FILE NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00 FILED ;

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORAT'ON Katherine Harris
ANNUAL REPORT et S ecretary of State

1999 DIVISION OF SORPORATIONS 04-27-1999 90087 013 ***150.00

DOCUMENT # P96000027639

1. Corporat on Name

DOUBLE D CONSTRUCTION GROUP, INC.

(AU AGR

Principal Pizice of Business Mailing Address B
b
6051 SOUTHNEST 46TH STREET 6051 SQUTHWEST 46TH STREET '
MIAMI FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FE! Nu nber Appied For 1
121] 2 650655225 Not Appiicable '
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti .
f P 5. Certifcate of Status Desired [ $8.75 Additional
[22] 27 Fee Required
City & Sate City & State 6. Election Campaign Financing $5.00 nay Be
O Y
IE[ m Trust Fund Confribution Added to Fees
Zip Country Zip Country B. This ccrporation owes the current year Intangible
;' lE' E] m Personat Praperty Tax. Clves [JNo |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81| Name ™ y q) L {t
AMERILAWYER CHARTERED Bo W A_L . - 0.
343 ALMERIA AVENUE 82| Street Acdress (P.O. Box Numbe(js Not Acceptable) —;L
oo S =
CORAL GABLES FL 33134 ¢ L
84| Cit T . 85| Zip Cade
y\(‘(\_/(a./w\,k.. FL| 35!((
11. Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida Stalu les, the above-named <t rporation submi s this statement for the purpase of changing its registered
office ¢r regig| Q Florida &Uch change was uthorized by the corporation's board of clirectors. | hereby accept the apr ointment as reg stered
agent. | am f& ith, ; j#ations of, ion/H07.0505, Flrida Statutes. ,
. & - -~
SIGNATUFE 7 LY~ 7 7
5 titla if applicable. (NOT =: Registerad Agent signature required when reinstating) DATE E
12. QFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 D |
TINLE PSTD [J DELETE 11TLE Cjchange 7] Addition E ‘
NAME LOCK, DONALD G 12 NAME 3
sweeraooriss; 6051 SOUTHWEST 46TH STREET 13 STREET ADDRESS ol
CiTY-8T-2°P M’AM' FL 33155 14 CITY-S8T-2IP E :l
TTLE [ DELETE 21TIME [JChange  []Addition [ © I
NAME 2.2 NAME |
STREET ADDRI S5 2.3 STREET ADDRESS ]
CITY-5T- 2P 2, 4CITY-ST-ZP
TIMLE [J DELETE 34TME [IChange  []Addition .
NAME 3.2 NAME '
STREET ADDRIZSS 3.3 STREET ADDRESS
CITY-5T-ZIP 34 CITY- ST-ZIP
TITLE [] DELETE 41TME [C] Change [] Addition
NAME 4.2 NAME
STREET ADDR 355 43 STREET ADDRESS
CITY-ST-ZP | 44 CITY-ST-ZP
TTE [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDR 385 53 STREET ADDRESS
CITY-ST-ZP 54 CITY.ST-Z¥
TITLE [ DELETE 6.ATITLE [JChange [ Acddition
NAME 6.2 NAME
STREET ADDR 5SS 63 STREET ADDRESS
CITY-8T- 2P 64 CITY-51-2P

14. | herey certify that the inform:tion supplied with this filing does not qualify or the exemption stated n Section 119.07(3){i}, Florida Statutes. | further certify that the information
indica-ed on this annual report or supplementa annual report is true and ac:urate and that my signature shall have tie same legal effect as if made ( nder oath; that | am an
officet or director of the corpor ation or the rece.wer or trustee empowergd tc execute this report as required by Chapter 607, Florida Stalutes: and thet my name appears in
Block 12 or Block 13 j ed, or on an attachment with an addres; h ?II other like empowered

SIG NixTU RE : Q%Ségp}? INTED NAME OF SIGNING OFFIC; ¢‘. Z !('/- ? 9 (\M@'{”—M_é_g

SIGNA ZR OR DIRECTOR / Date Daytime Phone #
s L




