J

DOCUMENT # P96000089452 (2)

Principal Place ol Business

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

FLORIDA DEPARTMENT OF STATE Jan 27 1 997 8 : Ooam

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

orporaton Name

DD, INC.

R A

10700 GULF BLVD 10700 GULF BLVD
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 337084708
3. Dale Incorporated or Qualiied 3a. Date of Last Report
2. Principal Place of Buaness 28. Maiing Address &, FEl Number Applied For
21 o rm - 3‘/0 ?&0 7 Not Applicable
S \‘[E. A:li"i}Tﬂ;";’i‘-—/"N;i B Suite, Apt #, alc. v nH
v [ o . P §. Certificate of Stalus Desired (M $a.75 Additional
22? i 2ﬂ Fee Required
Cry & State }; City & State 8. Elsction Campaign Finanging $5.00 May Be
e Trust Fund Contribution 2 Added to Feos
| 4ip __ Coumry _ap Country 8. This corporation has liability for intangible tax under s. 199032,
24| 28] 20 30 Florida Slatutes Cves Do
i i Q Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
KING, DAVID M 81| Name
10700 GULF BLVD B2| Sireet Address (P.O. Box Number is Not Acceptable)
TREASURE ISLAND FL 33706 :
83
84| City FL 85| Zip Coce
1. Pursuant e the provisions of soehons 6070602 and 6071508, Florida Stalutes, the above-named corparation submils this statement Tor the purpose of changing its registered

SIGNATURE

office or regstored agent, o bolb, o the State of Flonda. Such change was authotized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent | arm farmi ar with, and accep! the obhigalans of, Section 607 0505, Florida Statutes

. |n{r}r’{ﬁ!’ H:l"m:”(j’”’:‘: ki) .]L:n;I i e i o (NOTE: Ragsterad Agent signatura raquired whan rainstating) DATE

2 T TTTGRRCERS AND DIRECTORS 13, ADDITIONSICANGES V0 OFFICERS AND DIRECTORS 12| &
TLE I'PD [T priETE 11 11LE Llchange  TT Addition | &5
HAME KING, DAVID M 1.2 NAME §
strerr aoteess | 10700 GULF BLVD 1 3STAEET ADDRESS &
orr-size | TREASURE ISLANDFL 33706 14 QITV-ST- 2 &
TIE s [T neLETE 71TME [T change  [J Addition |
NAME KING SIEG, PATRICIA M 22 NAME
seer aovsess | 10700 GULF BLVD 2.3 STREET ADDRESS
orrsioze | TREASURE ISLAND FL 33708 2 45IY-5T-2F

e | [T oEiETE 31TME TIcrenge  TJ Aduition
NAME i 32 NAME
STREET AZORESS u 33 STREET ADDRESS

_L”_’é'l‘f'm_l,m.___,ﬁ_._.._._,,,w....._(,,,...._ 34 CITY-ST- 2P
e [T Decete ATTITLE L changs [ Addition
NAME 4 2 NAME
STREFT ADDFESS 4.3 STREET ADDRESS
CirY-§°-zie 44 GiTY-§1- 21
L T T DELere 51TME [TCrange L] Addiion
KM 5.2 NAME
STAFET ADDRI 55 53 STREET ADDRESS
CITY- 512 ) B - S40ITY-57-2P
TITLF e D DELETE B TILE D Change D Addition
HAME 6.2 NAME
STREET ACDRE S5 6.4 STREET ADDRESS
orestap | o 8.4 CITY-ST-2IP
14. | do hereby certfy that the infarmation suppred with this fiing does not quality for the exemption stated in Section 119.07(3Ki), Floridda Statutes. i further certify that the

SIGNATURE:

information indicated on this annual report or supplemertal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an oflicer or director of the cognoration or thff tece ver or trustae empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears n Block 17 or Black 13 ffhanged, or gh an attachment with an address.

L SRV 11447 i3 34719¢¢

& NAUE GF SIGNING OFFICER OR DIRECTOR Bate Caytime Phone ¥

DAT45H0

SIGNATURE AND TYPED OR PRIN




