report o supplemental annual repart 13 trus and accdrale and hal my snature ehall have b sama logal eftect as if made under
aath, that | anm an officer or drector of the corpguaton or the receiver or trusles empowered 1o execute this report as required by Cnapter 607, florida Statutes; and that my name
appears in Black 12 or Block 134 change:] 1N gttacinent with an address

SIGNATURE: .

5-1-96 Jod 35%-9583

Dozt e FE 5o

PRINTED NAME QI SIGNING OFFICE DIAECTOR

LFS o~ }FLFS.

SIQNATURE AND TYPED 0f

NALID




