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

PROFIT FLLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 7 8 . OOam
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of Stata S ry TS
1997 DIVISION OF CORPORATIONS e Creta O ta’te
DOCUMENT # P94000074745 (8)
. Corparation Narmo
D & L INVESTMENTS, INC.
Principal Piace of Business Mailing AdOress “Illlm "I m"llmm" m""mlllu 'II" III" lmmlll |||”||’
3170 SOUTH HORSESHOE DR. 3170 SOUTH HORSESHOE DR.
NAPLES FL 33942 NAPLES FL 341046137
3. Date Incorporated or Qualified 3&. Date of Last Report
10/12/1994 03/11/1996
2. Principal Flace of Husinoss ) 2a. Malling Address 4, FEI{ Number Appliad For
[21] 126) 650535433 Not Applicable
Suite. Apl. #, ele. Suite, Apl. #, etc. N : ) $8.75 Additional
;2] m B. Certificate of Status Desired [:] Fee Required
| __ City & State: | . Ciy&Sate 6. Election Campaign Financing $5.00 May Be
B 28] Trust Fund Contribution w4 Added 10 Fees
Zip | Country | 7ip Country 8. This corporation has liability foiyngible tax under s. 189.032,
24] 25 29| [30] Florida Statutes vos [JNo
8. Mame and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
MORRISON, DAVID N 61} Name
875 SIXTH AVENUE SOUTH 82| Street Address {P.O. Box Number is Not Acce
.0. ptable}
NAPLES FL 33840
83
84| City FL B5| Zip Code

11. Pursuant to the provisions of Secliens 607 0502 anad 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or b it the: Stale of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad
agenl | am familiar with, :Cept the objfitions of, Section807.0505 Fiorida Statutes

SIGNATURE & 2( M 2=¢~F7

o j}]?;f&??:—»:;i azeat el rogysrred F;:)nntfn?;:i"lit\i;'i"'a Dicabis. (NOTE: Regsterad Agent signature ragquirad when reinstating) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLF TP [T DELETE 11TME [T change  [] Addition
NAME EVANS, DUVAL 12 NAME
stect aoonrss | 3170 8. HORSESHOE DR. 1.4 STREET ADDRESS
arv-si.ze | NAPLES FI 33042 14 CiTY-ST-2P
e [ DettTe 21THLE [ change L Addition
NANE 2INAME
STAEET ADDRESS 24 STREET ADDRESS
orv-s1-7e | 2 4CNY-ST- P
T 1 ’ [Toree ﬂ 3 TILE [T Thange (] Addien
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ervestar | 3.4.CITY-51- 2P
T (] DELETE 4.1 TIILE [J¢change [} Addition
HAME 4 ZNAME
SIRZET ADORESS 43 STREET ADDRESS
crv-si-ae | A4 CITY-ST-21P
TMLE [T cecere 51TITLE [T change T Addition
NAME - 52 NAME
SIREET ADDRE SS 53 STREET ADDRESS
CIiY-§1-2 1 7 54 CIY-ST- 7
e [T oecETE 61 TIILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-S1-2P 64 CITY-51-11

14. | do hereby certify that i(.e infarmation supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlify that the
{information indicated or' this annuat report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an c*ficer or directon of the corporation or the receiver of trustas empowered 1o execute this report s required by Chapter 607, Florida Statutes; and that my name
appears 10 Black 12 or Black 13 if ¢h

e, or pnan ana:r;? with an address.
S{GNATURE:X cnksf. e ]l 2A-F7  (Pyl2¢2-Y/ iy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prore #

CR2E034 (9/96)



