’%ECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 8/17/87. $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

P95000017060 (1)

D & D CONSTRUCTION, INC.

Principal Place of Busingss

Mailing Address

FILED
Aug 05 1997 8:00am
Secretary of State

LT

P.O. BOX 354355 P.O. BOX 354358
PALM GOAST FL 321354355 PALM COAST FL 321354355
DO NOT WRITE IN THIS SPACE
3. Date Incorporataed or Qualified 8a. Date of Last Report
02/27/1995 08/12/1906
2. Principal Place o! Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 '59-3338676 Not Applicable
i _# Suile, Apt. #, elc. . i
Sulte, Apt. #. elc wie. AP #. et 5, Cerlificate of Statug Desired O $8.75 Adaionai
22] 7] Fes Required
City & State City & Stale 6. Eisction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬁ—| ;9_] m Personal Property Tax due June 30. Dves [ONo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agont
DOMINGUES, DELFIN 4 81} Name
25 OLD KINGS ROAD N. 52| Street Address (P.O. Box Number 1s Nol ACOBPIabIa)
SUITE 1B
PALM COAST Fi 8
84| City FL |Bs[ Zip Code

agenl. | am famifiar wilth, and accep! tho obligations of, Section 807.0505, Florida Slatutes.
SIGNATURE

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or both, in tho State of Florida. Such change was authorized by the corporalion’s board of diractors. | hereby aceept tha appointment as registered

appears in Block 12 or Block 13 if changed, or on an att enl wilh an address.

2 aa e B R R Seh § P A

Signature, typad o printed nanie of regisiered agant and lille I Applcabia (NOTE. Ragistered Agent signature raquired when feinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
TMLE 1] [T ELETE 1UTMLE [T change [ Addition g_‘
HAME OOMINGUES, DELFIN J 1.2 NAME §
stheer anoress | PO, BOX 354355 N/A 1.3 STREET ADDRESS &
env-gize | PALM COAST FL 321354355 14TY-51.20 &
TMLE [J oreere 21TME [T cChangs  [_J Addition |©
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LITY- 8T-2IF 2 4CY-S1-2IP
TIILE [ 1 oELeTe 31TILE [ Change  T_J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2iP 34 CITY-57-2IP
TILE I peLere ATTILE [ change T Addifion
NAME 4, 2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY - 5T 2P 44 CITY-8T-21
THIE ] DELETE 51TME T[] Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CITY-ST-2IP 5.4 CITY -5T-2IP
TIRE [ berere BATITLE I Change [ Acdition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-§1-ZIP .
14. | do hereby cerlily thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Floriga Statutes. | turther gertify that the

information indicaled on this annual report or supplermental annual report 1s 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 corporalion or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name

A/ FF S

/44411) € Fh ™ s a8 A

Lodvr




