FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P95000021290 (8)

1. Corporation Name

D.D. HARRELL, INC.

{

By FLORIDA DEPARTMENT OF STATE
! Sandra B. Mortham
Secretary of State
NG DIVISION OF CORPORATIONS

DO A

Princi;a-l Place of Business Mailing Address
2012-G NORTH POINT BLVD PO BOX 14524
TALLAHASSEE FL 32317 TALLAHASSEE FL 32317
3. Date Incorporated or Qualified | 3a. Date of Last Report
i 03/16/1995
| 2. Principal Place of Business 2a. Malling Address 4, FEI Numbsr Applied For
21] 26] 59-3303289 Not Applicabie
| Sute Apt. #, olo. Suits, Apt. #, etc. 5. Certiicale of Stalus Desired O $8.75 Additional
22 ;I Feo Required
_ City & State GCity & State 6. Election Campaign Financing 0l $5.00 May Bs
23] —2—8_| Trust Fundg Contribution Added to Fees
_ Zip - Country Zip i Country 8. This corporation has liabilty for intangible tax under s 199.032,
24 25 [29] 30] Florida Statutes &l Yes {Iho
9. Name and Address of Current Reglstered Agent __10. Name and Address of New Reglstered Agent
81| Name
HARRELL, R|CHARD L B2| Strest Address (P.O. Box Number is Not Acceptable)
2012-G NORTH POINT BLVD
TALLAHASSEE FL 32317 83
84| Cdy F L 85| 2ip Code

11. Pursuant 1o the provisians of Sections B07.0502 ana 607.1508, Florida Statutes, the above named corporation submits this statemnent for the purpoese of changing its registered office
or registered agent, or both, in the State of Florida. Such chaﬁ%e was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.050%, Horida Statutes.

SIGNATURE . o . [ _
Shavatne, typed o pr nted nare O Kgistared agant and itie f apglizatile INOTE: Regshergd Agent siratue racuired whon reinstating) DATE
12. QFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
1L DPT (] DELETE 11T [) Crang: [ Addition
NAME HARRELL. RICHARD L 1.2 NAME
STREET ADDRESS 2012-G NORTH POINT BLVD 1.3 SIREET ADDRESS
LIS 2P TALLAHASSEE FL 32317 14 LT -81- 2P
1ILE SPT [J DELEIE 2 1TIMLE Dvs ¥ Chang: [T Additian
HakE HARRELL, DEBORAH D 22 NAME
SIREET ARDRESS 2012-G NORTH POINT BLVD 23 STREET ADDRLSS
GIIY-S1-2IP TALLAHASSEE Ft. 32317 Z4TTY-§T-2P
E [J DELETE 31TILE [J Changr  [] Addition
NAME 37 NAME
STRTET ADORESS 33 STREET ADDRESS
| eTy-s1-2F 34 CITY-ST-2P
WTLE [} DELETE 4 1TITLE [ Changs [ Addition
HAM: - 4.2 NAME
STREE! ADDRESS 43 STREET ADORESS
L1v-§1-7f 44 CY-5I-2IP
TITLE [ DELETE 5 1TITLE [ Chang:  [[] Addilion
HAME 52 NAME
STHEET ADORESS 53 STREET ADDRESS
Gy -51-27 5.4 CITY-§7- 2P
TILE [] DELETE 6 17TLE [ Chang: [ Additon
NAME 6.2 NAME
SFREET ADDRESS 64 STREET ATIDRESS
CITY-51-2IP 64 CHTY-5T-28

14. | do nereby centify that the information supphed with this filing is voluntarily furnished and doos nat qualify for the exemption stated in Section 118.07(3)k}. Flonda Statutes. | further
certify that the informatior indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect & if rmade under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block if

ment with addfs,
SIGNATURE: __ X RIGHARD L. HARRELL,....02{_—../96 (904)385-1377-

SWGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 e Frcne o
PRFCTNENT

CR2E(034 (12/95)




