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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham May 09 1997 8:Ooam

Secretary of State

DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # P95000043136 (7)
DDM INC.

. Corporation Name

L

Principal Place of Business

Mailing Address ”ll"llmll

5800 TAMIAMI TRAIL. UNIT M 14945 TANIAMI TRAIL, SUITE 130
SARASOTA FL 34231 NORTH PORT FL 34287-2731
3. Date Incorporatad or Qualified | 3a. Date of Last Report
05/31/1995 09/16/1996
2. Principal Place ol Businass 28, Mailing Address 4. FEl Number Applied For
21 | ;El m Not Applicabla
Suile, Apl #, el Suite, Ap! #, slc. o $8.75 Additional
2 —';’—I §. Certificate of Status Desfred O Fes Required
| City & Siate | City & Stata 6. Election Campaign Financing $5.00 may 8o
2 28| Trust Fund Contribution ] Added 1o Fees
| 4w Counry | Zp Country 8. This corporation has liabifity fgr ingangible tax under s. 189.032,
24| ;] 20 [30] Florida Statutes Yes {]No
g, Name and Address of Current Regislered Agent 0. Name and Address of New ﬁog_lstorsd Agent
1| N
JOHNSON, KIRK J 81| Namo
14949 TAMIAMI TRALL, SUMTE 130 B2| Slreel Address (.0, Box Number 1§ Nol Acceptabie)
NORTH PORT FL 34287
B3
84| City FL 85| Zip Code
11, Pursuant t the provisions of Sections 607.0605 and 607, 1508, Flonda Statutes, the abiove-named corporation submits this staternent for the purpose of changing its registered

SIGNATURE

office or registered agent, ar both, in tho State of Florida Such cnanga was authorized by the corporation’s board of directors, | hereby accspl the appeintmeny as ragistered
agent. Lam ke waith, and aceept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (3/96)

it byped o perded nan G of e gisteed agiot and tiie 1 apgrcanle {NOTE: Ragistered Agont signature raquired when reinslating) DATE

N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PTD L] oevere 1.1 TITLE [ ] Change (] Adsition
HAME JOHNSON, KIRK J 12 NAME
stercnaooness | 14949 TAMIAMI TRAIL, SUITE 130 13 SIREET ADDRESS

| oy seor | NORTH PORT FL 34287 14 CITY-5T-2P
i V [RUDELETE 21TIME T A I change [ Aduition
NiME NATALIE, MICHAEL 2.2 NAME K-“" Schn Son Soide 130
swieranuerss | 733 CRESTVIEW CIR 2ssweeaovness | 49 q Tm iami Trel ‘ g
orvstar | PORT CHARLOTTE FL 33048 . 2.4GHTY-51-2P f\)a T Pa r+ F4 34 .18’7
mE |8 B4 DELETE 3 THLE [ Crange  TTAdditon
M CANNATA, LAURIE 3.2 HAME K( r- K 3 Tokn son ' 0
srea1 aconiss | 733 CRESTVIEW CIR sasmmeet aoness | {HGH A T damn i@ 'ﬂ‘ﬂr / Soke 13
e size | PORT CHARLOTTE FL 33948 34,0Y-S1-2P J,L Por bk L 34 18’7
1TE [CJ ocuere e LF cnange ] Addilion
NAME 4.7 HAME
STREE ] ADCRESS, 4.3 STREET ADDRESS
LIy 51 21p 44 C10Y-8T. 2
TN ’ 3 DECETE 5.4 TILE [JChange L Additon
hAM: 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
er-sear | 5.4 CHTY-5T-21P
e 1 pewere 61TME [J change ] Addibon
KA 62 NAME
SIRELT AODRESS, 5.3 STREET AODRESS
7Y -5 B4 CITY-ST-2IP
14, (g0 horety certify 1hal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. 1 further certily thal the

information indicaled on this annual report or supplemental annual ropart is true and accurate and that my signature shall have the same legal effect as # made under oath; that
i am @ o‘hw or d.reclm of the cggporatjion or thc receiver of_trustee emp%vaered to exacute this report as raquired by Chapter 807, Fiorida Statutes: and that my name
higAvith an address

R T, Tohnson  #25777 (99,3064 - 1820

MNTED MAME OF EIGNMIG OFFICER OR DIRECTOR Daytime Phono #
BdAARAS




