SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON QR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sand-a B. Mortham
ANNUAL REPQORT d Secretary of State
1996 ’\_mn DIVISION OF CORPORATIONS

DOCUMENT #  P95000059509 (6)
D & D DISTRIBUTORS, INC. OF KEY LARGO

Principa! Place of Business Maihng Address “II"II’ "I |I|” Il"l Ilm |Im I|"| Illl’ I”II ||Ill |||‘| |I||| ‘l" ’ll’

135 OCEAN SHORES DRIVE 135 OCEAN SHORES DRIVE
KEY LARGO FL 33097 KEY LARGO FL 33037
3. Date Incorporated or Quanfred sta. Date of Last Report
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Apphied For
21 26] G { 0359 S30 3 Not Apphcable |
ite, Apt. # S L Apt #, elc.
Suite. Apt. #, et I uie. At #. ol 5. Certihcale af Status Desirad |:| $8.75 Ad(.mlonal
22 é;l Fee Required
Cily & State City & State 6. Election Campaign Financing [] $5.00 May Be
23 ;ﬂ Trust Fund Conlribution . Addedto Fess
Zip Couritry Zip Country 8. This corparalion has fiahildy for intangible tax under s 199.032,
E;E E ’;1 30 Florida S:atutes o D Yes E No o
8. Name and Address ol Current Registered Agent 10._Name and Address of New Reglstered Agent _
81| Name
DOOME, DENIS
135 OCEAN SHORES DRIVE 82} Steet Address (PO. Box Number is Not Acceptabie)
KEY LARGO FL 33037 43
84| City FL 55] Zip Code

11. Pursuant te the provisions of Sectiens 607.0502 and 607.1508, Florida Stalutes, the abave - named corparaton submits Lhis staterment for the purpose of changing its regislered
office ar registered agenl, or both, in the Stale of Florida Such ehange was aathorized by the corporation’s board of drectors | herehy ancept the appoisinent as reg steredd
agent. { am farmiiiar with, and accept the abhgalions of, Section 607.0505, Flonda Statutes

SIGNATURE

SIgrature, hed 6 prints d aanie o e s Agen: ard T i apTheane (NOE Froaeterod AQoer & Qrr e e ganed whiin re narah 19; Tooane T
12. OFFICERS AND DIRECTORS 13. ADDT |Qf§!S/CHANGES TO QFFICEHS AND DIRECTORS IN w2
THLE PSD L] ofew 11TILE [_] Crargs T Addinan
NAME DOCME, DEBBIE 17 NAME
STREET ADDRESS 135 OCEAN SHORES DRIVE 1 3STRECT ADDRESS
CITY -ST-21F KEY LARGO FL 33037 LACITY-ST-2IF
TMLE viD T | eikre 21TILE [T Change T T Aadition
HAME DOOME, DENIS 22 HAME
SIREET ADDRESS 135 OCEAN SHORES DRIVE 23 SIREEF ADDRESS
CITY-ST-2IF KEY LARGO FL 33037 2 48y-sT-20
TIE [T pecere 31TILE o L] crange [ ] Adeion
NAME 32 NAME
SIREET ADDRESS 23 STREET ADORESS
CHY-SI-2iIP 34 CITY-ST-ZP . o
THLE ] oftete S1TITLE [ 1 change [T Adation
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADBRESS
CIvY-St-2I 44CITY-ST-2P
T [] oecere 5111 T T ohangs Addilion
NAME 52 NAKE
STREET ADORESS 53 STHEE] AUDRESS
CITY-§T-21P 54CTY-S1. 2P -
TITLE [j DELETE G1TITLF i [_—_l Change U Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1- 7 64CTY-ST. 2P

14. 1do heraby cerbity tnat the informabian supplied with this iling 1s voluntarily furnished and does not qualify for the exemption slated in Scclon 119 07(3)(K). Flonda Statutes |
further certity that the information indicated on this annual repart or supplemental annual report is true and accurate and tha” my signature shali have the same legal eflect as if
made under vath; that | am an ofhcer or director of the corporation or the receiver or truslee empowered to execute this report as requircd by Chapter 817, Florda Statates and
that my name appcears in Biock 12 or Block 13 it rgod, or on an attachment with an address

22/~ Pe0?

SIGNATURE: __ — L Z2BIun ¢ zo

'SIGNATURE AND TYPED DR PRINTED RAME OF SIGNING OFFICER DR DIRECTOR Crare

g b

CR2E034 (3/56)



