FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FIL ED
PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra 8. Mortham Jan 1 6 1 997 8 . OOam

ANNUAL REPORT Secretary of State

1997 \% - " DWISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # P95000061983 (9)

1. Corparation Nama

DOUBLE "D* DEVELOPMENT CORPORATION

Principal Piace of Business Mailing Address ||||“||H|I mll llm |I|‘|||||| |I|H ||“| |w ||||

NN

7310 STATE ROAD 52 THO STATE ROAD 52
HUOSON FL 4687 HUDSON FL 34667-€711
8, Date Incorporated or Qualitiec. | 3a. Date of Last Report
08/10/1885 06/15/1996
2. Principal Face of Busmess _g_a. Maling Address 4. FEI Numbar Applied For
0| 23/ 8 STATE Rd S2 |x| 73/ ¥ STAME RoadSa 650610912 Not Appiicable
Suite, Apt, #. £l ~ Suile, Apt. #, elo " ] 35_75 Additional
-zﬂ '2 ﬂ §. Cenificate of Status Desired O Fee Required
City & Stale . Caty & Stat 8. Elaction Campalgn Financing $5.00 May Be
n AodSor PAS | A dSOL BiLA Trust Fund Contribution [ Added to Fess
op | Counlry | 7P Country B. This corporalion has liability for Infangible tax under s. 199.032,
2 ZYGE? || PASCO |6 BY&GY [w PASCO Fiorida Statutes PBves [ No
@, Name and Address of Current Regislered Agent i 10, Name and Address of New Reglstered Agent
SMITH, DAVID 81| Nams
13844 ARDEN DR B2| Sireet Address (.0, Box Number is Not Accepiable)
HUDSON FL 34687
83
84§ City Zip Code

FL |®

11, Pursuanl 1o the: provisans of Sections 607 0502 and 607 1508, Florida Statules, the above-named corparalion submits this statement for the purpose of changing its registered
office or registered agent, of both, in the State of Florida, Sush change wag authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent | an Tamiliar with, and accep! the abligations of, Secton 607.0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE ____ R
Slgratare, fy v ok tlle ] applioatsn [MOTE Hegislerea Agenl s grature required when reinstating) DATE
12, GFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TLE ] [T DeLETE 1ATILE F g Change [ Addition
HAME SMITH, DAVID 12 NAME sSMI +A DARUD
stecer anoness | 7330 STATE ROAD 52 sreerames | P B & S RTE RoAd S
orv-orpe | HUDSON FL 34667 wenv-se | AFerdSoR) Bl 2 YGE 7
TINE ST (T oeLete 21 TILE 5.7 Change L] Addition
HAME SMITH, DIANE 2.2 NAME SM/ vh DrARvE
steeet aooiess | 7390 STATE ROAD 52 § oS nnRess | o 33y SIHrE R d s2
erv-srze | HUDSON FL 34667 2 4ilY-ST-2P M Y67
i [ eLeTE 31TTLE . Cange Addition
NAM: 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Ty ST 2P 34.CTY-57-2P
L [ oeLETE 43 TITLE T T change ] Addition
hAME 4,2 NAME
STREET ADDAFSS 4 3STREET ADDRESS
Gy ST 44 TIY-ST-TP
TIE Tl oeues 5.1 TIILE [ Change LT Aduition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
OTY-§1- 7% 5.4 CITY-§7- 2P
TILE [T pELETE £.1TITLE [J change T Aadition
NAME .2 KAME
STREET ADDRESS I .3 STREE] ADCRESS
oIS 2w 64 CITY-5T- 2P

14, 1 do hereby certily that the mformatian supplied wilh this filing does not qualdy for the exemptan stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the
information indicated on this annual repornt or supplemental annual report s true and accurate and thal my signature shall have the same legal affect as if made under oalh; that
| am an officer or director of tha Rion or the ol or Trustee e wered to execute this report as required by Chapter 607, Floricia Statutes; and that my name

S|G NATURE: . Daytinie Prone #

OR DIRECTOR

appears in Block 12 or Block auoress. 8)/
4/44/_?7 FE2- PV

Fyr:.v.*x1l



