| FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FILED

r PROFIT FLORIDA DEPARTMENT OF STATE
. CORPORAT!ON Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

—
Jan 25, 1999 8:00am

Secretary of State

DOCUMENT # PQ6000037265

1. Corporation Name

D & D OF LEE COUNTY, INC.

01-25-1999 90016 050 **+*158.75

Mailing Address

420 SORRENTO COURT
PUNTA GORDA FL 33950

Principal Place of Business,

TOPPS SUPERMARKET
2545 ESTERD BLVD
FT MYERS BEACH FL 33531

WAV RO AT

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualifed
—_1 —— - e e e - —»_—04130“996 o EIETER -
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For g
21] [26] 65-0666630 Not Applicabla |
Suite, Apt. #, etc. Suita, Apl. #, etc. : . it
_.] uite, AP ) i 5. Certifcate of Status Desired p/ $8 75 Add'ltlonal
22 ; ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be -
E\ m Trust Fund Contribution Added to Fees .
Zip Country Zip Country 8. This corporation owes the current year intangib '
;l L . E] - . ;;t E(;] Personat Property Tax. s ONo
9. Name and Address of Current Registerad Agent 10. Name and Addrass of New Registered Agent
B . w0 A 81| Name
. KONIDES, M .
5ok 1601:’W:MAR|0N‘AV'E '#103. . 52| Steet Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33950 33 BSNETRAPERERTTE
84l City FL 85| Zip Code

ns of Sections 607.0502 and',607115Q8. Florid
State of Florida. Such chan
ligations of, Section 607 508, Florida

11 ru}sgéﬂt. to e provisia
officé or registered agent, or both, in the
S‘agent, ' lfam familiar with, and accept the ob

Statutes.

a Statutes, the above-named corporation
e was authorized by the corporation’s boa

tement for the purpose of changing-its registered -
| hereby accept the appointment as registered

submits this sta
rd of directors.

GNATURE

Signature, typed or printed nama of registered agent and tite i applicabla. (NGTE: Hegisterad Agent signature required whan reinstating) | @ . DATE
12, : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
™me . D - [l DELETE 11TLE oL CiChange [ Addition
wue | CARNEY, DAVDM 12NAME
smeeronress| 420 SORRENTO COURT 13 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 14 CITY. 5T-2P . o
TME [ DELETE 24 TILE [1Change - []Addtien
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P , e 2, 4CITY-ST-ZP
TTLE *- . [ DELETE 31 TMLE [JChange [ Addition
. ‘. 32 NAME
STREET ADDRESS |+ 33 STREET ADDRESS
omv-sT.Ze " 34, CITY-ST-ZP )
TME [1 DELETE 41 TMLE
Yot wrter] 4. 2NAME
STREETADDRESS| . 43 STREET ADDRESS
grvistap o | 44 CITY-$T-ZP
TME ] DELETE 51 TITLE
NAME 5.2 NAME
STREETADDRESS| .r 53 STREET ADDRESS
arestze | ! 54 CITY-ST-ZPP -
TITLE 8.1TTLE [JChange [ Addition
NAVE. 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
|_cmv-sT-29 ) 84CTY-ST-2P

14. | hereby certify th
indicated on this annual report or supplemental ani
officer or director of the corporation or the receive
Block 12 or Block 13 if change on an attaghpfent with ap-dddress, with all other

ZCIRED

al raport is true and accurate an

gl
s

2t the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. |

d that my signature shall

ér trustee empowered to execute this report as required by
jke empowered.

further cerlify that the information
made under oath; that | am an
and that my name appears in

have the same lega) effect as if
Chapter 607, Florida Statutes;

BF SIGNING BFFICER OR DIRECTOR

Daytime Phone #

[felp9 T4 437927



