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

CORPORATION
ANNUAL REPORT

1999

Kathering Harris

Secrtary of tte Secretary of State

DIVISION OF CORPORATIONS 03-23-1999 90023 020 ***150.00

PROFIT e FLORIDA DEPARTMENT OF STATE Mar 23, 1999 8.00 am

DOCUMENT # P94000059376

1. Corporation Name

RELIABLE D & D ENTERPRISES, INC.

VAT R

Principal Place of Business Maifing Address
5627 VERNA BLVD RELIABLE D&D ENTERPRISE. INC
UNIT 8 P.O. BOX 1644
JACKSONVILLE FL 32205 QORANGE PARK FL 32067-1644 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualifed
08/10/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number : Applied For
|21] 26] 59-3262678 ot Appiicable
ite, Apt. #, etc. Suite, ApL. #, etc. ] it
Suite, Apt. #, etc ule. ApL . € 5. Cartifcate of Status Desired O $8.75 Add.lt:onal
E} ;‘ - Fee Required
City & State City & Stf“e 6. Etection Campaign Financing 0 - $5.00 May Be
23] ) S e ' Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year intangjble
;\ I-Z_gl 29 E;] Personal Property Tax. Yas OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MU AVID
2 41Y2H§1$68KT0NJDR 82| Street Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS FL 32043 a3
84| city FL Ias Zip Code

Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to the proyisions of f €
oth, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered

office or registergfl dgent, g

b

agent. | am famfliarfwith, 4 ne! pt the obligations of, Sectipn 607.0505, Florida Statutes.
SIGNATURE y/ ) ﬁﬁwﬁ Muylex ~ ﬁlb'swfﬂ’f 3-15-99
Signallif, typed ar peindd name of refstered agent and Lte if applicable. {NOTE! Registered Agent signatura required when reinstating) DATE

12. OFACERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPS ] DELETE 1.4 TILE [CChange [T Addition
NAVE MUYRES, DAVID J 1.2NAWE

streer aporess| 2412 STOCKTON DR 1.3 STREET ADDRESS

crv-sr.z¢ | GREEN COVE SPRINGS FL 14CY-§T- 2P

TILE T WDELETE 24 TIMLE JreAsuRe, V.PLES. [JcChange [ Addition
NAME MUYRES, THOMAS J 2.2 NAME ReBERT Asprnwicl)

streeTanoress| 6109 BANYAN CIRCLE 23 STRERT ADDRESS 8‘/ 30 Commohw ewlﬂt HVC, .

CITY-5T-2P ORANGE PARK FL sacny-st-zp | Tac ¥ sonvi e, FL 322320

TILE [ DELETE 31 TIE Y . CIChange  [JAddition
NAME | saname -
" STREET ADORESS ’ i ) 33 STREET ADDRESS

CITY-57-2IP 34. CITY-ST- 2P

TE [} DELETE 41 TME [Jchange [ Addition
NAME 4.2 NAME

STREET ADDRESS ' 4,3 STREET ADDRESS

CITY-S7-ZIP 44 CITY-ST-2IP

TME (3 DELETE 51THLE [JChange  []Addition
NAME ’ 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-S1-2IP

TITLE . [JDELETE 61TTLE [JChange [ Addition
NAME 8.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-ZIP 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatify or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed ! ent with an address, with all other like empowered.

SIGNATURE: @ubuf%\.'!uﬁsﬁz}ié’é“ 3#57 gj ( Qdf-l)é 33-9%60

CR2EN34 (11/98)

.
aylime Phone #




