|
!
FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

i PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANN UAL REPORT Secretary of State
DIVISION OF CORPORATIONS

' 1999

DOCUMENT # pg500005061 1

1. Corporation Name

D. D.|MCPEAKE, INC. )

Mailing Address

19309 GULFSTREAM DR
TEQUESTA FL 33469

Principal Fl’lace of Business

19309 GULFSTREAM DR
TEOUESTA:'FL 33469

FILED -
Mar 24, 1999 8:00 am i
Secretary of State |

03-24-1999 90036 040 ***150.00 e

AR RNV

DO NOT WRITE IN THIS SPACE

1
! 3. Date Incorporated or Qualifed
q 06/22/1995
2. Frinciplal Place of Business 2a. Mailing Address 4, FEl Number Applied For
2 ; 26 65-0589295 Not Applicable ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti .
——‘ e e P e 5. Cartifcate of Status Desired O $8.75 Adqlt:onal !
22 1 e e ;] . . - . - e - - e e - e ~ =+ = - = FeeRoquired -
City & State City & State 6. Election Campaign Financing $5.00 may Be
;‘ | ;l:l Trust Fund Contribution Added to Fees
Zip . Country Zip Country 8. This corporation owes the current year ntarigible
—2:) : ,m ’E’ Eﬂ Personal Property Tax. es  [ONe
IS 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
; 81| Name
MO E, DWAN D 82| Strost Address (P.O. Box Number is Not Acceptable)
H reg res 0. u is CCe
18309 GULFSTREAM DR P
IEOUESTA FL 33469 33
! 84| City FL ias Zip Code

agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Pum@ant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

SIGNATURE -

| . ‘Signature, typed or printed name of registersd agent and tile if applicable. {NOTE: Reqistered Agent signature required when reinstating] DATE 3
12. | COFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TE PSTD (] DELETE 1ATITE ClChange  JAdditon | —
wwe | | MCPEAKE, DWAINE D 2 3
sreeTADoRESS| 19309 GULFSTREAM DR 1.3 STREET ADDRESS ]
crv-st-zr | TEQUESTA FL 33469 14 CITY-5T-2P e
™TME ! (] DELETE 21TMEe JChange  []Addition | O
NAME , 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-2IR . 2.4 CITY-5T-2P -
TIMLE [ DELETE 3ATTILE = "[lChange  []Addition
NAME . 3.2 NAME
STREETADD:RESS 3.3 STREET ADDRESS
CITY-ST-2If, 34, CITY-ST-2IP
TITLE I [ DELETE 41TMLE {JChange  []Addition
NAME 4.2 NAME
STREET ADI:jRESS 4.3 STREET ADDRESS
CITY-ST- ZSP: 44 CITY-ST-ZP
™me | 1 DELETE 51 TTLE [JChange  [[]Addition
NAME i 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST. 2P
e} [ DELETE 61TME ClChange  [J Addition
NAME : 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
crrY-sr-zmI= ﬂ ) SACTY-ST-ZP _p
14. | hereby certify that the informatioff supplied with this filingdoes fot qualify fgpthe exgmptio ted in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated ¢n this annual report g/ su,
officer or director of the corpogation
Block 12 or Block 13 jf ch,

SIGNATURE:

IGNATURE AND TYPED O

lemental annual rgport |
the receiver or trifstee
n attachrment git

s ;h»iﬂ q

ED NAME OF

=

A

rue and agfurate phd 1l

oweregAo ex
? Jith

other }

e AT ED)

SIGNING OFFICER OR DIRECTOR

y signature shall have the same Jegal effect as if made under oath; that | am an
‘eport as required by Chapler 607, Florida Statutes; and that my name appears in

3 //6;);? $4/- 60333

Daytime Phone #

te thy




