SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

|
S ——— s§p 16,1999 8:00 am |
e {

L
! PROFIT
i CORPORATION Katherine Harrls
¥ | ANNUAL REPORT Sacrotoy of St cretary of State
1999 DiVISION OF CORPORATIONS / 09-16-1999 90001 010 ***550.00 I
: | DOCUMENT \ - .
- 1. Corgo:r&;ijon Name # P9700001 51 1 9 '
i D & D DESIGNS, INC. - _ -
| KA
l Principal Place of Business Mailing Address
| 5456-C W. CRENSHAW STREET 5456-C W. CRENSHAW STREET
\ TAMPA FL 33634 TAMPA FiL 33634 .
: DO NOT WRITE IN THIS SPACE
i. 3. Date Incorporated or Qualified
r 02/11/1997
} 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
b 58S, (0 Crenshaw 3fs S m e : 59-3342153 Not Applicable | ,
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . $8.75 aaditional
,2—2’ é U)' +e & —z;l 5. Cedificate of Status Desirad El Fee Required s
City & Sate ) City & State 6. Efection Campaign Financing $5.00 May B
23 ampbd /: A El Trust Fund Contribution ] Added to Feese
Zip / Country Zip Country 8. This corporation owes the current year i
;‘ 3 3&’3 ('/ —2—5—1 E‘ E] Intangible Parsonai Property. D Yes [:| No 5
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
81] Name
CARMACK, DENNIS s
5456-C W. CRENSHAW STREET 82| Street Address (P.0. Box Number is Not Acceptable) =
TAMPA FL 33834 i =
) 84| City FL 85| Zip Code | %

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or printed name of registered agent and tita if applicable. (NOTE: Registared Agent signature required when rainstating) DATE &
12. ) QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =23
TITLE PT D DELETE T1TIME D Change D Addition e -
NAME CARMACK, DENNIS 1.2NAME §
streeTappress | 3456 W CRENSHAW 1.3 STREET ADDRESS wo
CITy-ST2P TAMPA FL 33834 14 CTY-STZP e -
TTLE VPS [ Joeere 21 TWILE [ ] change L] Adaition
NAME CARMACK, DEBBIE 22 NAME
smeetannress | 5456 W CRENSHAW 2.3 STREET ADDRESS
CITY-ST-ZIP TAMPA FL 33634 2.4 CITYST-2IP _
TME D DELETE FATITLE D Change D Addition _
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-T-ZIP 34 CITYST-ZIP Z
TITLE D DELETE 41 TME I:] Changa D Addition
NAME ' 42 NAVE B
STREETADDRESS 43 STREET ADDRESS B
CITY-ST-ZIP 4.4 CITY-ST-2IP -
TITLE [:i DELETE 51 TITLE D Change D Addition
NAME 5.2 NAME
| STREETADORESS [~~~ T T 77T o : ’ 5.3 STREET ADORESS™ |~ -7 - - -
CITY-ST-2P 54 CITY-ST.ZI? -
me [T oeLere 61TME CJ change ] Addition _
NAME - [ 82 NAME -
STREET ADDRESS $3 STREET ADDRESS -
CITY-ST-ZIP 6.4 CITY-ST-ZIP -
14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information =
indicated on this annyal rport o qpplememal annual report is true and accurate and that my signature shall have the same le%al effact as if made under oath; that | am —
an officer or director of the cogperstion or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears -
in Block 12 or Block 13 if changed 4§ chan attachment with an address.‘ _ -
sienature: K \Bleimma el REDv@anrma k. Q-/3-99  S13-6§1- .
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone & € 7 2. b =




