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

© PROFIT Fi ORIDA DEFARTMENT OF STATE
Sandra B, MorthamS Mar 04 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
T DIVISION OF CORPORATIONS Secretafy Of State

'DOCUMENT # P95000093897 (3)
D2P2, INC.

'”F"‘;mr_:r';mlﬂl'l.nr,r;: of faness o T Maihng Adciress ”II""”'"III' |I||| Iml II"I IIHII'"I MII |||l| |I"| ||"| |I|| '|||

P. 0. BOX 21 P. 0. BOX 21
AR b kSRR AR AR RO AR R Rt A AR E O'BRIEN FL m"w‘
O'BRIEN FL 32071 Us
us 3. Date tncorporated or Qualified | 3a. Date of Last Reponl
: e 12/11/1995 07/3014
2. Princinal Plane of Dusowss 2a, Mailing Aadross 4, FEI'Number Applad For
e 59-3354362 Not Applicable
Ste, AL # o Suite, Apt. #, et - it
o S ! M e A o 5. Coerlilicate of Status Deslred D $8'75 Additional
ng] e 27] Fee Required
., Gl & Sl o, Uiy & Slate 6. Election Campaign Financing $5.00 may Be
- o 28] Trust Fund Contribution ;] Added 1o Feos
Courey e Country 8. This corporation has liability for intangibte tax under 5. 199.032,
2_5| L 29] ?O-I Florida Statutes Oves [no
o 9, Name and Address of Current Reglislerad Agent 10, Name and Address of New Reglslered Agent
81] Name
PETERSON, WILLIAM D.
25223 93RD DR. 82| Strest Address (P.O. Box Number is Not Acceplable)
BRANFORD FL 32008 5
84} City FL 85t Zip Code

11, Pursaant to the provisions of Sectons 607 0007 ‘and 607 1508, Fiorida Statutes, the above-named corporation submils this siatement for the purpose of changing its registered
olhee o regestered agent. o both, m the State of Florida, Such chmge was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agaent Lam lantar wath, and accept the obl gatons of, Section 8070505, Florida Statutes.

I SIGNATURI

l B E:\ e o I.u_-__[fr!r:!n:.i_m.rm- at e " ___I ‘!_’IF;!IV Al bl it }Lpph:‘anlv- (MOTE: Rogisrered Agent signature ranuired when reinglatng) DATE —_
| 12 . _OFFICEHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
wie PTD TToeET 11T [T Crange [T Adition | g5
ht PETERSON, WILLIAM DAVID 12 NAME %
st o | P, 0, BOX 271 13 STREET ADDRESS @
Jtseoe | O'BRIENFL . . LAGTY-ST-2P o
IR vSD L] beere 21TIE [ ¢hange [T addition |
hatdt PETERSON, PAMELA SUE 22 NAME
stibam- | 1321 BOYER ST, 23 STREET ADDRESS
s LONGWOODFL . 2 ACY-ST-27
T |mEE 31TILE [JChange [ Additon
AN 3.2 NAME
SIREEY ARDAESS 33 STREET ADDRESS
Clr5 _ 34.07Y-51-2P
I ' T e [T bELETE 41 TTLE [ Jchange [T Addition
R 4. 2 NAME
STREED ADLR: A 4.3 STREET AUIDRESS
ure srap S o 44 CITY-ST- 2P
M ] DECETE 51 TITLE Ed Change [T Acdition
AN 5.2 NAME
STHAE ] S -s 5.3 STREET ADDRESS
ISR ] B - 54 CITY-51- 2P
M [J oELETe 61 17LE 1 change 1T Addilion
haNe 6.2 NAME
SIREE ALLR S5 6.3 STREET AUDRESS
| covi G- o ) o 6.4 CITY -5T- 2P
14, 1 do nereby cerlly ial the infonmation supphied wibh this Hing does nol qualily for the exernption stated in Ssction 112,07(3)(i), Florida Statules. | further certify that the

mtseiston indicated on this annual report o supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
Faran oflce:s or dircclor of Ihe corporation or the receiver or trustoe empowered o execute this report as reguired by Chapler 807, Florida Statutes; and that my name
appears v Block 12 or Block 13§ chaOArl or on an attachment with an addpess,

SIGNATURE: W/J  SETEAS o/ 2/22/57 Goy 735 2533

IANATURE aND TFPE 0 OR PRINTED NAME OF SIINING OFFICER OR DIREGTOR Trate Bayume 1 b




