FILE NOW: FILING FEE AFTEH MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrajary of State
DIVISION OF CORPORATIONS

May 23 1997 8:00am
Secretary of State

 DOCUMENT #

Corporanon Name

DMDDDS, INC.

POG000075042 (7)

Pracipal Place of Business

Mailing Address

A A

4510 BAYBROOK DRIVE 4510 BAYBROOK DAIVE
PENSACOLA FL 32814 PENSACOLA FL 325147811
3. Date Incorporated or Qualified 3a. Date of Las! Reporl
2a. Mailing Address 4. FE Number ?- A Applied For
S T 25—[ % 74“ ‘ Nat Applicable
: Sisie, Apl &, ete ] Suite, Apt. #, elc ) ] $8.75 Additionat
22} 271 6. Cartificate of Status Desired O Fes Required
A City & State City & Slale 8. Elaction Campaign Financing ss-oo May B
2a] 28] Trust Fund Contribution Added to Fees
Ap __ Courry Zip Country 8. This corporation has liabitity for imangible tax under s. 199.032,
241 . 25_] —2_9—1 m Florida Statutes vos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
* FARRUGIA, CHRIS P 81] MName
4510 BAYBROOK DRIVE 82] Stesl Address (P.O. Box Numbor is Not AGCeptabio)
PENSACOLA FL 32544
a3
84| City

asl Zip Code

FL

i,

Farsuant (o the provisons of Sections 6070502 and 6071508, Fionda Slatules. the a

bove-naimed corporation submits this statement for the purpose of changing its registered

offize an registered agonl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Eav famihar with, and accept the obliganons of, Section 6070505, Flarida Statutes.

SIGNATURL

G

e l;r'u%'.! - Llrm\;i.il nasmo ol gt agond aod iy of ppplicatle

(NCTE- Regiswred Agent signaiwe required when reinstatrgl

DATE

SIENA TR

KN o OFITCERS AND DIRECTORS | EEA ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 §
IRt L prete 1ATIE PRSPt [ Crange™ B Aadition | 5
et 12 KM Cns P FAeeaGr v §
ST AL S LagThee aoRess | MPBAD Bﬁ"\’a oK. DA 8

IR . 145Y-51-2P fESALDLA  FL. 32817} 8
i CToeET 21T S Y ocAR oA, TTttengs  Whaddtion |O
N 22 NAME AL & PR -

SHEE T ATIDRES asmerTavoress | WA LEPS AN DA G

st | 2.4 QITY-§T-2IP PEN RALLLA BEM Bl 323¢6)

n [T ceLETE 11 TMLE [TJ Change T Addition
HihdE h 3.2 NAME
LYREED A0 S 3.3 STAEET ADDRESS
ELLINLS _— 34.CITY-51-2P
I BIEE 41 TIILE Ld Changs [T Adsition
haw 4 2 NAME
STHEE | ADDRI S, 4.3 SYHEET ADDRESS
s | 44 GITY-ST-2IP
1Lk [_J DELETE 5.1TTLE [J change ] Addition
[ 5.2 NAME
SIRER T ALESY 5 3 STREET ADDRESS
Gy st $4CiY-§1-2P
it [Toeee 8110k [Tchange ] Adoition
Hant 6.2 NAME
TR (W IR 63 STREET ADDRESS
BAR T BACITY-ST-2IP
T rohy corlity that the inforrnation supplied with this fiing Goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
information indcaled on this annaal report or supplemental annual repart is true and accurate and thal my signature shall have the same iepal effect as it made under oath; that
Loy an ptficer or direclor of tha carnporasn o isiee empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name
appeinrs i Biock 12 or Block 13 1 chd: Fnt with an address.

SIGNATURE: o FRERUVA  S-13-7 ¥77-4E854

AME. OF SIGNING QFFICER QR DIRECTOR Dale Daglima Pnona #



