FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00. S
Fl1
PROFIT g FLORIDA DEFARTMENT OF STATE ] A 27 1%53)8 . 00
CORPORATION Katherine Harris r«/, VU am
ANNUAL REPORT Secre ary of State ecretary Of State

1999 DIVISION Off CORPORATIONS 04-27-1999 90015 013 ***150.00

DOCUMENT # Pg7000030487

1. Corporittion Name

D D L ENTERPRISES, INC.

SRR AU

Principal Place of Business Mailing Address
23390 SW. MARTIN HwY 23390 SW. MARTIN HW\
OKEECHOBIZE FL 34974 OKEECHOBEE FL 34874
DO NOT WRITE IN THIS SPACE
3. Date | worporated or Qualifed
04/03/1997
2. Principz| Place of Business Qd 2a. Mailing Address 4. FEI Number Apyilied For
21 1L\ OWw A8 S @ 0. Dox S é Vi 59-3441900 No' Applicable ;
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti '
2] P P 5. Certifcate of Status Desied [ $8.75 addtonat .
22 El Fee Rejuired '
City & Siate City & State 6. Electicn Campaign Financing 0 $5.00 way Be ‘
23] A )€, ery FL _i28 &, vl EC Trust I'und Contribution Added to Fees :
Zip Country Zip / @ountry 8. This corporation owes the current year Intangible l
4] 323669 [ (1SA 5] 32069 [»] (154 Persorial Properly Tax. Oves &fio !
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent h |
81| Name - . !
LANE’ DENISE R 82( St lAl-ldarI)D% E!l Number is Not A etbl ‘
25390 S.W. MARTIN HWY e S g 2 ad g |
OKEECHOBEE FL 34974 (83| |
84] City 5] 2ip Code !
Aewherey FL | 22069 |
11. Pursuznt to the provisions of Scctions 607.050% and 607.1508, Florida Statu tes, the above-named ccrporation submi's thid statement for the purpose of changing its tegistered
office cr registered agent, or both, in the State ¢ f Florida. Such change was authotized by the corporition’s board of directors. 1 heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Flrida Statutes.
SIGNATURE
Signature, typed o printed na ne of registered aganl and wile if applicable. [NOT =: Regisiered Agent signatura reg ired when reinstating) DATE 6‘-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12 oz}
TIMLE D ] DELETE 11TILE D.VIS W change [ Addition | =
NAVE LANE, DANNY T 12 NN Lane., :‘)O.nnyJ. . 3
sTreeTaoRess| 23390 S.W. MARTIN HWY 15 sreeT apoRess | 1012 A A St 2
CITY-ST-2P OKEECHOBEE FL 34574 wervsrop [/ Jewdpercty, FL 336k 7 &
TME D {1 DELETE 21TNLE Iy F, \ b " a X Crange [ TAddition |
NAME LANE, DENISE R 22 NAME t-ane, Daenise. ™,
streeTADoRess) 23390 S.W. MARTIN HWY 23 STREET ADDRESS | [ 613 AVLO 8RR St
cTY- 57-2P OKEECHOBEE FL 34974 2acmvstze | AJCuperry, Fi 32669
TTLE [ DELETE 31 TITLE [JChange [ Addition
NAME 37 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-2P 34 CITY-§T-21P
TLE ] DELETE 41TIMLE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRE:S 4.3 STREET ADDRESS
CITY-ST-ZIP - 44 CITY-8T-ZIP
TITLE ) DELETE 51 TME CiChange [} Addiion
NAME 52 NAME
STREET ADDRE: § 53 STREET ADDRESS .
.
CITY-ST-2IP 54 OITY-51-2P L .
TITLE [] DELETE 61 TIMLE [JChange [ Addition t
NAME 62 NAME
STREET ADDRES S 63 STREET ADDRESS
CITY- ST-ZIP §4 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07. 3)(i), Florida Statutes. | further ¢ :rify that the infrmation
indicated on this annual report o- supplemental z nnual report is true and accurate and that my signature shall have thu same legal effect as if made under oath; that | am an
officer ¢ r director of the corporat on or the receiv 3r or irustee @mpowered 1o ¢ xecute this repon as req Jired by Chaple 607, Fiorida Statules; and that Ty name appears in

Bilock 1.2 or Block 13 if changed. or on an attachiment with an address, with al other like empowered.
SIGNATURE: @M P s Y-2o0- 97
RINTED NAME OF SIGNING FICEF OR DIRECTOR

SIGNATLU E AND TYPED OR P Date Dayuime Fhone #




