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

PROFIT S R FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Sacretary of State

1998

DOCUMENT # P95000046938 (3)

D&M INVESTMENTS OF KISSIMMEE, INC.

.

Pringipal Place of Business Mailing Address

FILED
Apr 23 1998 8:00am
Secretary of State
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4184 8 ORANGE P O BOX 422462
BLOBSOM TRAIL KISSIMMEE FL 34742-2452
KISSIMMEE FL 34745 us DO NOT WRITE IN THIS SPACE
us' 3. Date Incorporated or Qualified
06/15/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
1] 26] NOT APPLICABLE Nol Appicable
Suite, Apl. 4, elc. Suile, Apl #, elc. I $8_75 Additional

! " | .
B. Certificate of Status Desired Feo Raquired
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City & State ] ~ City & State 6. Elaction Campaign Financing $5.00 May Be
;;l e _____2§J o Trust Fund Contribution Added to Fees
Zip Courtry . 2\ Country 8. This corporation owes or has paid the current year Intangible
m ;ﬂ 29J _3—(;] Personal Properly Tax due June 30. Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCINTEE, DAVID J 81| Name '
2‘09 mNGN'E MNE 82| Sireet Address (P.0. Box Number is Not Acceplable)
KISSIMMEE FL 34746
B3
B4| City

ss] Zip Code

FL

{19, Pursuani to the provisions of Seclions 607.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing lts reglstered
office or registered agenl. or both. in he Stale of Marida. Such change was authorized by the corporation's board of direclars | hereby accapt the appointment as registered

agenl. | am familiar with, and sceept the obligations of, Section G07.0505, Horida Statutes

b.

P siGNATURE S

i Slgaature. typad o prnted naimo o regeteed ages® and vile it appheable {(NOTE Registerod Agent s.gnsture reguired when peinslating) Date F:

E 12 OF FICEHS AN DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+

T D [J DELETE 11 TILE [T Change [ Adaton |2

ol e MCINTEE, DAVID J 12 NAME §
stheeTaporess | £409 NIGHTINGALE LANE 13 STREET ADDRESS &
CITY-5T- 2P KISSIMMEE FL 34746 1401TY-5T- 2 &
TTE v ] DELETE 21TILE [J Change [ Addition [
NAME MCINTEE, MICHAELLE M 22 NAME
smeranoness | 2408 NIGHTINGALE LANE 23 STREET ADDRESS
ATY-S8T-2IP K‘sSNMEE FL 34746 L 2 4CITY-8T-2IP
TILE ] peLETE 31 TITLE [J Change” [ Acdition

¥ NAME 32 NAME

¥ | STRAEET ADDRESS 33 STREET ADDRESS

o g 34 OFY-S-2P
TME 1 pecete 41TITE CJ Change ] Addition
NAME ) 4,2 NAME

i STREET ADDRESS 4.3 STREET ADDRESS

A CITY-ST-2IP 44CITY-81-7IP

Eoy e T UELETE 51 TILE [T change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
. CITY-87-2IF 54 CITY-§1-2IP
TMLE [ DELETE 61 TITLE CJ Change ] Acdition
NAME 62 NAME

3 $TREET ADDRESS 6.3 STREET ADDRESS

) CITY - ST-21P - 64 CITY-§1-2IP

,: 14, | hereby certify thal the informabion supphed with this hiling doos not qualify for the exernption stated in Section 119.07(3Xi), Florida Sialutes. | further certify that the information

. indicated on this annual report or suppicmental annual report is 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 corporation of the recaiver or truslee empowored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

; Block 12 or Block 13 if changed, or an an attachmenl with an address.
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