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

PROFT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrotary of State S ecretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # Pg4000088936 (7)
FLORIDA DOUBLE C ENTERPRISES, INC.

. NN U S

FLORIDA DEPARTMENT OF STATE Apl‘ 27 1998 800211’11

Principal Place of Business Maiding Aodress
3515 D0 ROAD 3515 D ROAD
LOXAHATCHEE FL 33420 LOXAHATCHEE FL 33470
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
el 12/06/1994
2. Principal Place of Businoss Lza. Mailing Address 4, FEl Number Applied For
;l - ] _E_él 65-0562995 Not Applicable
Suite, Apl. #, elc. Suite, Apt #, elc. - i
wie. ApL ¥ #le e e e 6. Certificate of Staws Desired  [1 $8.75 Addiional
22 27—'| Fee Required
City & Stale | City & Stale 8. Elgction Campaign Financing $5.00 May Be
23] U 28 Trust Fund Contribution O Added to Fess
Zip Country 2w Country 8. This corparation owes or has paid the purrent ysar Inlangibie
24) 25) _ 20| 0] Personal Properly Tax due June 30. [ yes  [JNo
9. Name and Address of C Currenl Reglistered Agent 10. Name and Address of New Registered Agent
B1| N
SALUSTRI, DAVID C ame
3515 D ROAD 82| Strect Address (P.O. Box Number is Nol Acceptabile)
LOXAHATCHEE FL 33470 -
B4| City FL 85| Zip Code

11. Pursuant to the provisicns of Soctions 607.0502 and 607 1508, Flarida Stalules, the ahove-named corporation submits this statement for 1he purpose of changing its registered
office or registered agent, or bioth, i the State of Florida. Such (_hange was authorized by the corporalion’s board of directors. | hereby accepl the appointmenl as registered
agent. | am familiar wilh, and accept the ehligatons of, Section 607 0505, Florida Stalules

SIGNATURE S e [
SIgnatutg ypnd oF Dhntmg naimo 8 Feqet red Brgen dod Lhe ! agsle abir: (NOTE Rogisterad Agent signalure tetuired when réinstating) DATE
12, ~ Ol T ICE Hf; AND [)IRF‘_QTﬁQﬁq 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D LT veLete IRRIIT: L1 Change [T Addition
HAME SALUSTRI, DAVID C 1.2 NAME
sreet aookess | 3515 D ROAD 1.3 STREET ADDRESS
GiTY-SI-2IP LOXAHATCHEE FL 33470 14 CHTY-ST- 7P
TITLE ) [T oeLee 217M1LE [(J'Change L] Addition
NAME SALUSTRI, CATHERINE M 2.2 NAME
smeeTaponess [ 3515 D ROAD 23 STAEEY ADDRESS
CITY-§1-2IP LOXAHATCHEE FL 33470 2 4CIY-ST- 7P
1TLE ] pecete S1NILE T change™ [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
iy §T-71P 34, CIY-ST-7IP
TILE (J DELETE 41TINE [ Change T Additian
RAME 4,7 NAME
STREET ADDRESS 43STREET ADDRESS
oiry-81-2p o 44 CITY-5T-2IP
THLE ) DELETE 5.1 TME [T Change [T Addition
NAME .7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciry-51-2p 54CHTV-ST- 2P
LE T peceTe 61 THLE [T change [ Addition
NAME 6.2 HAME
SYREET ADDAESS 6.3 STREET ADDRESS
QY -871-2IP 64 CITY-$1-2P

14, T hereby cerlify thal 1he information suppheed wilh this Gling docs hol gualdy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental anaual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or direclor ol the corporal i oprustee empowered xecule thigseport as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan L or orfun altachmge with an address.
A ] J
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CR2E034 (10/97)




