f“  PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Gandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 29 1997 8:00am
Secretary of State

4T85

DOCUMENT #

- Corporation Name

R R

F’rluc-;)cll | Place & ) ol Businuss

OKEECHOBEE FL 34874

P96000052690 (0)
DOUBLE D SALES & AUCTION SERVICES, INC.

Mailing Address

HWY. 441, SE. 4785 HWY, 441, SE

OKEECHORBEE F1. 34974-2326

AAEAA

3. Date Incorporated or Qualified

06/20/1906

3a, Date of Last Report

[ 2. Principal Pace of Rusiness 28, Maling Address 4. FEINomber Applied For
o 2 o8 0628/ Not Appiicable
T Slite. Apt # €lc Suitg, Apt. #, etc, ” . sa 75 Additional
- ) ¢ .
2] Eﬂ 5. Certificate of Status Desired (] Fee Required
__ City & Stare | _ Cily&Sate 6. Eleclion Campaign Financing $5.00 may Be
2] 28] Trust Fund Contriution Added 1o Foes
__&4p __ Country — Country 8. This corporation has fiability for intangitle tax under 5. 189.032,
33]# . Eﬁ—l r:ﬂ Fiorida Statutes Yes No
10. Name and Address of New Reglsiered Agent
DANIELS, DONALD K 81} Mame
4785 HWY. 441, SE. 82] Siroet Addrass (P.O. Box Number is Not Acceptable)
OKEECHOBEE FL. 34674
83
B4[ City FL 85{ Zip Code
i

Pursuant 1o Inc provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
o'fice of ragistered agent, or beth, in the State of Florida Such change was authorizad by the corporation’s board of directors. | hereby accep! the appoinigent as registered
agent | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

4{;3 &

SHGNATURE e e e e+ e
Sigrahee, typod o prndes rama of mgatered agant and tlie i app'icable. {NOTE" Registered Agent signature required when sainstating)
12, " OFFICERS AND DIRECTORS 13, ADDITIONSICHANGE§ TO OFFICERS AND DIREGTORS IN 12
ST [T otLeTE L1 [T Crange L3 Addtion
e 12 NAME Avlu‘.- C. Reqister TR
STRET ADDFESS v3smeet apoeess | B & L6 jﬁﬂ d‘ e A"‘
ery-§1- 210 ) 14 CITY- 7217 Hﬂcﬁ S0eND, K& lv 3’#
e T T oecETe 21 THLE s‘ R [T Change | Addilion
MAME 2.2 NAME Teres z.‘q s far
SIRETT ADFESS 23 STREET ADDAESS | @ 6 @ &« Jl- déandridee Ave
oy .12 ] 2.8 0IY-51-2P Hebe Sovard, ‘L&“rf
B [T DELETE 3ATITLE [T change [T Addition
NAME 32 NAME
STRFET ALGHESS 3.3 STREET ADDRESS
| crv-s1-op 34, CAY-5T-2P
TITLE [ DeueTe REGTS [T Change L] Addition
HAME 4.2 NAME
STREET ALDAESS 4.3 STHEET ADDAESS
Gity-S1-2IF 44 CITY-ST- 2P
T T oeLE 51T L orange L1 adaition
NAME 5.2 NAME
STRECT BSORESS 53 STREET ADDRESS
ory-sl-7e 54 CITY-§1-2p
me | [ JDELETE BATILE [TChange L] Addiion
NpdE 6.2 NAME
STHEF] RODRESS 6.3 STREET ADDRESS
| Oy §T-2F 84 CITY-ST-2IP
14. 1 do hen:lry Cer!r‘y tha the information suppled with this filing does not qualify for the exermption stated in Section 118.07(3)i), Florida Stalutes. i further certity that the

information indicated on this annual repart or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
| am ar ofl.cer or director of the corparation or the receiver or trustee empoweared 1o execuls this report 8s required by Chapter 607, Florida Statutes; and that my name

appears in Biock 12 or Bfock 13 1t changed, or on an attachmant with an add

SIGNATURE: ﬂnwas JE:E\"M ‘gm NAM‘ ‘

Qb1 - 442 (322

Afar[17

NG OFFICER OR DIRECTOR

Daylims Phone &

0469348

CR2E034 (9/96)



