FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT £} FLORIDA DEPARTMENT OF STATE
CORPORATION _ g~ Sandra B, Mortham
ANNUAL REPORT . Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Garporation Name

DOUBLE N ENTERPRISES, INC.

Mailing Addrass

1028 W BRANDON BLVD 1028 W BRANDON BLVD

FILED
Apr 17 1997 8:00am
Secretary of State

WU T

BRANDON FL 33511 BRANDON FL 33511-4125
us us
3. Date Incorporated or Qualified | 3a, Date of Last Reporl
R o 03/14/1085 04/19/1996
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
21 (26 58-3301459 Nol Applicable
Suite, Apl #, elc, Suite, Apt #, etc.
[22] o e e 5. Certificato of Status Desired [ $8.75 Addtional
22 —“El Fes Required
_ Ciy & State City & State 6. Eloction Campalgn Financing $5.00 may B
B 28] Trust Fund Contribution Added 1o Fees
Zn Country Zip Country 8. This corporation has Wability for intangible tax under 5. 189.032,
E[___.,h_._.._m____.,__, ;;l 30 Florida Statutes Cves Cne
9. Name and Address of Current Reglsterad Agent 10. Nmme and Address of New Registered Agent
NORTH, JODY L 81| Name
11205 KERRY HILLS CT 62| Streal Addiess (P.0, Box Number is Not AGceptable)
RIVERVIEW FL 33568
a8
aa| oy

FL

asl 7ip Code

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

743, Pursuant to he provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice o registercd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointmant as registered

appears in Blorck 12 or Block 13 if changed. or on an atlachmen! with an address,

SIGNATURE:,

SGNATURE _
Sgnarare Wype:d o printad narme of ragisterad agen: end e it appheatie {NCTE Registered Agent signature required when reinstating) DATE
7‘1‘2.“”“""'”"‘ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we | D [ DECETE 1.4 THLE [ Change T Aadition
NANE NORTH, JODY L 12 NAME
sty aooness | 11205 KERRY HILLS CT 1:3 STREET ADDRESS
| cnv-gl o RIVERVIEW FL 33569 14 CITY-5T- 2P
T D L] pELETE 2ATILE Dthange [ Addition
MAME NEWSOM, LOUELLA E 22 NAME
sweeeranoness | 3705 SMOKE HICKORY LANE 2.3 STREET ADDRESS
Lovsoe | VARICORL 24005720
e [T pEteTe 31TILE T Crange [ Addition
NAME 3.2 NAME
SIHEET ADDAESS 33 STREET ADDRESS
Cy-51- 2 34, CiTY-ST-20
TilLE [T DELETE 4.1 ¥ITLE L} change 1] Addition
NAME 4 2NAME
STREET ADLRESS 43 STREFT ADDAESS
R R 44 CITY-5T-2IP
Wik ] [T oktee EATILE T Crange L Addition
NAME 5.2 NAME
STRFE 1 AT SS 5.3 STREET ABDRESS
GITY-SI-fi 5.4 CITY-SI- 2P
wE T DhLETe 51 TILE TTchange 3 Addtion
NAME §.2 NAME
STREN] ADDAESS 6.3 STREET ADDRESS
GITy-S1-29 | 6.4 CiTY-ST- 24P
14. | do hereby cerlly thal the inlormation suppiind with this filing does not qualify for the exemption stated in Section 119.07(3){1). Florida Statuies. | further certify ihat the

infarmation indicated on this annual repofl ar supplemental annual teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofhcer or director of the corporalion or the receiver of trustée empaowered 10 executs this report as raquired by Ghapter 607, Florida Statutes; and that my name

Daytire Prane 4

a Y027 (813453 0d0r

CR2E034 (9/96)



